FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucrotary of State
DIVISION OF CORPORATIONS

P
SECRETARS

1. Name of LImlted Parinership

A23066

DOCUMENT #

MIDWAY POINT ASSOCIATES, LTD.

Fi sn
DIVISION OF COLORATIONS
9BSEP 18 AMII: 02

ARG

Malling Address

10000 SW S6 STREET #22
MIAMI FIL 33165

Princlpal Office Address

10000 SW 56 STREET #32
MIAMI FL 33165

3, Date Formed or Registerad

5a. captal Contributions as

4. State or Country of Formation

Shown on record
08/15/1986
348. pate of Last Report $2m'00
10/07/1997 5b. Amount of Cepital
m‘:;umns nFLORIDA

2. Malling Address 2a. Principal Office Address
Sulte, Apt. ¥, etc. Suite, Apl. #, elc,
Ap Ap 6. FE( Number T Applied For

Cily & Sate City & State 59-2713566 & Not Applcable

7. Certificate of Stalus Deslrad @f $B.75 Aditional
Zip Country Zip Country Fee Requlred

B, Make check payabie to: Depl. of Stale (See reversa side for fea information)

O, Neme and Address of Current Registersd Agent 10. M changed, new Reglstered Agant/Oriica
Nams

QUINTANA, J. LUIS
338 MINORCA AVENUE
CORAL GABLES FL 33134

Streel Address (P.O. Box Number Is Nol Acceptabla)

Sulte, Apt. ¥, atc.

1

City

SIGNATURE (Reglalered Agent Accepling Appointment),_____

of Floride. Such change wae authorized by ile general partner(s). | hareby accept the appolntment o¥reglsterad

-Jzﬁzjééé?
104a. Pursuant 1o the provislons of seclions 620.1051 and 620.182, Florida Sialutes, the above-named imited parinership organized or registered under the laws of the State of Fiorkih, submits TR statshant

DATE

20:/5Y

A GENERAL PARTNER THAT IS A CORPO

MUST BE REGISTE

TION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ED AND ACTIVE WITH THIS OFFICE.

P.N.R. DEVELOPERS, INC.

11. Mama(s} of General Pariner(e) 11a. ‘Do?g?;::'pﬁ:?ho%;mé::::mm 11b. City, Stale & Zip Code 1Me. Dog‘;gl:r:;ﬂlgrr:\’bar
10000 SW 56 STREET #3 MIAMI FL M32569

SOOI EE

ik 150, [

—Da.faa,fq.::mfﬁ'f-ﬁqzinuuu

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

SIGNATURE

this annual raport |s true and accurate and that
ampowerad to exacule this repont as required b

0, Florida Stalules.

12, 1dohereby certily that the Informalion supplied with thls fiing Is voluntarily furnished end dost not qualify for 1he exemption stated in Section 119.07(3Xk}, Florlda $talutas. | raleass the Divislon of
Corporations from any liabllity of non-compliance with Sectpn 118.07(3)(k] In the event that tha information supplted is deemed exampl from public access. | further certify that the information indicated on
shall have the same legsl effects as If made under oalh. | further certify thet | am a General Pariner of the limited partnership, receiver or trustee

DATE Q"

10- 98

Typed or Printed Name of General Partnar Signing Form __

N P-Aiééim/ Oedriguet

Daylime Talephone Numbe@ﬁiﬁﬁ &_-_

CR2EO03 (8/98)




