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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandre Mortham SECRETARY OF § TATE
Secretary of State BIVISIOH OF CORPDRAT'O"S
1997 DIVISION OF CORPORATIONS

7FE =
1. Name of Limited Pacnsrehip 1a. DOCUMENT# 9 FEB 20 AH IO 26

A32754 AL ET AN

~ MITTORIO HOLDINGS, LTD.

Malling Addsess Principal Office Address 3. Date Formed or Registered 5a. gﬁm sg?ggz#g?”s as
125 OCEAN BLVD. 125 OCEAN BLVD. 03/27/1992 $503,468.54
GOLDEN BCH.. FL 33160 GOLDEN BCH.. FL 33160 3. Dato of Lost Hopor ' '

mlwl1996 6b. amount of Capital

Conlributions In FLORIDA

4, state or Country of Formation to date:
2. Mailing Addross 28. Principal Office Address F
Sulte, Apt. #, etc. Suite, Apt. #, ete. 6. FEI Number
650321076 ] Agpiied For
City & State Gty & Stalo [ ot Applicable
7. Gortiticate of Status Dosired D $68.75 Audditional
Zip Country Zip Country Foe Required
! 8. Make chack payable fo: Dapt. of State (See reverse slds fot fee Information)
0, Name and Address of Current Registerad Agant 10D. ¥ changed, new Reglstared AgentOfiice
Name
KRAMER, ROBERT M.
KRAMER & MKERMAN. P.A- Streat Address (P.O. Box Number Is Nol Acceplable)
4000 HOLLYWOOD BLVD., SUITE 485 SO. Buile, ApL. ¥, 815,
HOLLYWOOD FL 33021 , ‘
City F L Zip Code

1 Oa, Pursuan! 10 the provisions of saclions 820.1051 and 620.1682, Florlda Statutes, the above-named limiied parinership organlzed or registered under the laws of the State of Florida, submits this statemant for
the purpose of changing its regletered office or registered agent, or both, Inthe State of Florlda. Such change was autharized by s general pariner(s). | hereby accept the appeintment of registerad agent.

1 am fambiar with, and accept the obligations of section £20.192, Florlda Statutes.

SHANATURE (Registered Agent Accepting Appointmenty _ _ . R . DATE _ .

A GENERAL PARTNER THAT IS A CORPORATION LIMITEVEV)VPAFITNERSHIP OR OTHER BUS_INESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Partiner . .
11. Name(s) of General Parinar(g) 11a. (Do NOT Use Post Office Box Numers) | 110 Cily, Stale & Zip Code

BECERRA, MARIA 125 OCEAN BLVD. GOLDEN BEACH FL 33160

Registration/
11e Document Number

BDUDUEF_‘J 991 16——5
-N2/2b/9T--01121--004
541,25 weenS41, 25

) Nes Fees KWM

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

12, 1 do hereby certiy thal the information supplied with this filing Is voluntanly fumished and does not qualify for the exemplion statad in Section 118.07(3)(k), Florida Stalules. I release the Divislon of
Corporatlons from any llabilily of non-compllance with Saction 119.07(3){k) in the event 1hat the IMormalion supplied Is deemad exempt from public access. t further certify thal the information Indicated on this
annusl reporl Iy trus and accurate and 1hat my signature shalt have the same logal effects as If made undor oath. | furthar certify that | am a General Pariner of the limited parinership, receiver or trustee

empowered 10 axecule thia rapor as required by chap1er 620, Flonga Stalules.
A - 5 = W) @(j&a&/ DATE _ 9}’//%7 e

CR2E003 (11/96)

Typed or Printeg Nam# of General Parinar Sipning Form m ﬁ e'lﬁ E— je— C€£2~4 ' Daytima Telaphone Numbar / 3 QS_)_QSJ _’(G {9_@_){ I_Qj



