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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISIOMN OF CORPORATIONS

1. Name of Limited Partnership

ta.  DOCUMENT #
A97000000677

G.R. FAMILY LIMITED PARTNERSHIP, LTD.

ED
£ ig‘( OF STATE

o7 e e R ATHENS
98HOV 30 AM 306 o

12 /3

IR

Mailing Addrass

Principal Offica Address

3. Date Formed or Registered

5a. capital Contributions as
Shawn on racord.

3510 CORAL WAY. SUITE 200 3510 CORAL WAY. SUITE 200 03/21/1997 $1,437,000.00
MIAMI FL 33145 MIAMI FI. 33145 3a. Date of Last Report bbb
12/1 1{1997 5b. amount of Caitar
Contributions in FLORIDA,
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, ete.
ite, Apt. P B. FEI Number 65—0800300 D Apslied For
S ESan TS REPURECEOR [ Not Applicable
7. Cartificats of Status Deslred | $B.75 additional
Zlp Country Zip Cauntry Fee Requirad
8. Make check payable fo: Dept. of State (Sae revarse side for fee information)
9, Name and Address of Current Registerad Agant 1 0. changed, naw Registered Agant/Office
Nama
RESTREPO, DARIO Street Address (P.C. Box Number [s Not Acceptabie)
3510 CORAL WAY, SUITE 200
M[AM' FL 331 45 Suite, Apt. #, stc.
City Zip Cade
FL

410a. Pursuant o the provisions of sactions 620.1051 and 620.192, Florida Statutes, the abave-named fimited partnership organized or ragistered under the taws of the State of Florida, submitg this statament
for the purposa of changing its reg d office or agent, or both, in tha State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appointment of registered

agent. | am farmifiar with, and accept the obligations cf section 620.192, Florida Statutes.

SIGNATURE (Reglsterad Agant Accepting Ar }) DATE

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

Registration/

11c.

Addrass of Each General Partner 11b. City, State & Zlp Coda

1.  Name(s)of General Partner(s) 112. (0, NOT Liso Poss Ofies Box Numbers) Document Number
RESTREPO, GLORIA 3510 CORAL WAY, SUITE MIAMI FL 33145
HOYOS, CLARA INES 3510 CORAL WAY, SUITE MIAM! FL 33145

HHHTHO 2 T =S = —
N )
SERASIE] 2T RSO0 05

[

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

4 2. 1dahereby certify that the information supplied wilh this filing is voluntarily fumished and doss not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. [ ralease the Division of
Corperations from any [ability of non-compliance with Sectlon 119.07{3)(k) In the event that the i jon supplied is d d exampt from public access, | further certify that the infarmation indicated an
this annual repart is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cartify that I am a Ganeral Partner of the limited partnership, receiver or trustes

ampowared 10 exe pord as required by 520, Flopida Statutes.
\

SIGNATUREN:
Typed or Priated Name of General Partnar Signing l{rmL Glorlé' Restrepo

e NOV. 24, 1998
(305) 445-9555

Daylime Telaphane Number,

CR2E003 (8/98)




