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 8. Mortham FILED
Secretary of State
1999 DIVISION OF CORPORATIONS (:8 GCT I 2 Iﬁiﬁ l % . 145

1. Name of Limited Partnership 1a. DOCUMENT # CE AT U s
B96000000234 LY NIASsEE LR

INTERVEST-ONE OCEAN PLAZA LIMITED PARTNERSHIP HI
P ﬁo"
G- em

Mailing Address Principal Office Address 3. Date Formed or Registered Ha. capital Contributions as
Shown an record,
15 EAST 5TH STREET. SUITE 2700 15 EAST STH STREET. SUITE 2700 06/19/1996 $990.00
TULSA OK 74103 TULSA OK 74103 3a. pate of Last Report !
04[ 22’ 1998 5b. Amount of Capltat
Cnmnbuhons inFLORIDA
4, state or Country of Farmation to data
2. Mailing Address 2a. Principal Office Addrass
OK
Suite, Apt. #, atc. Suite, Apt. #, etc. B. FEI Number
" D Applied For
STYER YR 73-1496531 [ Not Applicable
N 7. Certificate of Status Pesired D $8.75 Additonal
Zip Country Zip Country Fee Required
B . Make chack payable to: Dept. of Stata (Sea reversa side for feo information)
9_ Name and Address of Current Reglsterad Agent 1 0. If changed, new Registered Agent/Office

Name

MURDOCH, ROBERT
790 EAST BROWARD BLVD., SUITE 400

Street Address (P.C. Box Numboer |s Not Acceptabla)

FT. LAUDERDALE FL 33301-2607 Suite, Apt, #, efe.

er; Code

City FI__

10a. Pursuantto the provisions of sections 620.1051 and 620,192, Flarida Statutes, the above-namad limited partnarship arganized or registerad under the faws of the Stata of Florida, submits this statement
for the purposa of changing its registered office or ragistered agent, or both, in the State of Fiorida, Such change was autharized by its generat partner(s). | heraby accept the appointment of registered

agent. [ am familiar with, and accept the obligations of section 620,192, Florida Statutas.

SIGNATURE (Registered Agant Accapting App it} DATE

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 Partner(s) 11a. tDo':Jdg{'e f]z: L%astc%gggesﬁpmgrem 11b. City, State & Zip Cade 1M1c. m;ﬁ;ﬂ:ﬁ:ﬁber
LP., LTD. 15 EAST 5TH STREET, S TULSA OK 74103 F96000003200

=M =
—1'?35*20'?"';’% ——m‘f‘ﬁ s ©
R L FEFIRCN = TN

CR2E003 (8/98)

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

12. !doheraby certify that the Information supplled with this filing is voluntarily fumished and dees not qualify for tha exemption stated in Section 119.07(3)(k). Florida Statutes. | relaass the Division of
Cormporations from any llability of non-compliancs with Section 119.07(3)k} in the avent that the infarmation supplied s deemed exampt from public access. | further certify that the infarmation indicated on
this annual repert is true 2nd accurats and that my signature shall have the same legal effects as if made under oath. | furlher certify that | am a General Partner of the imited partnership, receiver or trustee

empowered to execute this report as required by chaptar 820, Florida Statutes. ‘ ?

SIGNATURE__ o e 1O

Daytime Talephone Number.

Typed o Printed Name of General Partnar Signing Form -




