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 OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

ta, _ DOCUMENT #
A97000002060

LUDWIG SHRIMP COMPANY, LTD.

T 0

DI‘JI Mar "'

STATE
PORATIONS

98 DEC 21 AMI0: 33 W\:\;K\.-
T

Mailing Addrass Principal Office Address 3. Date Formed ar Registered 5A. capttar Gontributions as
Shawn on record,
7925 NW. 12TH STREET, SUITE 318 7925 NW. 12TH STREET. SUITE 318 09/23/1997 $3,000,000.00
MIAMI FL 33126 MIAME FL 33126 3. Date of Last Raport b
02!12/1998 5b. Amaunt of Capitat
Ccntﬁbut:ons N FLORIDA
. 4, state or Country of Formation to date
2. Mailing Address 2a. Principal Offlca Address
12699 Lake Esrgres DR | nkoc Lpee Esrares DR | R
Suite, Apt. #, stc. Suite, Apt. #, etc. G. FEi Numbar
- | Applied For
Sy ESan AT 59-2739676 [ Not Applicable
Bec g KaTon, FL ‘F&Qc_ 5 ¥avon  EL 7. Contfcato of Status Desired [ $8.75 Addtiona
Zip Counlry Country Fee Raquired
3 3 q q &, t) S H., 2\3 q a) !! L'J*r I4 8. Make check payabla to: Dept, of Siate (See reverse side for fee infonmation)

Q. Name and Add of Current Reg: dAgent _ 1 0. 1f chariged, new Reglstered Agant/Office

Name

SIMON, GARY P ESQ
9100 S. DADELAND BLVD., SUTTE 504

Street Address (P.O. Box Numbar Is Not Aceeptable)

MiAMI FL 33156-7815 Suile, APt ¥, ote.

City ZIp Cade

FL

1 Ga_ Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limited pastnership erganized or ragisterad under the Jaws of the Stata of Florida, submits this statement
for the purpose of changing its registared office or rogistered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appointment of registered

agant 1 am familiar with, and accapt the obligations of section 620,192, Fiorida Statutes,

SIGNATURE {Ragistered Agant Accapling Appoi DATE

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

1. wame(s) of Génerdl Parinar(s) 112, . NOT e P‘f,:f“oﬁ‘;';";f,‘,”:ﬂ':‘nﬁ’m, _A1b. City, State & Zip Code 11c. p Redsmtont
_BSL OF MIAMI, INC. 7925 N.W. 12TH STREET MIAMI FL 33126 P97000080437
. COIon2 e TAn——0
- s R ey Y o e
. ' et D05 [ 00 sasRSR5.00
. SOONO2TERES F45--—0
) B/ i2Ma--01093—004
skl 41005 sseenlid) 2%

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

4 2. 1do heraby certify that the information supplied with this filing I3 voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutas. | releasa the Division of
Corporaflons from any Gabifity of non-cemplianca with Saeclion 119.07{3){k} in the avant that ihe information supplied is deamad exempt from public access. | further certify that iha information indicated cn
this annual repart is rue and accurate and that my signatura shall have tha same legal offacts as if made under cath, | further cortify that | am a General Partner of the limited partnership, raceiver or trustee

empowared 1o executs this report as required by chapter 20, Florid tutas.
SIGNATURE < e oare_J2 “ -G~

CR2E003 (8/98)

Typed of Prinled Name of General Partner Slgning Form -R rS L ﬂ;‘ /77 /ﬁm ), / A Daytime Telegphone Number, M

e N e o P L=Fd  fhemrt o L



