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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Secretary of State | F l L E D

LIMITED PARTNERSHIP
ANNUAL REPORT

- ; DIVISION OF CORPORATICNS
1. Name of Limited Parinership DOCUMENT # 98 DEE 2 9 A}é 8 "48
A97000002037 SECRETARY OF STATE

T HASSEE 1 GRIDA
A

Malling Address Principal Office Address 3. Date Fommed or Registerad 5a. Capital Gentributions a3
Shown on record.
% FIRST UNION NATIONAL BANK OF FLOFIDA % FIRST UNION NATIONAL BANK OF FLORIDA 09/17/1997 $6.000,000.00
200 S BISCAYNE BLVD. ATTN: KIMBERLY SMITH 200 S BISCAYNE BLVD. ATTN: KIMBERLY SMITH 3a. Date of Last Repost ! ! *
MIAMI FL 33131 MIAMI FL 33131
06I12l1998 5b Amnunt of CaFi
nFLORIDA
_ 4. state or Country of Formaticn tﬂ date
2, Mailing Address 2a. Principal Office Address AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ) —
i P! P 6. FEINumber 65 . 0?}__??97 D Applied For
City & State City & State AP-PHEB-FOR [ Not Applicable
3 7. Certificate of Status Desired | $8.75 Addiional
T Country ) Country | _ Faa Required
8. Make check payable to: Dapt. of State {See reverse sids for fee infarmation)
Q, Hame and Addrass of Current Registered Agent ) 10. Ifchanged, new Rogistered Agent/Office

Name

HELLER, DAN P ESQ

Street Address (P.O. Box Number [$ Not Acceptabla)

RUDEN MCCLOSKY SMITH SCHUSTER & RUSSELL PA

701 BRICKELL AVENUE, SUITE 1900 Siite, AL ¥, elc.

Zip Cede

MIAMI FL 33131 =

FL

1 0a. Pursuant to the provisions of sections 620.1051 and 620.192, Flarida Statutes, the abova-narmed Immtad parinership organized or reglstered under 1he laws of the State of Flonda submits this statament,
for the purpose of changlng its registered offica or registered agent, or both, in the Stata of Florida. Such change was autherized by its genarai partner(s). | heraby accept tha appointment of registered
agent. | am famiiar with, and accept the chligations of section 620.192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appo ) DATE

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

1. Namofs) o Genoral Partnarts) 11a. mo’;ngfre 335;:: Piastchoﬁiige::xpl\?::;;rs 11b. Gity, State & Zip Cotls 116 Docursan umber
KRITCHMAN IRREVOCABLE TRUST 200 S. BISCAYNE BLVD MIAMI FL (97262800013

1 e,
\

e g ransE——s
B -GDL«*EDH -1 045014
P v R =T L SRR

Note: Gehefal bértners MAY NOT be changed_on this form; an 'amendm-ént mué.t be" filed to change a genéral partner.

42, 1dohersby certify that the information supplied with this filing i3 voluntarily fumished and doas-not qualifyﬁnr the exemption stated in Section 11'5.07(3)([-(), Florda Statutes. | release the Division of
Corporations from any liability of non-compliante with Section 119,07(3)(K) in the evant that the Information supplied is deamed exampt from pullic aceess. [ further certify that the information indicated on
this annual report is bue and a ite and that my signature shall have the same legal effacts as if made under cath. ! further certify that | am a General Partner of the limited partnership, receiver or trustes

empowerad to execute this repaft &3 raquired by chagtar 620, Florda Statutas,
SIGNATURE _ . ome__ | 7/;// 7/ 75/

Typed or Pririted Nama of Genaral Pariner Signing Form .L BLA ’1" -@ [y H‘P’ '90“) Daytime Teleghone Number

CR2E003 (8/98)




