FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S FiLED
Sandra B. Mortham CRET,
ANNUAL REPORT Secretary of State Otvisy On Qﬁ'ﬁ‘é g rf '}%XQTE
PRI

1999

1. Name of Limited Partnership 1ia. DOCUMENT #
B93000000240

DIVISION OF CORPORATIONS

"ATIONS

o003 o008 LT e TRy
Mailing Address Principal Office Addrass T 3. Date Famed or Registered 5a. capita Contributions as
Shown on record.
2001 W SAMPLE RD 3400 WEST 66TH ST.. #150 __ 06/07/1993 $841,500.00
CORAL SPRINGS FL 33065 ECINA MN 55435-2109 3a. pate of Last Report ! )
01/02/1998 5b. Amount of Gapital
Contributions in FLORIDA
. — 4. state or Country of Formation to date:
2. Mailing Address 23a. Principal Offica Address
MN
Suite, Apt. #, etc. Suite, Apt. #, ete. o
Uite:, Apt. #, et uite, Apt. #, etc 6. FE Number 1 Applied For
a5 TR — 41-1750683 [ Not Applicable
7 - Certificate of Statug Desired i $8.75 Additional
Zip Country Zip Country Fea Requirad
8. Make check payable to: Dept. of State (See reverse side for fee information)
G. Name and Address of Cument Registerad Agent - 10. ifchanged, new Registared Agant/Offica
| Name +
-6-T-SORRORATION-SYSTEM— ] Pa:il‘efs N\J.Itale
Street Address (F.O. Box Numbar Is Not Acceptable)
4200-SOUTH-PINE-ISEAND-ROAD— RS e ml 1k De
FRANTAHON-FL-33324—— = | Stite, Apt #, et=.
City . ) . Zip Code
_ Qr"r&\ | Q\D(}nn < FL ?}3 Do

10a. Pumsuantiathe previsions of sections 620.1051 and 620,192, Florida Statutas, the above-named limitad parinership organized pr registafid under the laws of the Stale of Florida, submits this statement
for the purposa of changing its registered office or registared agent, or both, in tha Stata of Flordda. Such change was authorized by Its general partner(s). [ hereby accept the appointment of rogistered

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appeintment) E d M—-%m 1 DATE l’)_l] 8) 1 B

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 Partne(s} 1ia. mo'?udg;&ﬁss:;iitmo?c:ﬁ::ﬁn;m 11b. Clty, State & Zip Code 11c. Dozf,‘,’:,'{aﬁﬂm
CGC BROKEN WOODS, INC. 3400 W. 66TH ST. #150 EDINA MN 55435-2109 F93000002623
SOOOa2VE4an 1l 8—-—6.
~-01/21959-01013--012
ek, 20 HedakSRE 25 2

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

42. 1 o harsby certify that the information suppliod with this fiing ls voluntarly fumished and does not qualify for the exemptian stated in Section 119.07(3K), Florida Statutes, | release the Division of
Corporations from any liability of non-complianca with Section 119.07{3)(k) In the event that the information suppliad is desmed axempt from public access. | further certify that the information indicated on
this annual repart Is true and accurate and that my signature shall have the same legal effocts as if made under oath. [ further cartify that | am a General Pariner of the limited partnership, receiver or trustas

empowered to execula this report as required by chapter 620, Florida Statutes.

SIGNATURE __ O wal Weomiitoe, we_ 12liglee

q LY
Typed or Printed Name of General Partner Signing Form D [ 1AW .-l \”Lna‘l-cn _ Daytitne Telephona Number S Sy - ‘7 S 2. 2Lys

N

CR2E003 (8/98)




