FILE

ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham F"—-E-g TATE
Secretary of State A \J'SI.E-'- Iﬁ% r\%ng.nm, T ATIONS

DIVISION OF CORPORATIONS

1998

1.

CAC BROKEN WOODS LIMITED PARTNERSHIP

DOCUMENT # 9B JAN -2 AMI0: L ]/‘_,

"893000000240
T

Malling Address Principal Oflice Address 3. Pate Formed or Registored 5a. 2:53,?,’ 8? :‘Q"C‘E:'J,‘_"”s as
%001 W SAMPLE RD 3400 WEST B6TH ST.. #150 06/07/1993 $841,500.00
CORAL SPRINGS FL 33085 EDINA MN 55435-2108 34. Date of Lest Report bl
12,30/1996 5b. Amount of Capital
Contributions in FLOFIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address M
Suite, Apt. #, elc. Suite, Apt. &, elc. 6, FEI Number O
Applied For
Cily & State Cily & Stale 41-1750683 [ Not Applicable
7. Certificate of Status Desirad D $8.75 Additional
2ip Country Zip Country Fes Required
B. Make chack payable to: Depl. of State {See reverse side for fea Information)
©. Nams and Address of Current Reglstared Agent 10. i changed, new Registered AgentfOffice
Narna
C T CORPORATION SYSTEM - .
ireet Addrass (P O Box Number |s Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sote, Aot ¥, o5
City FL Zip Code

1 Oa_ Pursuant 19 the provisions of sections 620 1051 and 620.192, Flarida Statutes, the rbove-named limited partnarship organized of registered under the laws of the State of Florida, submits this statemant

SIGNATURE (Registered Agent Accepling Appointment) _

for the purpose of changing its registerad ollice or registared agent, or bolh, in the State of Florida. Such change was authorized by ils general partner(s). | hereby accepl the appointment of registered
agent. | am femitiar with, and accept the obligations of section 620.192, Florida Staiutes.

DATE

A GENERAL PARTNER THAT ISWA CORPORATIDN LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, ot Garow Parnr 18, o e ooraarant g | 116, on Seet zpco e, oo o
CGC BROKEN WOODS, INC. 3400 W. 66TH ST. #150 EDINA MN 55435 F3000002623

CR2E0Q03 (6/97)

"'"I

0 SdOTSBO0——
A i 022
541 .25  *kknS41, 25

i

Note: #onoral pariners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, 1do he]bby certify that the information supplied with this fling is voluntanly furnished and does not qualify for the exemplion stated in Seclion 119.07(3)k), Florida Statutes. | release tha Division of
jon i

SIGNATURE . Ousal. Gqu - o e 2( 2347

Typed or Printed Name of General Partner Signing Form _ D QU L ‘ ‘ l Lo IHI. Daytime Telephone Number _,CJ_SLP - _lf 2 - UL{.Q

.
Corporations from any kability of non-comphance with Saction 119 07(3)(k) in the @vant thal the informalion supphed is deemed exermpt from public accass. | further cerlity that the information indicated on
this annual reporl is true and agturate and that my signalure shall have the same legal effecls as f made under oath. ) furlher certify that | am a General Partner of the limited parlnership, receiver or trustee

empowerad td exacute this repot as required by chapter 620, Florida Slalules,




