FILE ON OR BEFORE DECEMBER 31, 19938 OR LIMITED PARTNERSiiIP
WILL BE SUBJECT TG REVOCATION AND $§_EL EENAL!! EEE

LiIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED 7
Sandra B. Mortham
ANNUAL REPORT Secretary of State o ,S'?'{:RET&R* ggrﬁRTi%%HS
1999 DIVISION OF CORPORATIONS o )
: BB NOY 30 AW 8: 51
. Name of Limited Parnership 1a. DOCUMENT #
AGY 006602277 e
BOULEVARD RETAIL. PARTNERS, LTD. 123
Maling Address ) " principal Office Adcress = 3. lﬂéeJFognId‘;r Registered Sa. Gaphal Canpibutions as
#9900.00
3a. Dale of Last Report )
o {ﬂ 5b. amoum ot Capltaj
- e Contributiens In FLORIDA
5 i 5o S Aga N 4., state or Cauntry of Formation l;da‘e;t
Mailing ress . Principal Office ress o0,
14502, Norta Dale mabw Sme _ Flortda, 9 oo
&néte Apt. #, eg.l i Suite, Apt. #, elc, C T T 6. FEivwmeer 4 i D A E e -
wh e o0 LY pRited For
City & Siale ' ' PR — | 59-3253 (1 Mot Agplicable
Teawn o ]f}_,_, 7 . Certificate of Status Desired I:l $8.75 Adctitionai
Zo Country Zip Country - - Fee Bequired
950\3 8. Make check payable fo. Dept, of State (See reverse side lor fee information)
"9, Name and Address of Current Registerad Agent o ) - 7 10_ IF change;i. new Regislerec:( Ag-eﬁuC‘Jfﬁce g -
S ) Name T ' .
unrcf -H' FfvEEmM .
]4—501 Nor‘]’h Dal.lq m &bnh Su \']'C 30 Street Address (P.O. Box Number Is Not Acceptable)
Td.qu,Flm‘ih 53@13 Suite, Apt. #, etc. T =
City T ) Zip Code
FL|

$0a. Pursuant to the provisions of sectlons 620,1051 and 620, 192, Florida Statutas. the a.bove—named Ilmilad parinership nrgamzed ar reglsmred under ihe !aws of the State 6f Florida, submits this statérment
for the purpose of changing hs registered affice or registered agent, or both, in the State of Florlda. ELch change was autherized by ity general pariner(s). | hereby accept the appointment of registered
agent, | am lamiliar with, and accept the obligations of section 620, 192, Flgrida Stalutes.

BIGMATURE (Registerad Agent Accepting Appointment) — DATE

A GENERAL PARTNER THAT IS A CORPORATION, 'LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. N@ﬂs) of General Partner(s) 11a. (Doﬁg-}eﬂz; %@:fg%;:eﬂxpsmim, 11b. City, State & Zir:: Ccde 11c. Dog:ﬁ:,ﬁaﬂgrn,{ber
Harrison Equites nc. 14502 Novth Dale fhalary,] Tarmpw, FL 22618 | PI5000014808

Sore. Ao
~
TN Enena T —r
‘ A S R RS-0 1 Da3—004

P2 T DRSNS ) T

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

12, |dohereby certity that the information supplied wih this fifing is voiunta}‘dy furrished and ‘élaés n-otqu;s:jEfy for the exernption staléd in Section 119.07(3)(k), Florida Stafites. | release the Division of
Coeporations from any liability of non-cergphiance with Section 119.07(3)k) in the event that the Information supplied is deemed exempt from public access. | further certify that the infermation indicated on
this annual report is rue and agfeurak add that my signature shall have the same legal effects as if macle under oath. | further certify that | am a General Partner of the imited partnership, receiver or truste

CATE 11/9\?/?8‘
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Daytlme Telephone Number@j qog - Ogr]_l

Typed or Printed Name of Geraral Pariner Signing Farm DQU‘ i d JZ(‘ FF' £ em g

|
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