FILE ON OR BEFORE DECEMEER 31,1998 OR LIMITED PARTNERSHIP

“

AL BE SUBJECT TO REVOCATION AND _ﬁ&_ﬂ_ﬂ ENALTY ,EELE

LIMITED ‘PARTNERSH!P
"ANNUAL REPORT

1999

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF S‘TATE

1. Neme of Limited Partnarship

ta.  DOCUMENT #
A98000000179

BRIDGEWATER PLACE ASSOCIATES, LTD.

KILER

TARY
OIS oA Eozggmym%aas
S8DEC 15 PM 2: Lg

I T

Maillng Addross Principal Office Address = “ | 3, Date Formed or Registered | 5. apital Gontributions as ]
Shown on record.
2121 PONGE DE LEON BOULEVARD. g}eso/ 2121 PONGE DE LEON BOULEVARD, STE-8S 01/16/1998 $1,000.00
,000.

CORAL GABLES FL 33134

CORAL GABLES FL 33134

34a. Date of Last Raport

5b. Amount of Capital
Contributions in FLORIDA

2. Malling Address

2a. Principal Office Address

Suite, Apt. #, atc.

¢ o

Suita, Apt, #, etc.

e

4. stare o Country of Formation to date:

FL

6. FEI Number

(oS- CRNUED

T Applied For
3 Not Applicatie

City & State City & State ‘ %
T . Certificate of Status Desirat 8.75 Additional
Zip ] " Country Zip - 7 Couniry ) Fee Req“':’é%m
8. Make chack payable }nz??ptjuf éﬁma (See revarsa site Tor fea Informaton)
] 9 " Name and Aédnu of Cumnt R-glsurc& Agent o - 7 ‘ ﬁ if chafé;ed, nw'J- Re;lrs(eredrﬁ\genvéﬁice
o Name T c
WOLFE, LEON J _ .
Streat Address. {F.0, Box Number Is Not Acceptable)
BERMAN WOLFE & RENNERT, P.A. R T T R e
100 SE SECOND ST., SUITE 3500 Sulla. Apt. £, efc.
MIAME FL 331312130 City Zip Cads

FL|

for ther purpese of o g its regk: doffice orr

10a. Fu:suam to the pravisims of sactions 620,1051 and 620 152, Florida Statuies me aboue -namad Iimafed partnersh{p organlzad or regislared under the laws of tha State of Florida, submiits this stalement
agent, ar both, In the State of Florlda. Such change was autherizes by its ganaeral pariner(s). | hereby accept the appaintment of registerad
agent. | am famitiar with, and aceept tha obligations ¢f sectlon 620,192, Florida Statutes,

__DATE _

SIGNATURE {Reglstéred Agent Accapling Appolniment)

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

11,  Name(s)of oooraiPararts) 11a. :DaA:g;-e flss:f Fi:tmofﬂga;lxp:ﬂzmj 11b. iy, Stete & Zp Goda 11c. mn@?ﬂfﬁﬁr’;’w
CORNERSTONE BRIDGEWATER PLAC 2121 PONCE DE LEON BL CORAL GABLES FL 33134 P98000004666
O eI sSis3—1

] A2 f' py--G1081 015
ssmasien 25 - EkE%l4lL 25
S1a30-—1

U I ] ey
P e
\q)\ "'I/'\J( ﬂ S R S 5 T R e

Note: General partners MAY NOT be changed on this. fom'l, an amendment must be filed to change a general partner.

12. ldoherebyeemty that the iformaticn
Corperafions from any lability of non:

SIGNATURE

irgd by chaptdr 620, Florda Stabytas.

hed with this fi ling la volunmnly furmishad and does not quaﬁ% for the mmplinn stated in Section 119, 07(3)(kj Florida Statutas. 1 releaso the Division of
pifanca with Sectlon $19.07(3)(k) In the avent that the Information supplied is deamed exempt from nublic access. | further cartify that the information Indicated on
this annual report is true and accuratg and that m%utshau have the sama legal effects as if made under oath, ! further cartify that | am a General Partner of the limitad partnership, receiver or trustee

DATE __ /,) ’/_‘/— 63

Typed or Printed Name of General Partner Signing Form

BUANRATAN S an 4 - =

Daytime Telephone Numb

CRZEUD3 (8/98)




