FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION PRy T Feb 14 1997 8:00am
ANNUAL REPORT : Secretary of State

41997 | bm DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000064023 (3)

1. Corporation Name

ST. ANTOINE LIMITED PARTNER, INC.

O

Principal Place of Business Mailing Agdress
440 ROYAL PALM WAY 440 ROYAL PALM WAY
STE. 200 STE. 20
PALM BEACH FL 33460 PALM BEACH FL 334904178
us us 3. Date Incorporated or Quatified | 34, Date of Last Repor
09/14/1993 02/16/1996
2. Principal Piace of Busincss _2_3. Mailing Address 4. FEI Number Applied For
[21] 26 ‘ : 650539395 Not Applicable
Suite, Apt #, etc. Suite, Apt #, etc. B ] $8.75 Additional
—2;| po. §. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 _ 28 Trust Fund Contribution O Added to Fees
Zip | Country _ Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;J 25[ 291 m Fiorida Statutes ves {1No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstarsd Agent
CHOPIN, L. FRANK 81] Name
440 ROYAL PALM WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 440 Royal Palm Way, Buite 200
83

11, Pursuant 1o the provisans of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE .. B B

Sigrares yfed o printed nacne of regEmied agent and tile 1 apphable. {NCTE Rs_gislsred Agenl sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y: DPST REEES LITILE [ Change [ Addition -3
NAME CHOPIN, L. FRANK 1.2 NAME 3
streeraooress | 440 ROYAL PALM WAY, STE. 200 1.3 STREET ADORESS a0
OT¥-S1-7° PALM BEACH FL 33480 14 CITY-5T-2IP &
TiTLE [J oeere 21TITLE CJchange”  [] Addition | O
NAME 2.2 HAME
STREED ADDRESS, 2.3 STREET ADDRESS
Iy - ST- 2P 2 4CITY-ST-2P
TiLE [T DELETE 31TMLE [ Ghange L] Addiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 34, CITY-8T-ZiP
TIILE LT DELETE L1TILE LY change [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
ony-st-qe | 44 CTY-S1-2P
TILE [T beLETE 51 TITLE [T Change ] Addition
NAMF : 5.2 HAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51-7IpP 5.4 (Y- $T-2P
MLE (1 oEiete 6.1 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP B.4 CITY - 5T-21P

¥4. | do hereby cerlily that thg

ghieM supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further cerlify that the
information ingicated onghis g )

alfepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
f gwered to execute this report as required by Chapter B0, Florida Statutes; and that my name

s 1
Wi OR DIRECT: 2/;11{;37 { 561'!-5%5{&’%0%?500—



