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

FLORIDA DEPARTMENT OF STATE

pnoerTor FILED %/

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 ' "
DIVISION OF CORPORATIONS 98 DCT 30 PH I: 35

1. Name of Limited Partnership 1a. DOCUMENT # . . -
RETARY OF STATE
A98000000964 AN

BIYS DAVIE, LTD. (AT

Mailing Address Principal Office Address 3. Date Formed or Ragistorad 5a. capitat Gontributions as
Shown on record.

5601 SW. 74TH STREET. SUITE 205 5901 SW. 74TH STREET. SUITE 205 04/17/1998 $1,000.00

MIAMI FL 33143 MIAKI FL 33143 34. vate of Last Repart ' :

Sb. amount of Capital
Contributions in FLORIDA
to date:

4. state or Country of Formation

2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
I = I P 6. FEI Number ) Applied For
City & State City & State 65- 08354 I Not Applicable
7 . Certificate of Status Dasired O $8.75 Additionat
Zip Cauntry Zip Country Fea Raqguired
8_ Make chack payatle to: Dept. of State (See reverse side for fee information)
9_ Name and Addrass of Current Ragistersd Agent 1 0. It changed, new Ragistered Agent/Office
Nama
EMO CORPORATE SERVICES, INC.
Street Address (P.O. Box Number |s Not Accaptable)
{00 N.E. THIRD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301 Suita, Apt. #, ete.
Chy FL ‘ Zip Code

10a. Pursuant to the provisions of sectlons 620.1051 and 620.192, Flarida Statutes, tha above-narmed limited partnership organized or ragistered under the laws of the State of Florida, submiis this statement
for the purpose of changing its registarad office or registered agent, ar bath, in the State of Florida. Such change was autherized by its general pariner(s). | hereby accapt the appointment of registered

agent. | am famillar with, and aceept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Ragistered Agent Accepting Appainiment) DATE

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

11. Name(s) of Ganeral Partner(s) 11a. (Dc.?‘dg_rra ﬁss:fpif‘ogizegfﬁm%;m, 11b. City, State & Zip Coda 1tc. Dm%efgsﬂt:aﬁﬂbat
BMS OF DAVIE, INC. 5901 S.W. 74TH STREET MIAMI FL 33143 P97000103023

-11/04.53 01074007

DDQDQEB?S%SQﬂW?
gxatidl] 25 seRw141.25

[

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

12. !dohersby cerify that the information supplled with this fillng is voluntarily furnished and does not qualify for the exemplicn stated in Section 113.07(3)(k), Flarida Statutes. | release the Division af
Corporations from any llability of non-gempllance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public accass. | further certify that the information indicated on

this annual report I3 true and accupafe and th ignature shall have the same legal effects as if made under cath. | further certify that | am a General Pariner of the imited partnersship, recalver or trustee
ampowerad to exacute this rej as red by'chapter 820, Florida Stabutes.
SIGNATURE — — - e 7-7-9¢

CR2E003 (8/98)

- [ .
Typed or Printed Name of General Parner Signing Form \j] cloR PB‘('Q\-U ol Daytime Telaphone Number 3“5-" b5 ~§ 385_




