'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

1a,  DOCUMENT #
A93000001343

SECRETARY 0
DIVIE e R
f

10N
380CT 1

RELATED/GMN BISCAYNE, LTD.

FILED _
STATE
FCDRPDRATIB?(S

o> AM 9:03

R ATRRET R

3. Date Formed or Ragistered

5a. Capnal Contnbuuons as

Mailing Addrass Principal Office Address
Shown on record,
/0 INSIGNIA FINANGIAL GROUP. ING. GfO INSIGNIA FINANCIAL GROUP. INC. 12/14/1993 $695.00
P.0. BOX 1089 P.O. BOX 1069 33, Date of Last Repart ’
GREENVILEE SC 25602 GREENVILLE SC 29602
01102“998 5h. AmountofCaI:ital
Contributions in FLORIDA
5 5 4. state or Gountry of Formation to di
. Mailing Addrass a. Principal Office Address -
FL L4945
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite, Ap! i P 6. FEI Number | Appliad For
City & Swio City & State 65‘0454743 Not Applicable
T . Cartificate of $Status Desired | $8.75 Additional
Zip Country Tip Country - Fee Required
§_ Mak? S.?CR Bza%ble to: Dept. of State (See revarse side for fee information)
9 N_nmc and Address of Current Registered Agent 10. ichanged, r;ew Registerad Agent/Office
Name
SF GENERAL, INC.

C/0 INSIGNIA FINANCIAL GROUP, INC.
2300 GLADES ROAD, SUITE 310 WEST

BOCA RATON FL 33431

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

Suite, Apt #, elc.

P )

City

FL

[
10a. Purguant to the provisicns of sections £20.1051 and 620.192, Florida Statutes, the abova-named limited partnership organized or registered under the laws of the State of Florida, suhmiis\}‘is statament
for the purposs of changing its registered offica or registared agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agant. | am familiar with, and accept the obligaions of saction 620.192, Florida Stabutas.

SIGNATURE (Reglstored Agent A ting Appoi

E)

1

DATE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addresg of Each Genaral Partner

Reglstrations

11. Name(g) of General Partner(s) 11a. {Do NOT U{e Pest Office Box Numbers) 11b. City, State & Zip Coda 1ec. Decument Number
RELATED HOMESTEAD, INC. 2898 CORAL WAY, PENTH MIAMI FL 33145 P93000082828
SF GENERAL, ING. P.0. BOX 1089 GREENVILLE SC 29602 fg) \ F97000001937
I
SO0000PESSSTE-1— 1 | \g’ AN
S e e "

wh¥k141.25 swwidi_on

A

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

“[,‘2 1 do haraby cerdify that the information supplipd-w
Corperations from any liability of non-compy

thig annual report is trus and accuralpb
empowered o executs this report 23 keguiragty chapter 620, Florida Statutes.

SIGNATURE

anca with Saction 119.07(3}k) in the avent that the infs

d that pdy signature shall have the same legal affe

4 this filing is voluntarily furnished and does not quahfy far the exemption stated in Section 119,07(3)(k), Florida Statutas. [ release the Division of
ation supplied is deemed exampt from public aceess.  further certify that the infrmation indicated an
ts ag if made under oath. [ further cartify that 1 am a General Partner of the limited parinership, receiver or trustee

DATE

Slen by

—_—

Typed or Printed Name of General Parirar Signing Form

}1£FVHKZ3TﬁZ‘

Daytime Telephone Numb

CRZE003 (8/98)

fav 25§ Fuar

)

T



