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 LED
ANNUAL REPORT Sandra B. Mortham RETF‘ oF STATE
Secratary of State Bwﬁ T e r“*""“’)ﬂ ATIONS
1999 DIVISION OF CORPORATIONS &ﬁ 9 [* 6 'ﬁ\:‘
g8 DEC ~1 : Yy
1. Namo of Limited Parnership 1a. DOCUMENT #
A28799 A
421 WASHINGTON AVENUE ASSOCIATES, LTO. NSRRIV RN AT
Maifing Adcress Princlpal Offics Address T 3. Date Formed or Registered 5a. Capial Contibitons as
©N racorg.
230 FIFTH STREET 230 FIFTH STREET 08/24/1989
MIAMI BEAGH FL 33139 MIAMI BEAGH L 33139 3a, Dals of Last Report $213,000.00
11/14/1997 Sb. amount of Cagital
4 gog;lbuuons in FLORIDA
. State or Coun f Formation i=H
2. Mailing Address 2a, Pringipal Office Address fL o County ofFormato -
Suite, Apt. #, atc. Suite, Apt. #, etc. - 6. FE! Number [0 Appied For
City & Siate Tity & State 65‘0256243 D Not Applicable
7. Certificate of Status Desired [ $8.75 Additional
Zip Gountry Zip Cauntry Fes Retuifed
ra-. Make check payable to: Dept. of State (Sea revarse side for fes information)
Q_ Name and Add of Current Regi d Agent ~ 10, ifchanged, new Registared Agent/Qffice
o Nama T
ROBINS, CRAIG Streot Address (P.O. Box Number i Not Acceptabla)
230 FIFTH STREET i Berumbers :
MIAMI BEACH FL 3313% Suts, Apt. , eto-
City ) i Zip Code
FL

10a. Pursuant to the provistons of sections 620.1051 and 620,192, Florida Statitas, the above-named fimited partnership organized er registered under the laws of tha State of Florida, submits this statement
for the purpose of changing its ragisterad cffice or ragistered agent, or both, in the State of Flarida. Such change was authorized by ts ganeral partner{s}. 1 hereby accept the appaintment of registerad
agent. | am famillar wilh, and accept the cbligations of sacticn 620,192, Flarida Statutes.

SIGNATURE (Reglsterad Agent Accepting Appointment) _ N DATE

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

Registration/

1, Memor parnats) 112, oo nor e pﬁ%ﬁﬁ’sﬂfﬁﬂam 11b. Cily, Stata & Zip Gada 11¢.  oocument Number _
421 WASHINGTON AVE, INC. 230 FIFTH STREET MIAM| BEACH FL L10173

unlaluis “b?g_%ig,}mgagﬂ

12,493/
sk g 20 sekEabZE. 25
Note: General partners MAY NOT hanged on thp’form' an amendment must be filed to change a general partner.
41 2. |doharaby certify that the information suppliad with this fitin, ntarily fumishe: d dass not qualify fnt the exemption stated In Section 119.07{3)(k), Florida Statutas. | release the Division of
Corporations from any liability of nonr-compliance with Section ) In the t that the infarmation supplied is deamed exempt from public accass. | lrther certify that the information indicated on
this annual report is true and accurate and that my signature shal 3a) gal effects as if mada under oath. 1 furlher certify that | am a General Partner of the limitad partnership, recaiver or trustee

ampowenad 1o executa this report as required by chapter 620, Fi

SIGNATURE ' _ we___Jlf20/F8

I3

Typed ar Printed Name of General Partner Signing Form —— Daytime Telaphone N

2 372 ) IATIRL L) 2 iAo d A Tl (.’_.pm,a.-fu >

CR2EGO3 (8/98)



