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 ] - -
ANNUAL REPORT Sandra B. Mortham E: [ L E' D - i L E D
Secretary of State L .
1999 : DIVISION OF CORPORATIONS 98 DEC 28 PM 3 1] ng LEC 28 R
1. Neme o Liitnd Patarstp 1a. _ DOCUMENT # SECRETALY CF STATE EURm i UF S
B93000000505 TALLAHASSZE, FLORIDA 0 DAIASSERT
HOLLYWOOD WFR ASSOGIATES, L-P., LTO. IV EMEEAR A
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as -
Shown on record,
200 S PARK RD. #200 20 § PARK RD. #200 11/18/1993 $100.00 -
HOLLYWOOD FL 3321 HOLLYWOOD FL 33021 3a. bate of Last Report ’ =
12/12/1927 5b. amount of Capital
Contributions in FLORIDA
3 - 5 - 4. siate or Country of Formation to date:

- Mailing Addrass &. Princlpal Office Address DE $ 100.00 _
Suite, Apt. #, etc. Stite, Apt. #, etc. 6, FEM Number () Applied For -
hty & State Cly & State 650456257 (21 Not Applicable

7 . Certificate of Status Desired X5x $8.75 Additionai
Zip Country Zip Country Fas Raguired
%, Make check payable to: Dept. of State (See raverse side for fee information}
Q. Name and Addrass of Current Ragistarad Agant 10. Ifchanged, new Registerad Agent/Office
Name
STOTZER, THEODORE R ESQ. Street Address (R0, Box Number s Not Aoeplabie)
200 S. PARK ROAD - #200 - °
HOLLYWOOD FL 33021 Sulte, Apt. #, el A
§ ) b \
City i \ i FL | Zip Code
10Aa. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership arganized or registered under the la&ls of the State of Florida, submits this statement
for the purpese of changing its registered office or regi: d agant, or both, in tha State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointmant of registared
agent, | am familiar with, and accapt tha abligations of section 620,192, Florida Statutes,
SIGNATURE (Registered Agert Actapting Appei it) DATE.
A GENERAL PARTNER THAT IS A CORPORATICN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. MName(s) of Genaral Partner(s) 11a. (Doj:fgffusssﬁf pﬁ%?ﬂgaga:::m;m 11b. City, State & Zip Code 11c. Do;err?clssnht-ah!lis::bar
=)
HOLLYWOGD, INC. (WEST FORK R 200 SOUTH PARK ROAD - HOLLYWQOD FL 33021 P37773 - %
=
= 1]
5
BDDDDE—E”'-Q% Lo—5
~01/15/ 85301 183——089
sk ISN. 00 sssbe100.00
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42. |doharaby certify that the information supplied with this filing Is velumarly furnished and does not quelify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Divisicn of
Carparations from any Fability of non-compliance with Section 119 UT(SJ{k) in the evant that the information supplied is deemed exempt fram public access. | further cartify that the information indicated on
this annual report is true and accurate and that my signature shall ha: thi same lagal sffects as if made under oath. | further cartify that | am a General Pariner of the limited parinership, receiver or tustes
ampawerad 1o exacur.e thiz mpon ag requl by chapter 62 Flor‘ld
.~

By: Hollyw fiﬁo/ric R)
SIGNATURE /\? pare_December 15, 1998

Typed or Printed Name of Ganeral Pariner 54@ Form MlCha Swerdlow » _Pregident Daylime Telephone Numbar ( 954) 981-1000




