FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVQCATION AND &5_&) PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. DOCUMENT #
B98000000167

PAR FAMILY LIMITED PARTNERSHIP

FiLED
ag NOV 18 a1l 26

SIATE
"\EC{\E ta"\“ EIFLDR!BA

TALLANASS

R AR

Maillng Address Principal Office Address - 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
$15 WEST VAN BUREN. SUITE 400 815 WEST VAN BUREN. SURTE 400 03/20/1998 $1,000.00
CHICAGO 1L 60607 CHIGAGO 11, 60607 3. Date of Last Report e
Bb. Amount of Capital
Contributions in FLORIDA
_ . - 4, stata or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
iL
Sulite, APt #, etc. Sulte, Apt. #, etc. 6. FELNumber Ei -
* Applied For
City & State City & State = 26~ 4[ 93 é gdl‘ I Not Applicable
T. Gartificate of Statys Desired [ $8.75 Addilional
Zip Tountry Zip Cdunﬁ” Fee Requirad
8. Make check payable io: Dept. of State (See side for fae infe
9, Name and Address of Gurrent Registered Agent 1 0. If chémged, new R;élsbar'ed AgenyOfiice
- Nama =
PARRILLO, MIC W Street Address (P.O, Box Number 12 = =
3908 NE 163RD STREET - 4/ a8-0103T--011
NORTH MIAMI BEACH FL 33160 Suite, Apt. #, etc. B ZE T W T TS
City Zip Code

FL

1 0a. Pursuantio the provisions of seamns 620.1051 and 620,192, Floﬂda Statules, the abovo-namad llmltad partnarship arganized or reglstered under the laws of the Stala of Florida, subrnits this statement
agant, or both, in the State of Florida, Such change was authorized by its general parinar(s), | hereby accept the appointmant of ragistered

for the purpose of changing its reg office orr

agent. 1 am familiar with, and accapt the abligations of saction 620,192, Flofida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointmeant)

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

INTRACOASTAL, INC.

41, Namo(s)of Ganaral Parier(s) 8. (00 NS e P e Bty | 11b. Gy tale & Zp e 1ic.  poodsbatens
815 WEST VAN BUREN, S CHICAGO IL 60607 FS8000001602

AL INOV 15 1503

Note: General partnersﬂMAY NOT be changed on this fon"nr;ian amendment must be filed to change"a'l general partner. '

12. | do heraby cartify that the Information suppfied with this filing it voluniariy fumished and does net qualify for tha exemption stated In Sectien 119.07(3)K), Florida Statutes. | release the Division of
Corporations fram any llability of non-compliance with Saction 119.07(3)(k} in the avent that the Information supplied ts desmed exempt from public aceess, 1 further cartify that the information indicated on
this annual report i3 true and accurata and that my signature shall have the same legal effacts as if made under eath. ) further certify that | am a General Partner of the limited partnarship, recelver or trustee

empowered to axecute this report ag required by chapter 620, Florida Statutes.

AT

SIGNATURE

DATE //’5'?5

r3 —
Typed or Printad Name of General Partner Signing Farm _ﬁmﬂﬂm&.ko_,_&]_&— Daytime Telephone Number (3 05) 940 s 7-2 q ?

CR2E003 (8/98)




