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

L L8
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ';:dr‘l M:r;:u‘m
cretary of State
1997 DIVISION OF CORPORATIONS

1. Name of Limitad Parinership

293000000774

WQGRASS PINES ASSOCIATES, LTD.

FILED
RETARY OF STATE
DIVI i[‘?!‘é OF COR

96DECI2 MM B 13 12/iL

0 A

8. Dale Formed o7 Registered Ba. Capital Contributions as

Mailing Address Principal Office Address on record.
2026 CORAL WAY, PENTHOUSE 2628 CORAL WAY. PENTHOUSE 07/26/1993 $99.00
MIAMI FL 33145 MIAM FL 33145 *
3. Date of Last Report
1996
5b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 10 date:
2. Maliing Address 24, Principal Office Address f
e, . # ete. Suite, Apt. #, etc.
Suite, Apt. #, utle, Apt. #, etc 6. FELNymber 8 Applied For
icabl
Cily & State Cily & State Not Applicablo
7. Centificate of Status Deslred W $8.75 Additional
Zip Country Zip Country Feo Required
_3. Make check payable to: Dept. of State (See reverse side for fes information)

0. i changed, naw Registered Agenl/Office

/A)fe/ lrézwgm/e?-

9. Nams and Address of Currenl Reglstered Agent

ALVAREZ, MARCELO
2028 GORAL WAY, PENTHOUSE Street Adriress (P.0. Box Numbsals Npt
MIAMI FL 33145 o ot Ehopi o

'$58 Coral Way‘ Zrbpuse
-~ /MMMJ FLIZ'%/}"-{

1 oa Pursuant to the provisions of sactions 6201051 and 620.182, Fiprida Statutes the above-named limited pannvarsh-p organized or registéred under the laws of the State of Florida, submits this staterent
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner{s). | hereby accept the appointmeni of registered

agenl. | am familiar with, and accept the obiigations of section 620,192, Flon 2 Statutes,
S$IGNATURE (Registered Agent Agcepting Appoiniment) Mﬂﬂ%’ DATE ///f’ (

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

11. Name(s) of General Pariner(s) 11a. oo 5?81" Fgosc,b%oga A n%'ers) 11b. City, State & Zip Code 1ic. m“frﬁgﬁﬁﬂm
THE RELATED GROUP OF FLORIDA 2828 CORAL WAY, PENTH MEAMI FL 33445 599824

—— TN

0T P I )6 PR
40 ~1 .-’1-3.-’35“0108‘5-"1]18

wkGEEL 00 kSR, 00

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

12, 1o hereby certity that the information supplied with this liing is voluntarity fumished and does not qualify for the exernption stated In Section 119.07(3)K), Florida Statutes. { retease the Division of
Corporations from any liability of non-compliance with Section 119.07(3Xk) in the event that the information supplied is deemed exernpt Irom public access. | further cerlify that the information indicated on
this snnua! report is true 8rd accurate and thal my signature shall have the same legal effects as if made under cath. | further certity that | am a Genera! Pariner of the imited partnership, receiver or trustee

red fo execute this re, required by chapler 520, Florida Statutes.
oSl seaey "°““ Way '°’ " ANGEL HERNANDE?
SIGNATURE

VICE - PRESIDENT /6
Typed or Printed Mame of General Partner Signing Form

DATE _[g
Daytimo Telephone Number 23 Y60-9 300

OOOA Y I

CR2EQ03 (6/96)



