FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETARY OF
ANNUAL REPORT Socretary o e on R B CorFoRATIns

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

A96000001261
00 00

DIVISION OF CORPORATIONS

C
S8 JAN Il AM 8: 58

IMUTINY ON THE BAY, LTD.

Malling Addrees Principal Office Addrass 3., Dale Formad or Registered 5a. (S)ﬁg&anl D(:nopérciguéilons as
2051 §. BAYSHORE OR. 2951 5. BAYSHORE DR, 07/02/1996 $1,000,000.00
COCONUT GROVE IL 33133 COCONUT GROVE Il 83133 3a. pate of Last Report $ ' *
5b. amount of Capite)
11/12/1896 AmntelCoote o
4, swwor Country of Formation to date.
2. Mailing Address 24a. Principal Office Address
Sulte, Apt. #, etc. Suita, Apl. 4, etc. 6. FEI Number
o Applied For
City & Stale ity & Siate 650681967 [ Not Applicable
7. Certiticate of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Roquired
3- Make check payable to: Dept. of State {Ses reverse side lor fee Information)

©. Namse and Address of Currert Reglstered Agent 10. 1fchanged, new Registered Agant/Cilice
Name
gjs':le' ghcngE m Sireet Addrass (P.O. Box Numburgﬁcﬁl’ﬂeﬁ“ 4 1 6258 . "—S
' ' Sote, A1 W o =017 237 38~=01086~=00%
COCONUT GROVE FL 33133 01725
City FL Zip Coda

104, Pursuani tothe provisions of sections 620 1051 and 620,192, Fiorida Stalutes, the above-named limited padnership organized or rogistered under the laws of the State of Florida, submils 1his statement
for the purposs of changing ltg reglstered olfice or regislared agant, or bolh, in the State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appointrnent of registered

agent. | am {amiliar with, ang accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) ___ D DATE

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regisiration/

Agddress of Each Ganeral Partner .
11a 11b. Gity, State & Zip Code 1€ pocument Homber

11. Name{s) of General Partnens) * (Do NOT Use Post Oflice Box Numbars)

FLAGLER DEVELOPMENT, INC. 1221 BRICKELL AVENUE, MIAMI FL 33131 P95000085343

L KWM

T

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

12. I do hereby cerlily that the information supplied will this fiing is voluntarily furnished and does nol qualify for the exemption stated in Seclion 119.07(3)(k). Flo-ida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119 07(3)(k) in tha event thal the inlormation supplied is deemed exempt from public access. { lurther cerlify that the information indicated on
this annual report is true and accurate and thal my signature shall have the same legal elfecls as if made under oath. | further centily that | am a General Parinar of the imited parlnership, receiver or Irustea

ampowerad to axecute this repar as required by chapler 620, Flerida Stalules

R
SIGNATURE . <— — o JQE(/ <7/

.. Daytime Telephone Number _ . . _

Typed of Printad Name of General Partner Signing Form ..

CR2E003 (6/97)



