FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE ,
Sandra Mortham e o 'il'z':‘ . “ CTVE
Secretary of State s l 1; GHOF [‘ﬂi"} CRATIONS
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limited Patnership 1a. DOCUMENT #

cmony assocHER LD, ARG RN B

"

ospoC 19 Pl 530

- Dale Formed or Registered A. Cap ! Contiibutions as
Mail ng Address Principa’ Office Address 3' © od orRegisten 5 sﬁé‘m. o ;D!D’:Jd' s as

2% FIFTH STREET 230 FIFTH STREET 07/10/1989
MIAMI BEAGH FL 33176 MIAMI BEACH FL 33176 $425,000.00

Ja. pate of Last Report

11/20/1995 e

Sb. Arnout of Capital

—_ Contnbution s in FLORIDA
4. State or Country of Forriation to st
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt #, elc. FET Numb r
P 6. 65'6’}'88’2863 E.I A,mhed For
- - LI Nol Appl cabie
Cily & State City & State . __f __ —
7. Certilicate of Stalus Desired D sg 75 Additonat
2ip Country 2ip Country Fea flequred
B. Make check payable to Dept of State (5o reverse sidhy for fee mbormaton)
g, MName and Address of C.urrent Registered Agent F0. 1fcnhanged. new Registered Agent/Otf c; B
ROBINS, CRAIG ame
1
230 5TH ST. ) Streel Address (PO Box Number 15 Not Accaptabile) oo T -
MIAMI BCH. FL 33139 N4 \'a.\ e S , L
Cll‘j B B ¢ - o

10a. FPursuantlo the provisions of sectons 620 1051 ard 620 192 Florida Stalutes, the above-named Imited partnership organized or regislerec under the laws of the State ol Flanda subriits his stakemaent
for the purpase of changing its registered oflice or registered agent, or botr, in the State ol Fiorida Such ¢hange was aulhorized by its general pariner(s) 1 hereby accept he sppaintmern: of regustered
agent. | am familar with, and accept the obigations af seclion 620 132, Florida Statutes

SIGNATURE (Registered Agent Accept ng Appaintment) _ DATE

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

Ragisirat any

11. Name{s} of General Partrer(s) 11a. [DeAl«JdOdrTeassng%%cfh Il?:'geé%:xpﬁ:}::%ers) 11b. Cily, State & Zip Code o 11 c'_ﬂEi"!'f‘m___N“”"b'v‘I B
MCCRORY ASSOCIATES, INC. 230 FIFTH STREET MIAMI BEACH FL LO00S7
luTulnlaP=dn = io Lol Rl
12/57/95-- 011 1012
" ‘fE :{S ****’1‘}'I_L nl

.

12. !9 hereby cerity 1hd" the informatior suppli
Gorporatons from any habdity ol non-comp
s anual report is true and accurate and th
empowerad to execute this report as requirect

:h this filing is voluntarily furnished and dees not qualify far the exeniption stated i1 Seclion 119 02(3)Xk) Fionda Statales | relcase the Division of
B Section 113 07(3)k) in the event that the informatior suppled s deemed exempl from pubilc access | furliws cerlily that the infaanation indicates on
ture shall have the same legal elfects a3 if mase under oath 1 further cerlity that 1 an, a Genera® Partier of tie hmited parnership, receiver or rustee

SIGNATURE . . . . am{n]%

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

G ‘ f R‘ Db( ‘b’ Duylrn( TELEﬂJgrLN:FnbE‘ ! OJ’) SJ’ - ? 7“3

Typed or Prinled Name of General Partiner Sgming Form |

CR2E003 (6/96)




