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 FiLED ]
ANNUAL REPORT Sancra B. Mortham SECRETARY_ CF STATE
Sacretary of State o8y i ~ RTION

DIVISION OF CORPORATIONS

1999

i 2:29
1. Narma of Lot Parierstlp 1a. DOCUMENT # 980EC 14 PH mﬂﬁé
A96000001955 " } 7

7800 NE 2ND AVE, LTD. R WMk

Malling Address Principal Office Address 3. Date Formed or Ragistered 5. Capital Contributicns as
Shown on record.
419 WEST 49TH STREET, #106 419 WEST 4STH STREET. #108 10/16/1996 $760.000.00
HIALEAH FL 33012-3602 HIALEAH FL 33012-3602 3a. pate of Last Report ! ’
12/22/1997 5b. Amaunt of Gapital
Cantributions in FLORIDA
4, state or Country of Farmation to date:
2. Mailing Address 2. Princlpal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ©. FE(Number 3 Applied For
City & State Gity & 5 650704607 [ ot Applicable
L T. Cartificate of Status Desired ] $8.75 Additonal
Zip Country Zip Country Fae Raqulrad
8. Make chack payable to: Dept. of State {See raverse side for fea information)

9. Name and Addrass of Current Ragistered Agent 10. It changed, new Ragistered Agent/Office

Name
, 7800 NE 2ND AVE, LC. _ SO0l 9499-——17
419 WEST 49TH STREET, #1068 Streat Address (P.O. Box Number Is NotAcuspmble}.E‘f"E.’E‘f’;ﬁj——]:_]l [§] rij—.;{ﬂb
Suite, Apt. #, etc. E 2 ‘ b

HIALEAH FL 33012-3602

Clty . F L_Ep Code

10a. Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-namad limited parinership organized or registarad under the faws of the State of Florida, submits this staterment
for the purpase of changing its registered offica or registered agent, or both, in the State of Flarida. Such change was authorlzed by its genaral partner{s). | hereby accept the appoiniment of registered

agent. | am famillar with, and accept the chiligations of secticn 620,192, Flarida Statutes.

DATE

SIGNATURE {Registered Agent Accapling Appointment)

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

11.  Namefs)of General Partren(s) 112, (5 o e ot Onics pox faamers) | 11D. City, State & ZIp Cade 11C.  ponegistaton
7800 NE 2ND AVE, LC. 419 WEST 49TH STREET, HIALEAH FL 33012-3602 Le6060001098

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

41 2. 1do hereby certify that the infarmaticn suppliad with this fillng Is voluntarly fumished and does not qualify for ihe exemption stated in Section 119.07(3)K), Florida Statutes. | release the Division of
Corporaticns from any lability of non-compliance with Section 119.07{3){(k) in the event that the information suppiied Is deemed exempt fram public access. | further certify that the infarmation indicated on
thig annyal report i true and accurate and that my signature shall have the same legal effects as if made urder cath. | further cortify ihat | am a General Pariner of the limited partnership, receivar or trustae

empowered to executs this repert as required iy chapter &O,WS. .
4’1«-—( ; M/zﬂ i DATE 2 /2— o Aff

SIGNATURE == { e
.IAMES 0 FISHER Daytime Teiaphane Number 2

Typed or Printed Name ofGenQu! PartrgrSigning Form

CR2ZEQQ3 (8/98)




