FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N96000001964 (3)

THE PARTNERSHIP REALTY & CAPITAL COMPANY, INC.

Principal Place of Business Mailing Address

FILED
Jan 28 1998 &8:00am
Secretary of State

AT

AR

319 CLEMATIS STREET 319 GLEMATIS STREET 3. Date Incorporated or Qualified
SUITE 408 SUITE 409
WEST PALM BEACH FL 33401 WEST —
EACH EST PALM BEACH FL 33401 A FEI NUmnber Applied Eor
65-0651624 P Not Applicable
2. Pringipal Pl f Busi . Mailing Add B
fincipai Flace of Susiness 2iling ress 5. Certificate of Status Desired )é $8.75 Additional
21] M Feo Roquired ___
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Centribution Added to Fees

R
B[ 3] By

City & State City & State 7. Is this nonprafit corporation a homeowners gssociation?
23 1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the curreni.year lntanéiblé )
E.ﬂ EI E[ ;EI Personal Property Tax due June 30, b,\’:i O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BABE, WAYNE 82| Street Address (P.O. Box Number is Not Acceptabla)
17337 SE INDIAN HILLS DR. N . —
TEQUESTA FL 33469 83

84| City

a5 l Zip Code

FL

ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to he provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered

Slgnature, typad oy printed name of registerad agent and titl if apphcabls. (NOTE: Reglsterac Agent signature raquired when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD L DELETE 1.1 TALE ) T [ 1 Change  [_] Addition
NAME BABB, WAYNE 12 NAME
sTReeTADORESS | 17337 SE INDIAN HILLS DR. 1,3 STREET ADORESS
GITY-ST-ZIP TEQUESTA FL 14 CIY-ST-2IP
TIlLE VPSD T DELETE 21TME (] Change [ Addition
HAME MILLIGAN, ALPHONSO 22 NAME
smeeTADORESS | 11535 SABDELING DR. 2.3 $TREET ADDRESS
CITY-ST-ZP WELLINGTON FL 2.4 CITY-5T-2P
TLE D [T DELETE 1 31 TME T U7 Change [ Addition
NAME OBRIEN, ROBERT JR. 32 NAME
smeeT apoRess | 500 CLUB DR. 3.3 STREET ADORESS
CIFY-ST-ZP BAY HEAD N. 3.4, CITY-ST-2IP
TLE I DELETE 417ME [ Change ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-Zf 44 CTY-57-2P
TILE ] DELETE 5.1 TILE {_Tchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54CITY-5T-2P
TITLE || DELETE 6.1 TITLE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -ST-ZIP 6.4 CITY-ST-2P

indicated on this annual report or supplemental annual report is true and accurate and

Biock 12 or Block 13 if ch

SIGNATURE:

ed, or on an attachment with an address.

 GEmnnED

14, | hareby certily that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){7), Florida Statutes. | further ceriffy that the Tnformation
tf:i at my signature shali have the same legal effact as ¥ made under oath: that | am an

officer or director of the corporation or the receiver or trustes empowared 1o execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in

/_// 9//9 €  Stl. 657 (20 [4

CR2E037 (10/97)



