FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

4. Name of Limited Parinership 1a.

DOCUMENT #
A98000002096

<|lx'.‘-.

GRAND PALM ASSOCIATES AT BALLEN ISLES LIMITED PA

RTNERSHIP

Mailng Address Frincipal Office Address

1000 GLINT MOORE. SUITE 110
BOGA RATON FL 33487

1000 GLINT MOORE. SUITE 110
BOCA RATON FL 33487

(i

5a. capital Contributions as
Shown on record

$0.00

¥ - -
3. Date Formed or Registered

0/09/1996

3a. pate of Last Report

Sb Amaount nlCapﬂal
. . L R Centributions inFLORIDA
_ S - 4. State or Gountry of Formation to date
2. Mailing Address 2a. Principal Office Address FL
Suite, Apl. #, elc. o | Suite, Apt #, etc T | 6. FE1 Nuriber S e
Wned For
Gty & State Cyasee S I Not Appiicable
e 7. Certtcata of Status Desired £8.75 Addtanal
Zip Country Zip Country | o A FeeRequired
B_ Make chack payabla to Depl of State (See reversc sids for fee inforaaation)
9_ Name and Address of C;.I:IB’I;I;;R;GIIIVQFBI'] Agent . ) ’ 1 0, .Ifm(-:hanéea new R.eg-isl(;l:e“d Agenlﬂoﬂnce
- i . e e
FINKELSTEIN, RICHARD L - N
Street Address (PO Box Numbes Is Nol Acceptable)
1000 CUNT MOORE, SUITE 110 -
BOCA RATON FL 33487 [ “Sute, Apt #, ete e Tulml) 'r—n—v—'—rr“; L
. SO 1SR 00 - .ll .
1t
Y dded] 41 EL | F49%1 4.7

103 Pursuant to the provisions of sections 620 1051 and 620.192, Florida Stalules, the above-named kmited partnership teganized or registered under the laws af the State of Florida, submils this statement

for the purpose of changing its registered affice or registered agent, or both, in the State of Florida
agent. | am familiar with, and accepl the obligations of seclion §20.192, Florida Statutes

SIGNATURE (Ragistered Agent Accepting Appointmant)

Such change was authonzed by its goneral partner(s) | hereby accept Ine appoinlment of registerad

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. L _
11. Name(s) of Ganeral Partnar(s) o 7 1 1 a (Doﬁ;fg;ezssenlpizc[%?&r;eéﬂxP;::.c;’r?rh} i 11b. Cily. State & Zip Code 1 1C: .D.OS{E‘E':E&EQ?_[__ B
KENCO COMMUNITIES AT GRAND P 1000 CLINT MOORE, SUI BOCA RATON FL 33487 P98000076244
U R TR VR T St R L 1 Ll e
YA AT - ii_n - -1
weae 1L T ssdsanl TN
‘ o L
Ll L} ,

Note: General partners MAY NOT be changed on this form an amendment must be flled to change a general.partner

12,

sxocute this report as required by chapter 620, Florida Sla

SIGNATURE M

oNnp Forrm

| do hereby cedify that the information supplied with this filing is volunlarily furnished and does nal qualify for the exenplion stated in Sechion $19 07(3)(k), Florida Stalules | release the Division of Corporalions
trom any hability of non-compliance with Section 119.07(3)(k) in the avenl thal the information supphad is decmed exeropt from public. access | urther cestfy that the information indicated on this annual reporl
is true and mccurate and that my signature shall hava the same legal effocts as if made undar oath. | further cedily that | am a General Partner of the hnsted partoership, receiver or truslee enpowered to

Soremand  FrunCesTe

DATE 3/&0/ ?7

CR2E003 (12/98)

/4) Daytme Telephene Number 6[&/ ‘?"? 7- -{) 7‘9 0



