riLE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP F'-OR:A zE"A:T;E:LOF STATE ECRET, FREL ED
ANAra . O am
ANNUAL REPORT ety of aite b WS!C}H OF S;Q;%ﬁa RLTT £
1999 DIVISION OF CORPORATIONS {OHc

98 pE ,
1. Name of Limited Parnership 1a. DOCUMENT # 28 AH 8 55

A96000001085

300 ARAGON HOLDING LTD, G HARARRR R

_ D112

Malling Address Principal Office Address 3. DatdFormed or Registered 5a. capitat Contributians as
Shown on tecard.
200 SOUTH BISCAYNE BEVD.. SUITE 4815 300 ARAGON AVENUE 06/10/1996 $692,000.00
MIAMI FL 33131 CORAL GABLES FL 33146 3a. pats of Last Report ' '
12/31/1997 5b. amount of Capital
e s ———— —_—— ,Qg'lt!fﬁlﬂlﬂﬂs i FLORIDA
= 4. State or Country of Formation - Todate:
2. Mailing Addrass 2a. Principal Office Address .
. L
Suite, Apt, #, etc, . Suite, Apt. #, etc. ]
uite, Apt, #, atc. uite, Apt. #, e 6. FEI Number % Applied For
City & State Clty & State 650662189 = NotApplicable
. ! 7 - Cerlificate of Staius Desired |:l $8.75 Additional
Zip Country Zip Country . . Fee Required
8. Make check payabla to: Dept. of State {$ee reversa side for foe information)
79_ Name and Address of Current Registered Agent ) ) 1 O,- i changed, new FlegTstered Agent/Offics
Name
SALUSSOLIA, PIERO Sireot Address (2.0, Box Number Is Not Accaptable} l
W i 5 Gl 2
200 SOUTH BISCAYNE BLVD., SUITE 4815 .
MIAMI FL 33131 Suite, Apt, %, oto.  I00002 T4 aSEa -
City E Zip Code
B ,quE!g nRP—004

10a. PFursuant to the provisions of sections 620.1051 and §20.192, Florida $tatutes, the above-named limited partnership organized or registered under the aws of me State of Florida, submits this statament

for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. Such change was authorized by its general partne: pi-ie app
agent. | am familiar with, and accept the obligations of section 620,182, Florida Statutes. @#Q‘B{”@g‘éﬁ [t mﬁgé@_ [t

SIGNATURE (Registared Agant Accepting App: 1] DATE

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

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

12, 1do hereby cactify that the information suppliad with this fiting Is voluntarly farmished and does not qualn‘y ior the exempiinn stated in Section 119.07(3)(k), Florida Statutes. | refease the Division of
Corparations from any liability of non-complianca with Section 119.07(3)(k) in the event that the ir is d d from public access. | further cartify that the information indicated en
this annuad mpoﬂ ls true and acwrale and that my sigrature sﬁuwa the same legal effects as if made under oath, | further certify that { am a Gensral Pariner of the imitgd partnarskip, receiver or trustea

Iwequired by chapler 620, Firida Statutes.
ore__la]08 98

CR2E003 (8/08)

11. mea(s)ofsaner;t Partnar(s) 11a. @‘:fg?ﬂ‘ °f:;'8§; e;f;fr““;" = | 11b. G, Sate’s Zip Code * > = F41er - mfmf{ﬁjgber -]
300 ARAGON, INC. 330 GRECO AVENUE, #10 CORAL GABLES FL 33146 P98000044649
N .
R

Daytima Telephone Number d’)S “'5?3 -70; 6

Typed or Printed Name of Ganeral Partnar Signing Form

0003640



