FILE UN UR BEFOBE DECEMBER 31, 1998 OR PARTNERSHlP WILL BE SUBJEGT
. TO REVOCATION AND $500 PENALTY FEE

el

it i = e T T T

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE )
ANNUAL REPCRT Sandra B. Mortham FILED
Secretary of State J GCRET ARY OF STATE
1999 DIVISION QF CORPCRATIONS i E S1g H F CORPORATIONS

1. Name of Limited Parlnershug 17a. V DOCUMENT # ga U"EC 3 ! PH 3: 2’4
B98000000720

FAU TOWER ASSOCIATES LIMITED PARTNERSHIP -

Mailing Address - - ‘ Pr;_nchai Office Address ) a ) _ ) 3 Date Formed or Registered 53. gﬁg\:ﬂ gf?éggt‘é‘_"”s as
12/29/98 7 . 100

3A. Date of Last Report

5b. amoun of Gapital
Contributions in FLORIDA

- —— —— 4. state or Counl;& (;I-Fgrmal'mn 1o date:
2. Mailing Address 2a. Principal Ofiice Address »
200 §. Park Rgad ] 3 —0— -
Suite, Apt_#, efc. ) Suite, Apt. #, ete, . FE Numb E
B. P&l Number X spptied For
#200 ‘ _ _ (1 not applicable
City & State . T City & State ot o —_— ; _
Hollywood,r FL : - ) 7. Certificate of Status Desired O " $8.75 Addvional
Zp ~ T Country Zp - Country _ Fea Requiced
it y o: L . of S ic i
33021 _ - TSA _ ] ] . i B. Make check payate 1o: Dept. of Siate [See reverse side for fee information)
T Q. Name and Address of Gurrent Fteslsiered Agem o " "40. fchanged. new Registered Agent/Olfice i
= B N " = | Name e * F— P =
Theodore ,R' Stotzer, Esq. R Street Address (P.O. Box Number 15 Not Acceptable) RRE - =
200 5. Park Road, #200 ] . _ .
Hollywood, FL 33021 . i o Suite, Apt. #, eto ) ) -
City FL [ 2ip Code

10a. Pusuanitothe prcmsvons af sectmsezo 1081 and 520, 192 leda S!atules the a‘bove na.rned Frmted pannershnp nrgan Ized or regxstered under the Taws of the Slale aof Flonda submits this statemeni
far sre purpose of changing its registered oflice or regrsrered agent, of both, in the State of Florida, Such change was authorized by its general partner(s). | hergby accepl lhe appoinirnent of registerad
agem | am tamibar with, and accept the oblgations of secuon 620192, Florida” Slalutes -

SIGNATURE (Registerad Agent Accepling Appeiniment) _ — DATE

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

11. Namels) ol General Panner-ts) B 11a. mfﬁg'fﬂig Liif%ﬁggeéffﬁfm;m 11b. C"Y State&an Coce ] 11 c-' 7 Dojfngsr:iarggmber
SREG FAU, INC 200 S. Park Road . Hollywood, FL 33021 F9800007041
BankAtlantic Venture -

Partners 7, Inc. 1350 NE 56 Street Ft. Lauderdale, FL P98000028650

33334

SO TEE21lS i

Note: General partners MAY NOT be changed on thns form- an amendmérit must he filed to change a general partner.'

12, 1do hereby remly 1hat lhe mlormauon supphed with this filing |svofun1arnly rumlshed and dogs fot qual‘fy for 1he exempuon staled in Secuon 119, O?(s)(h) Flor\da Siatutes. 1 release the Division of
Corporations from any habilty of non-compliznes with Section 119.07(3)(K) in the event that the mformauon supplied is deemed exemp! from public access. | further certily that the information indicated on
tras annual repert 1§ Irue and aceourate and that my, w5 the same legal effecis as if made under oath, | further certify that | am a General Partner of the limited parinership. receiver or trustee

empowered to exgcute this report as g/Statutes.
. ;4
r - -
DATE i ,} / : f g .

— r - - - = — 77 s = B .

SIGNATURE

Typed ar Printed Name of General Partner Signing ForrnMARSHAL-LJ ,N,‘ PASTERNA.CK ~ Daytime Telephene Number

CR2E003 (6/97)
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£SC

THE UNITED STATES
CORPBRATION

FoOMFANT

«’

ACCOUNT NO.

: 072100000032
REFERENCE 4899 4303929
AUTHORIZATION (”?f
COST LIMIT $ 191.25

ORDER DATE

December 31, 1998
ORDER TIME

11:26 AM

ORDER NO. : 084892-010

CUSTOMER NO: 4303929

CUSTOMER: Ms. Rosa Wong

Greenberg Traurig

1221 Brickell Avenue
20th Floor

Miami, FL 33131
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ANNUATL, REPORT FILING

i
9
ENFNE R

NAME : FAU TOWER,ASSOCIATES LIMITED
PARTNERSHIP -

igiok OF LG

XZ ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GQOD STANDING “4 GOOD STANDINGS

XX
XX

CONTACT PERSCN: Sara Lea

EXAMINER’S INITIALS:



