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Note

General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
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TO: Brenda Tadlock
- . .

Supervisor.
Florida Department of State
Division of Corporations M

FROM: Eduardo Fernandez
Byronair Apts. Ltd.

DATE: April 28, 1998

REF: Byronair Apts., Ltd.

l, Please be advised that I did not receive any information at the correct address.

Please make sure the correct address is in your files.

1882 Brickell Ave.
Miami, Fi. 33129 |

If you have any further questlons please contact me at 305-891-6647 daytime / -
305-856-2750 evening.

Thank you .
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