FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
YO REVOCATION AND $500 PENALTY FEE

L|M|TED PARTN ERSI—”P FLORIDA DEPARTMENT OF STATE k lL[_U 1 E
Sandra B. Morth TCRETARY OF SIATE
ANNUAL REPORT ecnoaryof Sats | DIVIEON OF CORPORATIONS
1 998 DIVISION OF CORPORATIONS

1, Name of Limited Parinership 1a, DOCUMENT #

AS7000000895 MO W

JORTH PORT VILLAGE SHOPPING CENTER ASSOCIATES, L

1 WIAMEFL 33131 MIAMI FL 33131 34A. Date of Last Reporl

3. Dale Formed or Registered 5. capilal Contributions as

Wailing Address Principal Offica Address Ehown on recerd.

169 . FLAGLER STREET. SUITE 920 169 E. FLAGLER STREET, SUITE 820 04/23/1997 $925,000.00

5b. Amount of Capital
Contributions In FLORIDA

I.__ 4. Staie or Country of Formalion 10 dale:
2. Malling Address 2a. Principal Office Address ~
FL A8, 0OO
Sulte, Apt. #, atc. Suita, Apt. ¥, etc. 6. FEi Number 0
Applied For
City & State Cily & Sialo [PS— -077 AR Q H_—I Not Applicable
7., Cenificete of Status Desired D $8.75 additionat
Zip Country Zip Country Fea Required
« Make check payable to; Dept. of Siale (See roverse side for tes Information)
9, Name and Address of Current Reglstersd Agent 10. 1 changed, new fegislered AgeniQliice
Name
PUYANIC, MAX D
Slrest Address (P.O. Box Number |s Not Acceptable)
Bt SW 0 STREET
MM' FL 33'30 Sulte, Apt. #, etc.

2Zip Code

City F L

103_ Pursuant to the provisions of sechions §20.1051 and 620.192, Florida Stalules, the above-named imitad parlnsrship crganized or fegisterad under the laws of the State of Florida, submits this statomenl
for the purpose of changing its regisiored offica or registered gent, or both, In the State of Florida. Sugh change was authorized by its general parner(s). | horeby arcept the appointment of reg stered
agenl. | am familiar with, and accepl tho obligations ol seclion 620,192, Florida Statules,

SIGNATURE (Registerad Agent Accepting Appolntmenl) . . e e e DATE _ e

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

11, Namefs)ol Ganarel Partnor(s) Tla, oo offach Sonara Partner o | #1b. Gy Sute 8 Zip Code 11, pocipmon Nernber
NORTH PORT VILLAGE SHOPPING 169 E. FLAGLER STREET MIAMI FL 33131 parooooassﬁ

d/I?‘

SO00002 3958 1 55
~11/13/97--01088--024
e N R T T

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

g 7';-5‘?7&?“?"?‘.ri'ff:-‘o:"fgﬁ“é‘di‘f"'-“é:&.:ﬁx:f'ﬁ."rt‘ﬁ?f g

Aluntarily furnished and does nol guality for the exemplion stated in Soction 118.02(3)(k}, Florida Statutes. | relaase the Division of
9.07(3)(k) in 1he event thal the informaticn supplied is deemed exempt from public &ccess. | further cenily thal the inlormation indicatod on
hall have the same logal elfecls as i made under oath. | furlher certify 1hat | am a General Parlner of the limitad parinership, receiver or lruslee

1 é I do hereby ceflity that the information supplicd with this fing is
it Ompo;al.ons frgm any liability of non-compliance with Seciion
-, this annyal repg;n Is true and &,
! empowered o bxacuta thi

0, Florida Stalutos.
6-3/- T
G kT A T(/Tt‘% S AL EFTRA TR C _ DATE / 3 7
ame of General Parner Signing Form * .»;S: f{& L Jgfgﬁj /QEL I . Daytime Telophane Number ?af 3”"‘6 ?j ?'

CR2E0Q3 (6/97)



