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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

£IMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 98 BEC i 8 PH !: LI‘D

1. Name of Limited Padnership 1a. DOCUMENT # C’r(‘“."'r;“ N [; HT
B95000000343 - | SUEIEE A otioa

T A AT AT

DERN PARTNERS LIMITED PARTNERSHIP

Mailing Addrass Princlpal Office Address l 3. Date Formed or Ragi&md 5a. capital Conbributions as
Shown on record.
6745 WOODBRIDGE DR. 6745 WOODBRIDGE DR. 09/ 27’ 1985 B $g5[) 000.00
BOCA RATON FL 33434 BOCA RATON FL 33434 3a. pate of Last Report ! .
12/ 09/ 1 997 5b. Amount of Capital
Contributions in FLORIDA
3 3 B — 4._ State or Country of Formation to date:
« Mailing Addrass a. Principal Office Address
DE ?".13570 s 163,01
Suite, Apt. 8, etc. Suite, Apt. %, elc. )
AP P S.GFEI Num;22382 X Applied For
ity & State City & State 5-06 LI Not Applicable
7. Certificate of Status Desired O $8.75 Addifional
Zip Country Zip Country o Fee Required
5. Make chack payable to: Dapt. of State (Sae reverse side for fea Information)

CFrRE3L.95

Q. Nams and Address of Current Ragistered Agent 10. Ifchangad, new Registered AgentiOffice
Name
OXFORD CAPITAL MANAGEMENT, LLC.
6745 WOODBRIDGE DRIVE Street Address (P.O. Box Numbar ﬁwﬂﬁ — B 1 — 4 __ __ 4
C!O ALVIN DERN Suite, Apt. #, etc. - J_;_‘ - =] ——:‘ur_ﬁ'r_
BOCA RATON FL 33434 . - Hi&i’?h. 25 *zﬁf« 2B, 25
FL

10a. Pursuantto the provisiens of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partriership organized or registared under the laws of the State of Florida, submits this statemant
for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner{s). | hereby accept the appointment of ragistered
agent. | am famitiar with, and aceapt the obligations of section 620,192, Flarida Statules,

SIGNATURE (Registered Agent Accepting Appointment) . I — BATE,
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addresg of Each General Partner " Reqgistration/
11. Nama(z) of General Pariner(z) 11a. ponor Usa Pos] Office Sox Numberg! 11b. City, State & ZIp Code 116, pocument Number

OXFORD CAPITAL MANAGEMENT, L - 6745 WOODBRIDGE DR. BOCA RATON FL 33434 Mg5000000284

1 e

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

1 2. [doharaby certify that tha Information supplied with this filing is veluntarly furnished and dees not quahfy for tha axarnphon stated in Seclion 119.07(3)(k), Flarida Statutes. 1 release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the Ir i lled is d d exernpt from public access, | further certify that the information indicated on
this annual report Is true and accurate and that my Signature shall have the same lagal effects as if made undsr uat.h | further certify that | am & General Partnar of tha limitad partnership, receiver or trustes

erpowared to cu:euusgon pler 620, Florida Statutes. ;é LLe m @mm .
6 M ) ’ DATE, la\ g‘\qq

SIGNATURE ™ remdatn - \
Typed or Printed Name of General Pariner Signing Form Aw‘”_,,é?ﬁ"k"} Daytime Telaphane Numb ‘5-:6 ,*gga = 7 ‘2{0

CR2E003 (8/98)



