FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

. TO REVOCATION AND $500 PENALTY FEE
. L'lMlTED PARTNERSHIP fLoﬁle L:'EPA:T:ET:"OF STATE st ];,; " [{)J
andra B. Mortham RETAF FSTA
ANNUAL REPORT Secretary of State mVIS!UP i OF ORPG"ATI%NS

1998
1. Name of Limited Partnership 1a. DOCUM ENT #

AOB164 IIIIIIIHINIIHIIllllllllllﬂﬂlllllllilIllllIIIMIIIIIIIIUIII‘HIII

DIVISION OF CORPORATIONS

SUNDALE ASSOCIATES, LTD.

Malling Addrass Frincipal Oflice Address 3' Date Formed o Rlegistered 5a. gﬁg&ﬂ‘ E,?,”O"C‘EFS.""S as
9100 NORTH KENDALL DR 9100 NORTH KENDALL DR 121611977 $45,000.00
MIAMI FL 33176 MIAMI FL 33176 3a. pale of Lest Reporl A
f
06/1011997 | Sb- presstontl onon
______ - { 4. sta00r Country of Formaton 1o date:
2. Mailing Address 28, Principal Office Address
FL
Sulte, Apt. #. etc. Suite, Apt. ¥, otc. 6. FEI Number ]
u Applied For
City & State City & Slate 59-1813287 (J Not Applicable
7. Cerlificate of Status Desired D $8.75 additional
Zip Country 2p Country FooRequired |
8. Make check payabla to: Dept. of Stale (Bao revarse sldo for fee Infarmation)

10, ¢ chang;d. new Rogistered AgantOllice

D, Name and Addross of Current Reglstered Agent
Name
gfgﬂrfg[n'll;“&é:;zl. DR - Stroot Address [P.O. Box Number Is Not Acceptablo) - -
MIAMI FL 331?6 Suile, Apl. #, elc. o

Zip Gode

City FL ]

108, Pursuant 1o the pravisions of sostions 620 1051 and 620.192, Fiaric Statutes, the shove-namad limited partnorship organized or registered under the laws of tho Stale of Florida, submits this statement
for the purpose of changing its registered othce or repislored agert, or balh, in tho State of Florida. Such change was aulhorized by ils general partner(s). | hereby sccopt the appointment of rogisterod

agent. | am taniliar with, and aceept he otfligalions of seclion 620.192, Fierida Statutos.

SIGNATURE (Reglstered Agenl Accapling Appoinimont) _ DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OII-\' OTHER B-USINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

chislraﬁonf o

11, Namo{s) of Genoral Pariner(s) 11a. (Uoﬁg';essggtr'f)glcgﬁ&%ﬁ;?&n’;cbgrs) 11b. Gity, State & Zip Code 11¢c. Document Numbor ;
SCUTIERI, PHILIP JR. 9100 NORTH KENDALL DR MIAMI FL 33178
LN
=111
#w&#QIm
N d\k L

Note: Qaaneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 1 do herdy certity thal the information suppliod with this filing is voluntarily furnished and doos nol qualify for the exemption statod in Seclion 119.07(3)(k), Florida Statutes. | release the Dvisian of
Corporalifps from any tiabilty of non-comptiance wilh Section 119 07(3){(k) in the event that the informalion supplied is deamed esempt from public access. | furlher certify thal the information indicated on
this annuatRuport is true and accuralo and 1hat iy signalura shall have the same lagal effects as if made undor oalh. 1 furlhier certily thal | am a General Partner ol the limiled parinership, receiver or frustoe

empowared 10 execute this reporl as required by chapter G?O Fiarida Statutes
SIGNATURE @4«7/ SOVEE m

utlerl, JY., Presidehfinelelephone Number . 305-598=2593

Typed or Printed Name of Gonora! Parlnor Signing Form _ Phlll.p J.

CR2E003 (6/97)



