FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSH!P WILL BE SUBJECT

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .

ANNUAL REPORT $andra B. Mortham SERRETARY GF 57
Searetary of State “[Vf N OF L(leE’(]F\MIUhS

1998 DIVISION OF CORPORATIONS
9T 0EC HRTE
1. Name of Limitad Parlnorship 1a. DOCUMENT # ’ D ] 7 ﬂ“ ” qs

e | g0 AR

Malling Address Principal Ofhce Addross 3. Date Formed or Kegisterod 58. %ﬁg&?ul ‘(a:nmr‘elgt:ﬂ‘ons "
780 NW LEJUNE RD. #616 780 W LEJUNE RD. #616 01/31/1985 $160,000.00
MIAMI FL 331 26-5539 MIAMI FL 33126-5539 3a. caw ol Last Fioport ! *

12/04/1996 5b Amount ol Capital

Gonlributions in f LORIDA

108 Pursuant 1o the provisions ol seclions GHO 10d1 ﬂnd 620 192, Honda ‘alalutcs the abovo- named limited partnership organized or registersd under the \aws o‘ lhe: Stale of Florida, subniits this statomant
for the purpese of changing its registered oftice or registerod agenl, of both, in the S1a1e of Florida Such chango was eutharized by ils general parlner(s). | hereby accepl the appoimment of registerecl
agent. Fam familiar with, and accopt the obligations ol seclion 620.192, Florida Stalules.

SIGNATURE {Apglsierad Aganl Accepting Appointmenl) _ DATE |

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

) Addross of Each General Pariner HUQJS‘-;a'A&‘TW
11. Namels) of Goneral Parinor(s} - 11a, (Do NON Use Pos! Office Box Numbers) 11b. City, Stalo & Zip Code 11¢.  pocumont Nuniser :

SANCHEZ, ROBERTO 7800 NW LEJUNE RD. MIAMI FL 33126 -

(h - C
o

Nota. General partners MAY NOT be changed on this form an amendment must be filed to change a general partner.

12_ { do hereby cerlify thal the infarmalion supplied with this liling is volunlarily futnishod and does not guafify lor the exemption stated in Sgetion 119.07(3)(k). Florida Statutas | release the Division of
! Corporations from any liabilty of non-compliance with Scotion 119.07(3)k) in the evert hat the infonnalion supplied is deorned exenpt lrom public access | further cedify that o information indicated on
this annua! report is truo ang Jralo and 1hat ny sigifture shall have the same logal offocts as if made under oalh. | furlher certity thal | am a Gengral Pariner ol the limiled parinership, receiver o trustes
ampowered 10 execulo (S : required tiy chiaptgh 620, Florida Statutes.

SIGNATURE o [ CASTE D

— 4. stato or Country o Formation lo date:
2. Malling Address 28. Pincipal Office Address
Sulte, Apt. #, etc. T Suite, f\;{l #i, otc, - 6. FEINumber "" u
J Applicd Far
City & State |ty & state o | _??'24981 16 U Not Applicatiio
I 7. Centticale of Status Desired u $B.75 Addiional
7o Country Zip Country o Fcc Hoqum d ]
8 Make check payable to: Dept. of Stato (Seo reverse swdo 10r foe mformahon)
9_ Name and Addreas of Curren! Registersd Agent 1 0 i changed new Regislered Agent/ONco
) T Name " ‘N
HENDRICK, JAMES . S ] - L
{ils; ress ox Number 1s Nat Ace v - ’
317 WHITEHEAD STREET 541, S ~¢11.:
KEY WEST FL 33040 Buite, Apt. #, cic. - '
Gity ) FL 7p Code N

rg Form (?bbe)’tu S)W'C%I’z_' o Daytime Tetaphone Numérz D,rj 'ﬂ/f"’ Lze

Typed or Printed Name of [3oneral Parther

/7}

[s]]
%4
)
[ %]

gcrzen



