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 '
Secratary of Stats roen

1999

98DEC 2L AM 8: 4,2
1. Nams ofLimited Parinership 1a. DOCUMENT # SECRETARY
A93000000671 TALLARASSES FLORBA

DIVISION OF CORPORATIONS

souTHeRN GenTeR assocites Lmmen partuerstP TR IR IR O
Mailing Addrass Principal Office Addrass 3. Date Fommed cr Registerad 5a. Capual Contributions as
Shawn on record.
20801 BISCAYNE BLVD. 20801 BISCAYNE BLVD. 06/25/1993
SUITE 455 SUITE 455 3a. pate of Last Report $465'934'm}
AVENTURA FL 33180 AVENTURA FL 33180
VENTURA FL 33 12/26/1997 BD. Aot of Gopi
Conttibltians in FLORIDA
> 5 . 4. state or Country of Formation to date:
- Mailing Address d. Principal Office Address
| FL ALGay -
Suite, Apt. #, atc. Suite, Apt. #, ete. 6. FEI Number D Applied Eor
City & State City & 56te 650419191 [ Not Applicable
7. Certificate of Status Desired & $8.75 Addiional
Zip Country Zip Country Fee Requirad
8. Make check pag\iable 10: Dept. of State (Sea reverse sida for fee Information)
== \_.135- C {\I
9. Nama and Address of Current Registered Agent 10, itchanged. new Registared Agent/Office

Name

BREGER, EDWARD E
2875 N.E. 191ST STREET, SUITE 811-818

Street Address (P.O. Box Number Is Not Acceptable)

NORTH MIAMI FL 33180 Sults, Apt. # efc.

Zip Codle

City FL |

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the sbova-named limited parnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its genaral partner{s), | hereby accept the appointmant of registered
agent. [ am familiar with, and accept tha cbligations of section 620.192, Florida Statutes,

SIGNATURE (Reglstared Agant Accapting Appointment) DATE

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

11, Namefs)of Ganerai Partner(s) 118, (o, NoT e P O B Neneey | 1B iy, State & 2ip Code T1C.  pomsn slomost
SOUTHERN MASTER ASSOCIATES C 20801 BISCAYNE BLVD., AVENTURA FL 33180 P33000044647
SANNOZ F4aese——q4
S TS Ahn Il 1 1
T3, 00 *Ha&“a’f o

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

42. 1do hereby certily that the infermation supplied with this filing is veluntarily fumished and daes not gualify for e exemption stated in Section 119.07(3){k), Florida Statutes. | ralease the Division of
Corparations frem gny liability of non-compliance with Saction 119.07(3)(k) in the avent that the Infermation supplled is deemed exampt from public accass. | further cortify that the infarmation indicated on
this annual report i3 true and accurate and that my signature shall have the same legal affacts ag if made under cath, | furthar cerify that | am a General Partner of the limited partnership, receiver or trustas

empowsrad to axacute this raport as requited by d‘\apter 620, Fiorida Statutes.

SIGNATURE %C@P Egﬁb&luu \/‘9 DATE \2~22-2%

Typed or Printed Name of Genaval Pariner Signing Form _— e e e — Daytime Telephone Number

CR2E003 (8/08)



