File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | R

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L i
1. Name and Mailing Address DOCUMENT # L96000000400 R ol .

of Limited Liabitity Company

MADISON XIII, L.C.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - -
Socretary of State f , L £_ D
DIVISION OF CORPORATIONS

[ on

1a. Pringipal Place of Business Address

PO BOX 4877 1750 S. YQUNG CIRCLE, #201
DEERFIELD BEACH FL 33442 HOLLYWOOD FL 33020
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. Siale of Formation
T 04/04/1996 FL
Suite, Apt 4, etc. Suile, Apl. #, etc .- e ]
4. FEINumber l:l Apphed For
[ Ciiyd State o CtydState | 65-0656672 [jm
75 oy AT ity . §. Daleof LastReport | 6. Certilicale of Status Desired
D4/27/1998 [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Qffice
Name

FIRESTONE, DEBORAH E

7910 TENNYSON CT. Streel Address (P.O. Box Number is Not Acceptabley 7 1
BOC}\. RATON FL 33433 _’_'.l 'l ll II.' _un rl’ UL :‘:‘.
Suite Apt #, elc -N4. ’Er -"'4'3 TFIFT"H—”U 1-
sEA AR TS ke 188 T
Gty ' ' 2pCade

FL

@. Pursuani to the provisions of Seclions G0B.416 and 608.508, Flonda Stalutes, the above-named hmited babdity company submis this statement for the purpose of changing
its registered oltice orregistered agenl, or both, inthe State of Flonda Such change was authorized by affirmative vole of amajoniy of the members | hereby accept the appointment

as registered agent, and accep! the obligatans.

SIGNATURE _ . . . .. . ‘ N o ) o o o . DATE |
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGR | EPSTEIN, JOANNE 8950 WESTPARK DR., #312 HOUSTON TX

11 tdohereby certfy that Ihe information supphed with this iling doos not quality for the exemption statedin Sechon 119 07(3) (1), Flonda Statutes | further cartity that the information
ndcated on this annual report is true and accurate and that my signalure shall have the same legal etlect as it made under oath, that | arm a managing member or manager of the
hmited liability company or the receiver or trustec empowered to execute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an .
atlachment with an address

SIGNATURE")W gaww }’)’Wﬂﬂ(& QJD/L'JU[ éa&féniJ "//’ 0/?‘-’)’ (9/’;/)
I AL e e L FATrT }’,,(7-—5)7(/7

INHISE IO R(12-98)



