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

LIMITED PARTNERSHIP FLORID: [:'E;AR.T‘MI::. OF STATE SECRET{; }.{ LY E (?F STATE
L] A Mo i
ANNUAL REPORT Sectetary of e DIVISION OF CORPORATIONS

1997 DIVISION OF CORPORATIONS

96DEC 12 PH L: 03
1. Name of Limlisd Parinership 1a. DOCUMENT # ll/,}

A15742 |
MIAMI VILLA ASSOCIATES, LTD. [N R

Maiing Address Principal Office Address 3. Dete Formed or Registered 5a. gﬁgﬁmﬁm es
2626 CORAL WAY 2820 CORAL WAY 12/05/1983 $9.90
PENTHOUSE SUMTE PENTHOUSE SUITE B8, Dote 0t Lowt eron "
WAMI FL 33145 MIAMI FL 33145 y

(3/21/1996

5b. amount of Capitat
Coriributions in FLOFIDA

: 4. state or Country of Formation to date:
2. Mailing Address 28. Principal Office Address f
Suite, Apt. #, etc. Sulte, Apt. #, etc. R
A P 6. FEi Number 115 M) Applied For
City & Stals City & Sate 4= Not Applicablo
7. Certificate of Status Desired ) $8.75 Additional
Zip Country Zip Country Fee Required
3. Make check payable to: Dept. of State (See reverse side for fea information)
9. Name and Address of Current Registersd Agent 10, 1 changed, new Registered Agent/Ofiice
Name
PEREZ, JORGE M.
& Add P.0. Box N - Dot et § a ] Gl -
2826 CORAL WAY veet Addiess (0. Box Mumbeselierfopiiit .o ) S 2 S5 B — — 6
P"'" Suite, Apl. #, etc. D - .
MIAM) BEACH FL 33145 200, Q0 kw200, O
City FL_J Zip Code

F0a. Pursuant o the provisions of sactions 6201051 and 620,192, Florida Statutes, the above-named limfled pannership organized or registered under the laws of the State of Fiovida, submits this statement
for the purpase of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
sgent. | am familiar with, and accept the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) 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 Goneral Parnarts) 11a. MNP R e e | 11b. City, State & Zip Code 116, por o o
THE RELATED COMPAMIES OF FLO 2828 CORAL WAY MIAM! FL 617658

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

12. | dohereby certity that the Information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. I retease the Division of
Corporations trom eny liability of non-compliance with Section 119.07{3){k) in the event that the information supplied is deemed exempt from public eccess. | further certity that the infomation indicated on
this annual report is Irue and accurate and that my signature shall have the sama legal eHecls as if made under oath. | further cenify that | am a General Pariner of the limited partnarship, receiver or ustee

empoweraqm execyte this report as requirgd by chagr 620, Florida Statutes. AN“L HERN ANDEZ
SIGNATURE @M VICE-PRESOENT . 12/ 5/% ¢
- Deyiime Telephone Number Z2OS~ Y609 T00

Typed or Printed Name of General Pariner Signing Form

CR2E003 (6/06)




