FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTYY FEE

LMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL
* ANNUAL REPO Sandra B. Mortham \RETARY OF STATE
UA RT Secretary of State [}]VS!E{JJE[EBF ORPORATIONS

1998

DIVISION OF CORPORATIONS

1a.  DOCUMENT #
B96000000393

1. Name of Limited Partnership

1O A

CROCKER & ASSOCIATES, L.P,

Malling Address

433 PLAZA REAL, SUITE 335
BOCA RATON FL 83432

Principal Office Addrass

433 PLAZA REAL, SUITE 335
BOCA RATON FL 33432

3. Date Formed or Regislerad

10/09/1996

34&. pate of Last Report

12/30/1996

5a. capital Contributions as

Shown on record.

$9,900.00

4. state or Country ol Formation

5b, amount of Capital

Contributions in FLORIDA
10 date:

2. Malling Address 28. Principal Office Address +
DE 9 900.00
Suite, Apl. #, etc. Suile, Apt. #, stc. 6. FEI Number
(J Applied For
City & State Cily & State 65’%91333 D Not Applicable
7. Certificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See revarse side for fes informaltion)
9. Name and Address of Current Registered Agent 10. ifchangsd, new Registered AgenliOffice
Name
' K' LAWRENGE Straet Address {P.O. Box Number Is Not Accsplabla)
200 §. BISCAYNE BLVD., SUITE 4800
MIAMI FL 33131 Sulle. Apt.#, etc. -D IU '38-- DID a——DDB
City o ot .

SIGNATURE (Registerad Agenl Accepting Appoiniment)

—_ DATE _

103_ Pursuant 1o the provisions of sections 620 1051 and 620192, Florida Statutes. the above-named limited partnarship organized of reégistered under the laws of the State of Florida, submits this statament
tor the purpose of changing its registered ollice or repislared agent, or balh, In the Stale of Florida. Such ¢changs was autharized by its ganeral partner(s) | herekyy accept the appointment of regislered
agent. | am familiar with, and accept the oblgations of saction 620.192, Florida Statutes

Cx

-

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY‘
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parinar

Repistration/

1 1 ' Namef(s) of General Pariner(s) 1 1 a. (Do HOT Use Post Office Box Numbers) 1 1 b' City, Stato & Zip Code 1 10. Docurnent Numbor
POORPS) 433 PLAZA REAL, SUITE 35S BOCA RATON FL 33432 PO6000086260-
ARociCe b ngY Bt -o452
WQMCQ/MHL #6 ﬂ q‘é/
1 -~
(677 '-Cf'
-
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12 {do hereby cortity tha! the information supplied with this filing is voluntarily furnished and doees not qualify for 1he exemption stated in Section 119.07(3)(k), Florida Statules. ! release the Division of
Corporations from any Ilabmly ol pen- compllance with Seclion 118.07(3Xk) in the event that the information supplied is deemed exempl from public access. | further certily that the informatien indicaled on
this annual repor Is fes go@ure shall have the same lagal eflects as il made under oath | further certify that | am a Generat Partner of {he limted partnarship, receiver or trustee
ampowsred Lo sxdcute Lhi . v
SIGNATURE 2~ oure \b\XJﬁj'

Typed or Printed Name of Qenaral Partner Signing Form RQML Mlg .. ___ Daytime Telephona Number SQA _Saij (ﬂ_(aL

CR2E003 (6/97)



