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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham - S a g;: @
Secretary of State E Crs
1 999 DIVISION QOF CORPORATIONS
SBOEC 28 PH 2: L5
1. Name ofLimited Partnership DOCU MENT # )
A96000001408 SECRETARY OF STATE
TALLAHASSEE, FLERIEA
S.RS. ASSOCIATES, LTD. (R
Mailing Address Principal Gifice Address 3. Date Formed or Registered 5a. capltat Contributions as
Shown on record.
501 BRICKELL KEY DRIVE. SUITE 103 501 BRICKELL KEY DRIVE. SUITE 109 07/29/19%6 $0.00
MEAME FL 33131 MiAsH FL 30131 34. Date of Last Report i
09/26/1 997 5h. Amrount of Capital
4. state or Country of Formation go'da‘e: @ FLORIDA
2. Mailing Addrass 2a. Principat Office Address el
Sulte, Apt. ¥, otc. Suite, Apt. #, ete. | G. FEI Number O Applied For
AT i 591795229 1 not Applicable
T . Gartificate of Status Desired | $8.75 aAcditional
Zip Country Zip Country Fea Required
8. Make check payahls to: Dept. of State (See roversa side for fas information)
9. Name and Addrass of Currant Registersd Agent 1 0, If change-d. new Registerad Agent/Office
Name
SIMON, JEFFREY Street Address (P.O. Box Number |s Not Acceptable)
501 BRICKELL KEY DRIVE, SUITE 103 . : A P gela d ——F 1
MIAMI FL 33131 Sulto, Apt. # otc. ~-01/13/95--01027 015 . .
City & & 5 M G - —
L

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Flofida Statutes, the above d limited parnership organized or registerad under the laws of the State of Florida, submits this siatement
for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. Such change was autharized by its genaral partner(s). | heraby accept the appointmant of reglstared

agent. 1 am famillar with, and accapt the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registarad Agent Accepting A )

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

Registration/

11. MName(s) of General Partner(s) 1la. ‘Do.i'dg;a ﬁ;gﬁ%ﬁ::ﬁ'::m;m) 11b. Clty, State & Zip Code 1¢. Documant Number
SIMON, JEFFREY 501 BRICKELL KEY DRIV MIAMI FL 33131

X AL JPN 121999

CR2E003 (8/98)

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

42, |dohareby cerify that the information supplied with thig filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.ﬁ?(3)(k}, Flotida Statutas. | release the Division of
Corporations from any liability of non-compliance with Sectlo 9.07(3)(K) in 1o event that the information supplled is deemed exampt from publiz access. | further certify that the infermation indicated on
this annual report is true and accurate and that my signatyes | have the same legal effects as if made under aath. I further certify that [ am a General Partner of the limited partnership, receiver or trustes

eripowared to exacute this quired by chapter & orida Statutes.
SIGNATURE oare__ £ ":/ V_‘_// 3&

Typed or Printed Name of General FA/SE%Q 4rm 3 EF.F‘Q E-\) g [ DT\) _ _ Daytime Telephona Number. BOY’ C-{S l - BL( [ S‘




