FILE ON OR BEFORE DEGEMBER 31, 1998 OR LIMITED PARTNERSHIP

. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE _ | FILED FILED
' Sandra B. Mortham _ SE(RETARY OF "i’t«TﬁTi;f OF STATE
ANNL;”;;;PORT S o OEFISHOIN OF € ORF’GHMiﬂ?{’gJRPURH iGHS
DIVISION OF CORPORATIONS
GRAEC 2L AMIL:B2U AM[P: 3p
1. Mame of Limited Partnarship 1a. DOCUMENT #
A97000002039
VILLA ESPERANZA ASSOCIATES, LTD. 0RO L O O L
Mailing Addrass Principal Office Address N = 3. Date Formed or Ragistered 5a. Cag,l’iﬁlt g:t;lau'lbut]ons as
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. 09/22/1997 $4,457,610.00
PENTHOUSE I} PENTHOUSE Il 34. Date of Last Report ToTT
CORAL GABLES FL 23134 GORAL GABLES FL 33134 02/17,’1998 5b. PE————
Cortributions in FLORIDA,
— 4. state ar Gountry of Farmation to date:

2. Mafling Address 2a_ Principal Office Address "

Suite, Apt. &, etc. Suite, Apt. #, etc. 6. FEI Numbo S5O 1 A/oFA0 Applied For
City & Smte City & St = AP-PLIED FOR (X Not Applicabla

7. i 5 Des i
Zp "~ Courty 7 " County et oSk Pt o Y el
8. Make cheek payable ta: Dept. of S‘Iate’ %‘% sida for fee information)
G, Name and Address of Current Regl d Agent - 4(). Fchanged, new Registered AgentiOffice
i Name o ’
WOLFE, LEON J ESQ.

% BERMAN, WOLFE & RENNERT, P.A.
35TH FL, INTL. PLZ,, 100 SE. 2ND ST.
MIAMI FL 33131-2130

Street Address (P.O. Box Number |5 Not Accaptabla)

Suite, Apt, #, ete.

City

Zip Coda

FL

403a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited parthership organized or registered undar the laws of the State of Florida, submits this statament
for the purpase of changlng its ragistered office or registered agent, or both, in tha State of Flerdda. Such change was authorized by its generat partner(s). | hereby accept the appointment of ragistered
agent. | am familiar with, and accept the obligations of saction 620,192, Florids Statutes.

DATE

SIGNATURE (Reg

d Agent Accepling Appol )

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

11.  Namels)of Ganoral Partaer(s) 1a. (Do?,dg;ef;:{ pf,i?},ﬁ,i‘;";'::mw) 11b. Ciy, State & Zip Code MC.  pontsumser
CORNERSTONE VILLA ESPERANZA, 2121 PONCE DE LEON BL CORAL GABLES FL 33134 P97000081418
VILLA ESPERANZA APARTMENTS, 490 OPA LOCKA BLVD..S OPA LOCKA FL 33054 PB000035056

FOOONZS A5 1 G55

-Bl!dE"J*~DEDEI-—UEG
wwd]d], 25 whbkidl. Eg

E§E3£3i3£322 =1 Cinkn-——

/,} // b h35~ DI081—031
\r::znd‘:*? =0 **’-'J—MJ'@I

] } 2» G—~UID =057
22y / SEATE gwkd 75

Note: General partners MAY NOT be changed on this form; an amendment mdst be flll

to change a general partner.

42. !do hareby certify that the informaltion supplled with

SIGNATURE

filig is valuntarily fumished and does not quahfy fnr the examption stated in Section 119.07(3)(k), Florida Siatutes. | relaase the Division of

Corporations from any Ifability of non-compliance witf Sectign 118.07(34K) in the evant that the information supplied Is deemad exempt from public accass. | further carlify that the information indicated on
this annual report i3 true and accurate and that my signaturg shall havg tho sama legal effects as if made under oath. 1 further certify that | am a Genaral Partner of tha timited partnership, receiver or trusiea

ampewared to executa this rapost as requirad by chapter 620, Flordy Stalutgs:

DATE /;’//—7?

Daytime Talephone Number

CR2E003 (8/98)

Typed cr Printad Name of General Partner Signing Form




