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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harris F-‘ ’ L- E D
1999 Secretary of State
O M »
DIVISION OF CORPORATIONS el 9 hA R 22 Ph {;: UB
1. Namae of Limited Parnership 1a DOCUMENT # Sl »‘lr ‘ :lx‘f H f.r
ASDORO0027E0 |||| Nm‘u“ IIINI I
3176 DECATUR MORTGAGE LTD. " | l I "
Mailing Addrass Principat Office Address i 3 Dala anmd or Regnstc-red S5a. gﬁg:.;l E:u?égg:;éions as
1773 WILSHIRE VILLAGE DAIVE 1773 WILSHIRE VILLAGE DRIVE 12/10/1998 $422,940.00
WELLINGTON FL 33414 WELLINGTON FL 33414 | 3a. Daw ofLastRepant | !
f‘g‘b Amount of Capital
I 4 ‘Crt)og;rlgmuons inFLORIDA
. « State or Country of Formahon
2. Mailing Address 2a. Principal Office Address
FL L* L { ‘i "”
Suite, Apl. #, elc. Suite, Apt. #, etc S Te Fsl{u;nt.e, o ? _f_ Aoliad F
pplied For
City & State City & State R A é_/'_g é(f 4 Not Applicable
e - o T . Certificate of Status Desired $8.75 addtional
Zip Counlry Zip - Country o L Fec Required
B Make check payabla o Dept of Slate (See reverse side for fee informatian}
0. Name and Address of Current Registered agest | 10, Uchanged, now Registeres AgontOfice |
Name
C T CORPORATION SYSTEM e S .
12m SOUTH PINE |S|.AND ROAD Streal Address (P.O. Box Number |s Not Acceplable)
PLANTATION FL 33324 | suile, apt #.ec ) T ) T T
[cy Zip Code B
e PLTTT

1 oa Pursuant 1o the provisions of sections 6§20.1051 and 620 192, Florida Statutes, the above-named imiled parmarsrnp organized of registered under the laws of the Slale of Fionda, submits this slalement
for the purpose of changing ils registerad office or registered agenl, or bolh, in the State of Florida  Such change was authorized by ils general pariner(s) ! hereby accept lhe appoiniment of registered
sgant. | am familiar with, and accept the obligations of section B20.192, Flofida Statutes

SIGNATURE (Registerad Agent Accepting Appointment) DM E

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

Address of Each General Partner 7F7%;3797|;lr;!|07f;‘
9. Name(s) of General Partner(s) 118, (00 NOT Use Post Office Box Numborsy | 1B Gt State 8260 Godo ¢, pocumentumber |

DECATUR MORTGAGE SERVICING L 1773 WILSHIRE VILLAGE WELLINGTON FL 33414 M98000001472

T TR L L P e £ o St o s -
—N3420/A--N10R0--N25
oﬁwuﬁfﬁ..ntl 3 3 A L B
/ /s

v

/’(

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

1 2. 1o hereby certify that ths information supphed wilh this filing is voluntarily furnished and does not qualify for the exempbion stated in Sechon 119.07{3)(k) Fiorida Statutes | release the Diisian of Corporations
trom any liability of non-compliance with Section 119.07{3){k] in the event that the information supplied is deemad exempl from publc access | furdher cerlify that the infonmation indicaled on this annual repor
is rue and accurate and that my signature sha’l have the same legal eMects as if made under eath | further certfy thal | am a General Pariner of 1he imited parlnership, receiver or lrusleg empowered to
execute this report as required by chapter 620, Florida Statutes

SIGNATURE | oae ’JM"’I

CR2ED03 {12/98)

Typed or Printed Name of General Pariner Signing Form B M !OHQGL‘ o J‘H;ﬂ P\j Daytime Telephane Number q [q”??? —_l:’_qa




