riLE L § OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham CRETARY E}F STATE
ANNUAL REPORT Se;:taryofstat: BFVIQIHH AT rrRpnNRA fGHS
1999 DIVISION OF CORPORATIONS
98 0EC 22 AM B 19
1. v oot e 1= DOCUMENT # itk

B98000000247

/1
SOUTHPORT SPRINGS I, L. kIR AT

Mailing Address - Princigal Offica Addiuss - 3. Date Formed or Reglatered 5a. C‘;al.;nital Contriutions a5
. Shown on record.
/O ROSOW & COMPANY G/O ROSOW & COMPANY 04/22/1928 $0.00
167 OLD POST ROAD 167 OLD POST ROAD 28, Date of Last Report )
SOUTHPORT CT 06450 SOUTHPORT CT 06430
5b. Amaunt of Capital
— Gontributions in FLORIDA
- — 4. state or Couniry of Formation to date:
2. Mailing Address 2a. Principal Office Address —
7 i DE -0
ite, Apt. ¥, ita, Apt. #,
Suite, Apt. &, etc. Suita, Apt. #, ate. f?gﬁ' /5} 230 8 Ol Apptied For
Ciy & State Cily & Siate _ ¥ wet Appiicable
) 7. Cortificate of Status Desirad I $8.75 Additonal
Zip Country Zip Counfry . . FeeRequired
8. Make check payable to: Dept. of State (Ses reverse side for fae information)
Q. Nlme and Add, of Currant Regk: d Agent = 1 U_I_f _c{'langc:.-d. new ReglsteradAganﬂOigﬂm:
MName
C T CORPORATION SYSTEM ‘Streat Address (PO Box Number 1s Nat Accopiable]
regg (FP.O. Box Number Is Ngi i+ 8
1200 SQUTH PINE ISLAND ROAD _
PLANTATION FL 33324 Buite, Apt. #, etc.
City i " Zip Code
. FL]

1 Oa Pursuant to the prnvisionsofse:mns 620.1051 and 620.192, Florida Statutes, the above-namad Emited partnership organized or registered untler the taws of the State of Florida, submits this statement
for the purpose of changing is registerad office or registered agent. or both, In the State of Florida. Such change was authorized by its general partnar{s). 1 hereby accept the appeintment of registered

agent. | am famillar with, and accept the obligationg of sactior 20,152, Florida Statutes.

SIGNATURE (Reglstarad Agant Acsapting Appal ) DATE

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

11. Nam"(“l“‘ Genesal Partner(s) 11a. (Do?«dgfre Si;”p?;?éﬁiﬂe%?ﬁ;q 11b. City. Stata & Zi Cade 11c. Do;ﬁ;::ar?:;’;ar
SOUTHPORT SPRINGS ANNEX, LLC 167 OLD POST ROAD SOUTHPORT CT 06490 Mo8000000391

DBDGD.:—."FE‘CID Hl——5 -
~01/13/99--01011—023 . .
Fawkld], 25 seekidl 25

rE‘c’tﬂ: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1

. [do haraby cartify that the Information supplled with this filing is valuntarily furnished and doas not qualify for the sxempticn stated in Section 119.07{3)k), Florida Statutas. | release the Division of
Corporations from any liability of non-cormplianca with Section 118.07(3)(k) In the event that the information supplied Is deemed exempt from public accass. [ further cartify that the informatian indicated on
this znnutal report is frue and accurate and that my signature shall have the sama legal affacts as if mads under sath. | further certify that | am a General Partner of the limitad parthership, reseiver or trustes

ampaowared o execute this report 2% req '3 ch;?io ida Statutes.
SIGNATURE Z . _owre_L%/78/9¢

CRIED03 (8/98)

Typot or Printed Nams of Genaral Pariner Signing Form £ €25 7PHEL. B oS0t , Baytime Telephone Number__&08 *2.0¥ =22 7 2

0015097



