FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1. Nameof Limited Partnorship

S.R.S. ASSOCIATES, LTD.

1a.  DOCUMENT #
A96000001408

LR

Malling Address

501 BAICKELL KEY DRIVE. SUITE 103
MIAMI FL 33131

Principal Office Address

501 BRICKELL KEY DRIVE. SUITE 103
MIAMI FL 33131

8. Date Formad or Registered

07/29/1996

B8, caphal Contributions as
Shown on record.

34. Date of Last Raport

10/11/1996

$0.00

Sb. amountof Capita!
Contributions in FLORIDA

4. State or Country of Formatian

l¢ date:

2. Malling Address 28. Principal Office Address

FL

6. FEINumber ~¢5 - —) ?53\(2 L_..I o For
APPLIED FOR 1 o eablo

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State
7. Cortilicate of Status Desired 0 $8.75 Addtional
Zip Country Zip Country Fee Required
B- Make check payable to: Dept. of State (See revarse side for fes Information}
9, Name and Address of Current Reglatered Agent 10. ¥ changsed, new Ragistared Agen/Office
Name
SIMON, JEFFREY
Street Address {P.0. Box Numbar |s Not Acceptable)
501 BRICKELL KEY DRIVE, SUITE 103
MW' FL 33131 Suite, Apl. #, etc.
City FL Zip Code

‘loa, Pursuanl to the provisions of soctions 620 1051 and 620,192, Fiorida Statutes, the above-named limited partnership organized or registered under the taws of the State of Florida, submits this staternen!
for the purpoes of changing Its registered ollice or registored agent, of bolh, in the State of Florida Such change was authanzad by its general pariner(s). | hereby accept the appointment of registered

egent. | am familiar with, and accept the obligatons of saction 620 192, Florida Stalules.

SIGNATURE (Registered Agent Accepting Appalntment) __ ... . S DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Name{s) of Ganeral Partnor(s) 11a. {Dcﬁg;eai: Lii%:ggeéz:fprﬂ;;rs) 11b. City, State & Zip Code T1C. oot Nomber
SIMON, JEFFREY 501 BRICKELL KEY DRIV MIAMI FL 33131
1 PR S D?ﬂ {4-'—z
/58T~ a0--011
kIS0, 25 wbe1DE. 25

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

1 2, | o hareby certily that the Intormation supplied wilh this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)k), Florida Statules. | reloate the Division of
Corporations from any liabllily of non-compliance with Seclion 118.07(3)(k) in the evenl that the information supplied is deemned gxempt from pubfic access. | furlher certily that the information indicated on
this annual report s lrue and accurate and thal my sigpature shall have the samo legal effects as il made under oath. | further cerlify that | am a General Partner of the limited partnership, receiver of flustee

empowerad to exacut fepor! as requir <hfplaf 620, Florida Statutes

SIGNATURE

CR2E003 (6/07)

Nawvime Talenhnna MNimbar

1 Typed or Printed N



