. FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
.+~ * WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH!P FLORIDA DEPARTMENT OF STATE FILED
: OF STATE
AL R T Sandra Mortham i SECRETA LY
ANNUAL REPOR st of S GIVISION OF CORPORATIONS

1997 DIVISION OF CORPORATIONS
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Mailing Address Principat Office Address 3. Date Formad of Registered 5a. (S:ﬁg::! gﬁé:gﬂoﬂs 8s
50 N. UNIVERSITY DRIVE 50 N. UNIVERSITY DRIVE 04/18/1996 $65,000.00
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 ! '
3a. pate of Lest eport
/ 8b. amountof Capital
Contributions in FLORIDA
4. state or Country of Formalion, to date
2. Mailing Address 28, Principal Office Address FL é 5
;000 .00
Suite, Apt. #, elc. Suite, Apt. #, elc.
Apl i p 6. FEI Number Mpplled For
City & State City & State ot Applicable
7 . Gertificale of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable o Dept. of State (See reverse side tor fee information)
. Name and Address of Current Registerad Agent 10. rehanged, new Registered AgentiOffce
SUAREZ, JOSE M Nare
§0 N. UNIVERSITY DRIVE Street Address [P.0. Box Numbe ‘jnrg;1 .f"illé- c‘.l,__l 1!..J
MBROKE PINES FL 33024 ~le/ 31430 ]
PE ES Suite, AplL. ¥, elc. PR3 T A S T T SN
City FL ] Zip Fw@
o

108. Pursuant to the provisions of sections 620.1051 and 620,192, Fiorida Statules, the above-named limited partnarship organized or registered under the laws of the State of Florida. submits this statement
{or the purpose of changing Hts registerad office or registered agent, or both, in the Stata of Flovida, Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agenl. | am lamiliar with, and accept tha obligations of section 620.192, Florida Stalutes.

SIGNATURE (Registered Agent Accepling Appoiniment) . .__ DATE

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

11. Narne(s) of Genaral Partner{s) 11a. <oo‘#?8ﬁﬁ Tse orPEos?'bﬁe éoxpﬂ "%ers) 11b. City. Stale & Zip Code 1ic. Doffﬂf,ﬁ[ﬂﬁf,fm,

PINES & UNIVERSITY SERVICE C 50 N. UNIVERSITY DRIV PEMBROKE PINES FL 330 P98000018598

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

12. | dohereby certify that the information suppllsd with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | refease the Division of
Corporations frorm any liability of non-com, (th Section 112.07{3){k) in the evenl that the information supplied is deemed exernpt from public access. | further certify that the information indicated on
this gnnual report is true and accurat d that my s}gnature shall have the same laga! efects as if made under cath, | further cenlify that | am a General Pariner of the limited partnership, receiver or trustee

empowored to execute this repol required by giapter 620, Florida Statutes,
.
DATE [ l/lfj/ 6

Typed o rined Nﬂ:ne g o Form 0-[(, M A & l‘o j M A ﬁfj? Dilf!ii‘lelephme Number? ‘{‘ "é 7 ﬁ

CR2EQQ3 (6/96)



