FILE ON OR BEFQRE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY

EEE

™

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

.‘.]’
TURATIONS

99FEB 16 PH I: 56

1.

Name of Limited Partnarship

"B94000000064

SAWGRASS POINT LIMITED PARTNERSHIP

Principal Office Address

Mailing Addrass
BOCA-RATON-F—33461- BOCHRATONF—33487—~

S A

3 Date Formed or Ragiﬁlered

02/23/1994

5a. capital Contributions as
Shown on record

$544,599.00

-
3a. Date of Last Raport

12[05! 1997

5b. amount of Capital

104a. Pursuant 1o the provisions of sections 620 1051 and 620.192, Fiorida Statutes
for the purpass nfohangmg s registered office or registered agent, or both,

Streat Address {P.0O Box Nymber Is Not Accep!able)

BOEA-RATON FL-33467— k201 Hays Streesli a3 ber s 3] Sofonns 12|
e, A0 - 1~‘H1He”~l:l-~—ﬂlllql~-EID
E TN 25
| Tallahassee. IS 12301

- z,, - S — :‘;og;n;i:utions NFLORIDA
—_—— - Slala or Ocuntry of Formahon
2. Mailing Address 2a. Piincipal Office Address ¥ -
-~ -—‘ \ & d d ek T
Sulte, Apt_ #, etc. “Suite, Apt #, elc. I 6. FEiNumber L Appiiod F
plied For
» \200 e V20D | 752526530 3 Not Applicable
C%Q\ <x t \\ b, -tx L 7. Cemﬁcate of Status Deslred D $8.75 addilionat
Zip Country Zip Country . _ . T FeaRequred |
8 Make check payaue lo Dept af Sla(a (See reverse side far fee information)
wap) S2o| | SRR o A -
9. Name and Address of Currsnt Reglstered Agent T i T 1 0_- i chang;a:;'\iaw Registered AgantOffice
Name T T - o N T
FSH-DEBORAH - | Corporation Service Company __ ]

o Jﬁ/ﬁﬁ
PORATION LIMITED PARTNERSHIP OR OTHER BUSINE S ENTITY

Address of Each General Partner

11. Namae(s) of General Partner(s} 11a (Do NOT Use Post Office Box faurn
TCR SFA SAWGRASS POINT, INC. 717 N. HARWOOD, SUITE

Jaib ensemen T e,
DALLAS TX 75201 FO4000000899

CRZE0(03 (8/98)

12.

ampowered to execute this report ps required by chapter 620 .Figri
By: F wgrass P

SIGNATURE

| do hareby certify thal the Information supplied with this filng is voluntarily furnished and does not quaM’y for the exemptuon stalﬂd in Secuun 19 n?(a](k) Flnnda Statutes 1 release the Division of
Cosmporations from any liability of non-compliance with Section 119 D7(3Kk} in the svent that the information suppliad is deamed exempt from public Bccess 1 further certify that the information indicated on
this annual report is true and accurate and thal my signature shall have the same legal effscls 85 if made undsr oath. t further certify that | 8m 8 General Partner of the limited parinarship. fecaiver or trustes

Typed or Privtad Name of General Partner Signing Form _,Le e _PE, S hamb lin ] Ass t,j,, Se C t .

v f4/99
[14-922~ 8480

_. DATE _

~ Daytlme Yelephone Nurnber




