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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham SEC ,m STATE
ANNUAL REPORT Secrotary o Stts o ESOhE b Eof T oA lors
1999 DIVISION OF CORPORATIONS
08 SEP 15 PH 2: 48
1. Name of Limited Parinership 1a. 56D604CU M ENT # Y
C0gO, LTD. IR ER RGN AW
Malfing Address Principal Dffice Address 3. Date Formed or Reglslered 5a. m Conlrbutions s
120 MUNROE DRIVE 3120 MUNROE DRIVE 12/22/1987
A FL 30138 MisMI L 33133 T YT r— $638,285.00
09/05/1997 5b. Amount of Capltal
4, siate o Country of Formation g e InFLORIDA
2. Meliing Address 28. Principsl Office Address i
Sulte, Apl. #, elc. Sulte, Apl. #, elc. 6. FE( Number () Applied For
iy & S YT 650017324 I Not Applicable
7« Ceriificate of Status Daskred D $8.75 Additional
Zip Country Zlp Country Fes Required
8_ Make check payable to: Dept. of State (Sea reverse side for fes Information)
9. Name and Address of Cutrent Reglstered Agent 40, #changed, new Reglsterad AgenvOffice
Name
:::::]R:fgf’:é ;g%E:I:fER' I" Stree? Address (P.0. Box Number le Not Accaptaie)
COCONUT MOVE FL 33133 Sulle, Apt. ¥, etc.
. 1 A g

. FL|7

1 oa. Pursuanl 1o the provisions of sections 620 1051 and 820.182, Florida Statutes, the above-named limited parinership organized or registerad under the laws of the State of Florida, submits tffis statement
for the purposs of changing #s regll d office or registerad agent, or both, in the State of Florida. Such change was authorized by its ganeral pariner(s). | hereby ncoept the appointment of repistered
agent. | am familiar with, and accepl the obligations of ge¢lion 620.162, Florida Statutes.

SIGNATURE (Reglstered Agent Acoapting Appointmant) DATE

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

11, Mame(s) of Genoral Partner(s) 118. 10, k0 e Boe it o tempers)_| 11D Chy, Stato & Zip Code 11C._ pogumment Number
CGOGO CORP. 3120 MUNROE DRIVE COCONUT GROVE FL Mé3620
100 D EASEN] ——
%ﬂ 3393*~D OFr=-nin ™
****52 L RERESRE, T

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

412, |dohereby coartify thal the information supplied with this fillng |s voluntarity fumishad and does not qualify for tha exemption stated in Saction 118.07(3)K}, Florida Siatutes. | ralease the Divislon of
Gorparalions from any llabllily of non-gompllance with Section 118.07(3%K) In the event that the information supplied is deamed exempt from public access. | further certify that the information Indicated on

this annual report Is true and-a%curate and (hat my signaturg shall have the same lagal effects as If made under oath, | further certify that | am & Qeneral Pariner of the limlted partnershlp. receiver of trusiee
smpowsred tooxecm fs required by ohapt loriga Statutss.
SIGNATURE _ £ gk K b %S patE___Sept. 10, 1994

Joseph R. Harrison, TII Daytime Telophone Number_ 30 5=445 =304 7

Typed or Printed Nama of General Partner Signing Form

CRZE003 (3/98)



