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

LIMITED PARTNERSHIP
ANNUAL REPORT Secratary of State F l I‘ E D

1999 DIVISION OF CORPORATIONS 99 FER 23 Pl 1 19
4. Name of Limited Parinership 1a. DOCUMENT # “r

FLORIDA DEPARTMENT OF STATE
Katherine Harris

U Applied For
Tty & State —feyEse | 63-085% ‘// é 7 _[) Not Applicabie

7 Cerlificale 01 Slalus Deslred

Zip Country 2ip CoimTry

E $8.75 Addinanal

Fae Required
B Make check payable to Depl of State ( [See reversc side for fea inforn:, ahnu)

Q. Mame and Address of Curreni Registared Agent 1 0 If :hanged new Rﬂg«stered AgenUOche 7

SILVA' WCENTE A S, e - e
"m‘ PINES BL\D' SU'TE B Sireet Address {7.Q. Box Number Is Not Acceptable}
PEMBROKE PINES FL 33024 T S — i

1 oa Pursuan! to tha provisions of sactions 620.1051 and §20.192, Fiarida Statutes, the above-named limited paﬂnﬂrsh»p organizad ar registered under the laws of the State of Florida, subniits this statement

for the pumpose of changing its regisiersd office or registered agenl, or bolh, in the State of Florida  Such change was authorized by its general partner(s) | hergby accep! the appointment of registered
agent. | am familiar with, and accept the obligations of section £20.192, Florida Stalutes

SIGNATURE (Registered Agant Accepting Appointment)_

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNEhSHIP OR OTHER BUSINESS ENTITY

11. Nams(s) of General Partnar(s) 11a. (Dc,'ﬁg?eﬁigipeoif'bﬁﬂaéﬂxpﬁmﬁrers) | 1 1b Cvly State & Z-p Code 1 1 C Dofﬁi{:;iﬁf;egiii |
SILVA, VICENTE A 10051 PINES BLVD., SU PEMBROKE PINES FL 330
MURPHY, CAROL A 15485 EAGLE NEST LANE MIAMI FL 33014

ST T LS Pl B TP LS gl =
-N3/0G/AA-—01N03--022
6*“»’: fo0O0 0 *eerSas, 00

i
| - O

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

12. | da hereby certify that the information suppliad with this filing is veluntarily fumished and does not qualify for the exemption slated in Sacban 119 07{3)(k), Florida Statutes | release the Division ofCorporahons
from any hability of non-compliance with Section 119.07(3Kk} in the event thal the informalion supplied is desmed Bxempt from public access | further certfy that the information indicaled on this annual report
Is rue and accurate and that my signature shall have the same legal effects as if made under oath | further certity that | am & Goneral Parlner of the kmited partnership, receiver ar kuslee enpowered to

execute this report as raguired by chaffter 6204 lorida Statutes.
/{/-/(ﬂ ;2 :4_ DATE 1//?/??

SIGNATURE

ors 00 L1 A9BO0G00T365 iR

Mailing Address Principal Office Address [V 3. Date Formad ot Registored f 53 g;’g&ﬂ g,?:-‘;gg?é'ms as W
1404 NW 179TH AVENUE 10061 PINES BLVD.. SUITE B 06/01/1998 $397.000.00
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33004 3. po ot tont Ropon St

Sb. Amguni of Capilal o
S Contributions inFLORIDA

2 2 - o] 44 state or Gounty of Formatian lo date

. Mailing Address a. Principal Office Addres
ailhing i TINCiH tCe fess FL J 3?7 o",o oo
Suite, Apt. #, etc. Suite, Apt. #, etc. NS menber e

CR2E003 (12/68)

Typed or Printad Name of Genera! Partner Signing Form V!Cfﬁ/m A. S_L"!‘{i, 7' . . Daylme ff_plophone_ Numtf_rr (9_J &z/__—"f_‘:l’_z ‘L?ﬁa 1

0002285



