FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE B
Sandra B. Mortham . ,5; . [:fcffﬁl-"‘x_“’y OF STadE
ANNUAL REPORT Socrelars of Sats HIVISION OF CORPORATIELS

1998
1. Name of Limited Partnership 1a. DOCUMENT #

A95000001223
AUAG 2 LIMITED PARTNERSHP AR

DIVISION OF CORPORATIONS

Mailing Address Principal Oflice Addross @, Dale Formed or Registered ba. Capital Contribulions as
Shown on recard.
1565 5. OCEAN LANE. APT, 177 1565 5. OCEAN LANE, APY. 177 08/14/1995 $151.250.00
FT LAUDERDALE FL 33316 FT LAUDERDALE Fi 33316 38. Dato of Lasl Roporl ! '
%’05/1997 Bb. Amountof Capital
Coniributions intLGRIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL ‘ 3 65,.0
Sufte, Apt. #, slc. Suite, Apt. #, efc. 6. FEI Numbar ‘D
56-2200934 appled o
City & State City & State [ Mot Applicable
7. Certiticate of Status Desired D $8.75 adctiional
Zip Country Zip Country Fee Redaired
8. Make chock payahr taa Mgt of Oy ‘Seo raverse side for foo information)
83.20

0. Name and Address of Current Registered Agent 10. Ifchanged. new Registered Agent/Ofiice
Narm
JACFRI, L.C. ’
1565 s OCEAN MNE. APT 177 Slreat Address (P.O. Box Number Is Not Acceplabla)
FT LAUDERDALE FL 33316 Suite, Apt. ¥, elc
City Zip Code
FL|

108, Pursuant ta the provisions of seclions 6201051 and 620,192, Fiorida Statutos, the above-namad limited partnership organized or registerad undor tha laws cf the State of Florida, submits this slalement
for the purpose of chanping its registered office of registered agenl, or both, in the State of Florida. Such change was aulhorized by Its general pariner(s}. | hereby accept the appoiniment of regislored
aganl. | am familiar with, and accepl the obligations of soclion 620,192, Florida Stafules.

SIGNATURE {Reglslered Agant Accepling Appolntment} __ I [ _ o DATE _

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

Addrass of Each General Pasiner . X Rogrstration/
11. Name(s) of General Parinar(s) 11a. (Do NOT Use Post Office Box Nunibors) 11b. City, State & Zip Code 11c. Document Numbor

JACFRI LC. 1565 S. OCEAN LANE, A FT LAUDERDALE FL 3331 L95000000613

] TN DN o § St ..;,,-,...
-4 943
s | 4] B0 *’H’“u 360

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

1 2_ | do hereby certify that the Information supplied wilh this filing is voluntarily furnished and does nol qualily for the exemplion staled in Seclion +19.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Soclion 119.07(3}(k) in the event thal the inlarmation supplied is deermed exemp! fram public access. | further cerlify that the informalion indicated on
this annual report is tryp and accurate and thal my signature shall have the same legal efecls as if made undor oalh. | furlher certify that | am a General Partner of the limiled parinership, receiver of trustce

empowared 10 exec hls reporl as required b chaplep20, Florida
&de@ Mmaﬁbfzg Mestbety™ _ DATE ?‘ 2 /(S/

- 'mfFfﬂl ;n B ar e xw_L_aam

SIGNATURE

- mee s s, &g

CR2E0D3 (2/27)



