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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

SEGETA
AVISIET OF

1
R’y
Con

1.

G.S.M. OF PALM BEACH, LTD.

Name of Limited Parinership

1a.

DOCUMENT #

A98000002616

Mailing Address

4000 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33409

Principal Office Address

4000 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33408

2. Mailing Addrass

2a. Principal Office Address

Suite, Apt. ¥, elc.

Suite, Apt. #, stc.

City & State City & State
le Country le _C_O_l;-niry_ o
g, Name and Address of Current Reglsterad Agent B -
| Name

VALDES-FAULI CORPORATE SERVICES, INC.

77T S. FLAGLER DRIVE, SUITE 500 E
WEST PALM BEACH FL 33401

[ suile, Apt #, etc

Cny

103 Pursuant ta the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership arganired or registered urdder the laws of the State of Florida, submits this statement
for the purpose of changing its regisisred office or registered agenl, or both, in the State of Florida  Such changa was auvlhorizad by its ganeral pantner(s) | hereby accepl the appaintment of registered

agent. | arm familiar with, and accept the obligatons of section 620.192, Florida Statutes

SIGNATURE {Registerad Agent Accepling Appoiniment)

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

11.

Name(s) of Ganeral Partner(s)

11a.

Addrass of Each General Partner
(Do NOT Use Past Office Box Nurmbers)

G.S.M. OF PALM BEACH, INC.

4000 OKEECHOBEE BOULE

Note: General partners 'MAY NOT be changed on this form an amendment must be filed to change a general ba}lner

12.

1 do hereby cedtify that the information supplied with this filng is voluniacly turnished and does nol qualify fuor tha Bxeniplion stated in Section 119 G7(J)(k}, Florida Slalutes | release the Divisan of Corporahons
rom any liabitity of non-complhance wilth Saction 119.07(3)k) in the evenl thal the information supplied is deemed exempt from public access | further certfy that the information indicaled on this annual report
Is true and accurate and that my signature shall have the same legal effacts as if made under oath | further certily that | am a General Farlnes of the lirmited partnorship, recesver or buslee empowered to

axacute 1his report as required by chapter 626, Fiorida Statutes

SIGNATURE £ A 2 &£ A y

Typed or Prinled Name of General Partner Signing Form 1 JM ‘E" . Aﬁ‘h a

| Streel Address (PO

11b.

LT

3 Dam Formed ar Regmte o

11/25/1998

3a Dah? of Las! F(s,pcri

4 SIdlE or Counlry of Farmaton

FL

i RN R

6. FEI Number

65-0668363

7. Cenufiate of Status Desired

S9RPR~9 A

|

i

OF SIATE

PORATIONS
H10: 59

LRI

5a. Capital Contributions as
Shown on record

$7,000,000.00

5b. Amount of Capital
Contributrons in FLORIDA
1o date

[_l Apptied For
(L) Not Applicable

$8.75 Adduaral
Fee Reqguired

0

10.

Box Number Is Nol"A(caplarmré)

DATE

Cny, State & 2ip Code

WEST PALM BEACH FL 33
L B

N e

Daytme Telephone Numiber {‘

[ "B Make check payatie 1o Depl of

If changed, new Registared Agenl/Office

tate (Sce reverse side for fee informiaton)

T zip code

FL|”

aA. Ruglstralmn.
11c. Document Number

LN 5 1 RN

Ok

| LBFLALY

CR2EQ03 (12/98)



