FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham RY OF S ATE
ANNUAL REPORT Sacretary of State D]VSIE{I;OE‘{&'{IF CGR ORATIDNS

1997

DIVISION OF CORPORATIONS

1. Name of Limlied Parinership 1a. DOC U M E NT # 97 MAR

A29608 |
DAYTONA PROPERTEES, LTD, 1 INRUITIRAE

Malling Address Principal Office Address 3. Date Formed or Reglstered 5a. Gapital Conlribulions as
2675 NE. 19157 STREET, #400 2675 NE. 181ST STREET, #400 02/02/1990 $094,267.00
] )
AVENTURA FL 33180 AVENTURA FL 33180 38 Dove o1 Lo Fovo
12/18/1995 5b. amount of Capital
a gog;:iguuons n FLORIDA
» Slate or Couniry of Formation :
2. Malling Address 2a. Principal Office Address FL
Suite, Apl. #, slc. Suite, Apt. #, elc. 6, FEI Number 0
50-2600513 Anpd For
City & State City & State LA Not Applicable
7. Centificate of Status Desired D £8.75 Addillonal
Zip Counlry Zip Country Feo Required
B. Make check payable to: Depl: of State (See reverse slde for tee informalicn)
9_ Name and Address of Current Reglstered Agent 10. ¢ changed, new Registered Agent/Office
Name
KESSLER, STEVEN ALD ~II
2875 N E 19181- STHEET ‘,400 Stroot Addrass (P.D. Boxwmﬂl Ascaptable) e M
L=t} 1
AVENTURA FL 33180 Sullo, Apt 8, sic =\ ﬂ\\
City NS \ﬁ F L Zip Code

108, Pursuani to the provisions af seclions 620,1051 and B20.182, Florida Statutos, the above-named limiled parinership organized or registered under 1he laws of the State of Florida, submits this statement for
the purposs of changing its reglstered office or registered agent, or both, In the State of Floride, Such change was authorized by its genaeral parinser(s). | heraby accept the appointment of regislered agent.
1 am familiar with, and accep! the obligations of saction 620.192, Florida Slatutes

BIGNATURE {Registered Agen! Accopting Appointment) _ — . DATE _ [

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

Address of Each General Parlne
. . 11b

11¢ Reglsiration/
NOT Lise Posl Office Box Numbers) ’

City, State & Zip Code Document Number

1. Nama(s) of General Partner(s) 11a. (Do

8A, LT0. 2875 NE. 1918T STREE AVENTURA FL 33180 A2 .

1000011 280 ) =Ty
-03/15/97--010 1 H--0114
WAEDA DL 2 kEeeT4], 25

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

12. | do hersby oettify thit the Information supplied with this filing Is voluntarily furnished and does not quality for the exemption stated In Section 119.07¢3)(k}, Fiorida Stattes. | release the Divislon of
Corporations from any liablily of non-compliance with Section 118.07(3)(k) In the evenl that the information suppliad Is deemed exempl from public access. | furlher certify that the information Indicated on this
annusl raport I8 true and accurate and that my signature shall have the & ts a5 if mada under oath. | further cerlify that | am a General Partnar of tha limlied parlnership, recelver or trustes

empowsted to exacule this repaorls fequired by cy. Florid,
.

SIGNATURE . A/ o e
’7gU@1J / g‘g A 6’(_. Daytime Telsphone Number ,305 '?36"? (fOO _

Typed of Printed Name of Genaral Pariner Signing Form S,

e ZRETT T

t

1

CR2E003 (11/96)



