FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT

1999

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Searstary of Hate
DIVISION OF CORPORATIONS

4. Name of Limited Partnership

LAFAYETTE | ASSOCIATES,

DOCUMENT #
A97000002362

1a.

LTD.

3. Datc Formed of Registered

Mailing Address Principat Office Address
95-BOUTH-FEDERAL HIGHWAY._SUITE-200~ 5-SOLFH-FEDERM—HIGHWAY.-SUFTE 200 10/30/1997
BOCA-RATON FL 33437 BOCA RATON FL-33432 |> 3a. pae of Last Repent

03/05/1998

4. state or Country of Fonmation

|

2. Mailing Address
Suite, Apl. #, stc.
City & State

ATubnTe | Ok
Zip Country

9 Mame and Address ol Currant Reginlered Agent

1315 Oeegs_mmz}m, wE
L Suwie G

- o x o S B 's & 1o < S

2a. Prinuipal Office Address
_\BYL _PENCHIREE Ronh

we | R
Suite, Apt 4, elc i

6. FEI Numbicr
SuTE GO .
i ome T - | 721402585

. ‘l‘\:ksé'ﬁ‘é o OGN 7. ceruhcate of Slalus Desired
Zip Couniry

o

TAGUE, BRIAN P

MIAMI FL 33131

Name(s) of Genera\ Panner(s)

11.

LAFAYETTE | GP, INC.

201 BISCAYNE BLVD., 26TH FLOOR

10a. Pursuant to the provisions of sections 620.1051 and 620 182, Florida Statutes. the above named hnwled parnership organized or regstered under the Laws of the Stale of Flonda, submits this stalement
for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida  Such change was authrruad by il general padner{s) | hereby accept the appoiniment ol registered
agent. 1 am familiar with, and accept the obligations of sactian 620 192, Florida Stalutes

SIGNATURE (Registered Agenl Accepling Appomtrnenl)

Name

Straet Address (PO Box Numbier |5'N'o| Ar'cepldme) i
Suite, Apt ¥, et )
ciy

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_ _MUST BE REGISTERED Aﬂ_DﬁCTIV_E_WI_le__THI_S OFFICE.

1M Address of Each General Partner
1A (00 NOT Use Post Office Box Noniinrs)

95 SOUTH FEDERAL HIGH

11b.

City. State & Fip Code

BOCA RATON FL 33432

Note: General partners MAY NOT be chaﬁged on this f form an n amendment must be filed to change a general partner

12,

SIGNATURE

is trug and accurate and that my signature shall have,
execute this report as requirad by chaptar 620, F)

Typed or Printad Nama of Genaral Partner Signing Farm

| do heraby certify that the informatien supglied with this filing is voluntarily furnished and doas not quaMy for the exomiption stated in Seclon 118 07{3)k), Flofida Sialutes | release the Division of Corporalions
from any liabilty of non-compliance with Section 119 07(3)ik) in the event that the informalion suppled 1s deemed exempl fron: publi access | futher cerily thal the inlormabion indicated on thes annual report
: same legal effects as if made under oalh 1 further centfy that | am a General Partner of the Wniled parlnership, receiver or irustee empowared ta
tatutes

DATE

Daytime Telephone Number

k a Mahe chock payabio to Depl of State (See reverse sids for fue inforn

If changed, new Registered Agenl'Office

Fien
o rEn

A

iyl & 0n

- P
Sa- Capital Contributions as
Stiower an recond

$500.000.00

5b. Amount ot Capital
Contributions InFLORIDA
1 date

[ ] Applied For
u Mot Applicable

0

SB 75 addwonal
Fea Required

CR2ED03 (12/08)

. Reg‘;lralmn’
11C. nocument Number
POT000092208

”




