FiLE ¢ .4 OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §$500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE cRE Tr [’Y éjF TE
ANNUAL REPORT Sandra B. Mortham lfm oF CUPPURAT[B?;S
Secretary of State
1999 DIVISION OF CORPORATIONS 08 D:r _-7 AH 9: 5 6

1. Name of Limitad Partership T 1a. DOCUMENT #
A97000000559

SAM INVESTORS LTD. L

Mailing Addréss Principal Office Addrass 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record.

8350 SOUTH DIXIE HIGHWAY, sun 9350 SOUTH DIXIE HIGHWAY. SU' (3/03/1897 $1,894,000.00

MiAM] FL 33156 MIAMI FL 33156 3a. pate of Last Report

1211171997 7 5B, amount of Capital

Contributions in FLORIDA
10 data!

ol 4 State or Country of Formation

2. Mailing Address 2a. Prlncipé] Office Address
FL b €94 000,
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap! \% o ite, Ap l‘-—\g ') B. FEI Number ED] Applied For

City & State Thy & Sate = 65-0738433 7 Nat Applicable

_ 7. Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country . Fae Required

8, Make chack payable to: Dept. of Stals (Sea revarse side for fes information)

Q. Name and dress of Current Reglstered Agent ] 40, Vchangsd, new Registered AgentCfice
Name
?;:gggg?gﬁgﬁssﬁﬂo AD Strent Address {P.O. Box Number Is Not Acceptable}
PLANTATION FL 33324 Suile, Apt, #, etc.
City F L Zip Code

10a. Pursuant 1o the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited pannersmp organized of registered under the laws of the State of Flarida, submits this statement
for the purpose of changing is registered office or registared agent, or both, In the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appaintment of registerad

agent. 1 am famillar with, and accept the abligaticns of section 620,192, Florida Statutes.

= DATE

SEGNATURE (Registered Agent Accepling Appoi it}

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

11. Nameqs) of Genera! Partner{s) 11a. Addrass of Each General Pariner 11b. Cty, State & Zip Code 1ic. Dager:;?at:?\llj:::lber
4.8. GROUP, INC. 9350 SOUTH DIXIE HiGH MIAM! FL 33156 P95000012400

ONONOZ 7 1 D420
12/15/83--01088--002
FRdAS 20, 25 PR, 25

g .
No%- General parfners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Is voluntarily fumished and doas not qualify for the axemption stated in Section 119.07(3)(k), Floridg Statules. | release the Divislon of
Information supplied is desmed exempt from public access. | further certify that the information indicated on
as if made under oath, | further cartify that | am a Gaeneral Partrier ¢f tha limitad partnership, raceiver or trustea

SIGNATURE gz T e (\’/ ot ’ 75
V gr S P e ?ﬁ-ﬁ'g Daytima Telep Mumber, 555’670’_?0 GtL

Typad or Printed Name of General Partner Signing Form

12. &o hersby certity ihat the information supplied with
rparations from any liability of non-cemplia

this annual report fs true and accurate ai
empowered to execute this report a;

CR2EQO3 (8/98)

0005109



