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

LIMITED PARTNERSHIP
ANNUAL REPOR e
NUAL ORT Secretary of State [ 1 L‘ L U

93 MAR -9 A 9: Ol

1999 DIVISION OF CORPORATIONS
3 St

1. Name of Lirnited Partnership 1a. DOCUMENT # Ir "
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Mailing Address Principal Otfice Address 3 Date Formod or R"Q'SIW“’ sa gﬁg&ﬂ Er??;"ogfé'ons as
1515 NORTH FEDERAL HIGHWAY. SUITE 306 1515 NORTH FEDERAL HIGHWAY. SUITE 306 11/02/1998 $1,000.00
BOCA RATON FL 33432 BOCA RATON FL 33432 3a Ohale of Last Repﬂfl ) ! ! )
5b. Amnun’tﬁtr)l Capita’lr - 4{
— Conlributions in FLORIDA
- . 4 State or Country of Formahon 1o date
2. Mailing Address 2a. Principal Office Address H_
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: u Applied For
City & State City & State T 6 570 6719 0 7 7 o \thdol Applscable N
. . | 7. Certilicale of Slatus Desired - $8.75 Addupnal
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8 Make check pa,abl& to Dep! of State [See reverse side for fec ink mrurmalmn]
9_ Name and Address of Current Registerad Agent e B i h ‘i 0. -if c}.angéd, new Rergiislerﬁrd;éenuoifr;é T
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KAMRADT, RUSSELL T £S0.

Street Address (P © Box Number Is Nol ‘Acceptable)

C0 AKERMAN, SENTERFITT & EIDSON, P.A.
777 SOUTH FLAGLER DRIVE, STE. 800, E. TWR.
WEST PALM BEACH FL 33401
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1Da Pursuant to the provisions of seckans 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized ar regnslered under the laws of the State of Florida, submits this statement
for the purpase of changing its segislared office or registered agent, o bath, in the Stale of Flonda  Such change was aulhorized by ils general partnes(s) | heroby Bocept the appointment of regislered
agent. I am familar wilh, and accepl the obligations of section €20 192, Fiorida Statutes.

SIGNATURE (Registerad Agent Accepting Appomlmenl) DATE

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

Atldross of Each General Parlner p Registration!
11. Mame{s} of General Pariner(s) 11a. oo NOT use Past Ofice Box Numbeers) 1 17b, B Gy, Stale & Zip Gode 141c. " Dacument Namber

CITADEL POINTE, INC. 1515 NORTH FEDERAL HI BOCA RATON FL 33432 P88000082019
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from any lability of nan-compliance with Section 119.07(3)(k) in the event that the infarmats mdrﬁoannmd exempl from pubhc access |furthes cemry Ihat the m!nrmat»nn indicaled on this annual reporl
18 trug and accurate and that my signature shall have the same legal effects a5 if made
execute this report as required by chapter 620, Florida Statutes /
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Typed or Printed Name of General Partner Signing Form Ma rk A Gen She 1 me_r = .. Daytima Telephone Number (7756 1 ) 7 5 0_ 10730 . /J
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