FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

——
LIMITED PARTNERSHIP

ANNUAL REPORT Seoretary of Stat
ecretary of State
1997 DIVISION OF CORPORATIONS
960EC 12 KM 9: 38

7. Name of Liniled Partnership 1a. DOCUMENT #

Aocsrsis \ﬂitm

SYL‘VAM PLAZA , L. ll/ 1

FLORIODA DEPARTMENT OF STATE
Sandra Martham

3. Date Formed or Registered Ba. capital Contributions as
Shown on record

246 /14 | & 3¢, 50,00

3a. ate of Last Repart

Mailing Address Principa’ Office Address

‘ 1/:'6 /? 5 5b. Amount of Capital
Conlributions in FLORIDA
1o date

4. state o Country of Formation

2. Mailing Address 24, Principal Office Address L
380 S. SAYRY 8, T, SRYZY L ¥ 3¢, #So,00

Suile, Apt #. etc Suite, Ag‘# elc. 6, FerNumier 1 Applied For
SU.J‘TE ‘OO_Ll"- L l& LT IOOLt LY 5'? 150707? 2 NSFApphcabm

Clv & Stale

City & Sate
TAMONTG Sf’ﬂh\g;.g iF:L_ LT AN A TE SWL! Ay ;‘_FL_ 7. Certificate of Status Desired D $8.75 Adatonal

Zip Counlry Gountry Fee Required

gfl—z‘q_ u S 3 27{ L,( u S 8. Make check payable to. Depl of State (See reverse side lar lea information)

Q. Name and Address of Current Regisiered Agenl 1 0. If changed, new Regislered Agen|/Oifice
Name
bﬁﬂkc-" 7 i ' M‘C HHGL Street Address (P.O. Box Wumber is Not Acceprable)
380 S, SR Y

[ Suile Apl 4, elc

Swite (oot — 14 ___
Actamente Seames FL | 237 (Y

1 Oa Pursuant to the provisions of seclions 520. 1051 and $20.192, Fiorida Statules, the above-named limited pastnership organized or regislered under Ihe laws ol the Stale of Fiorida. subrmils this statement
for the purpose of changing s registered oflice of registered agent, or both, in the State of Fiorida Such change was authonized by its general partner(s}). | hereby accept the apponiment of regisiered
agenl. | am familiar with, and accepl the cbligations of sectof 0 192 Fiorida Statules

SIGNATURE (Registered Agenlt Accepting Apponlmenty(. it O G-Q M e __.__ __.DATE __. L L./j(,/e,é e e .

A GENERAL PARTNER THAﬁ‘SJA CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

Address of Each General Pariner

., Aegistration)
11, Namel(s) of General Parlner(s) l i1a. (Do NOT Use Post Office Bax Numbers) 11b. City, Stale & Zip Code 11¢. g

Documenl Numbgr

RAKS, 1. . S, SR Y3Y | Awzam o SARINGS)
B Miewsec 3&?7& oo\~ (1Y FL 32714

Mccflmmw/ lnoc . 234 Riven, Viccase Ox. ‘Dsmp‘%,g 420072

¢, 32~

-—il:]ilr'lﬂ"—"' o MR e =t
/1T ’Elb——l]l 125--012
iH!H AT IR 3 e ey

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

12. 1 dohereby cerity that the informatien suppiied with this filng is valuntarily furnished and does not nualify for the exemption stated in Seclicn 119 07¢3Xk). Florida Statutes. | release the Division of
Corporanons Trom any liability of non-gompliance with Section 119.07(3)k) in he event that the information supphed is deemed exempt from public access i further cerlily thal the information indicated on
this annual report is true and accurate and that my signalure shall have the same iegal effecls as if made under oath. | further cenify that { am a General Fariner of the limited partnershp, receiver or kustes

empowerad to executs this report as required by E:hapter 620 Florida Sta res
SIGNATUEE Gﬁ I e 42155

Typed or Printed Ndmc of General Partrer Signing Form _ . ;d . MCM EA b{w‘;ﬁ — _ Daylime Telephone Nurnber _ 17107 582 —\7‘:76

CR2E003 (696}



