S

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH'P FLORIDA DEPARTMENT OF STATE f“ M LU
Sandra B, Mortham SECRE TARY OF .
ANNUAL REPORT Secratary of Siate BIVISTON OF Corpa NS
1999 DIVISION OF CORPORATIONS 98 E
SEP -8 AM 9: 05
1. Name of Limiteq Partnsrship 1a. DOCUMENT # -

A94000000593

1234 PARTNERS, LTD.

[CHDEAME R TNA URE

Mailing Address Princlpal Offica Address 3. Date Formed or Registered 5. cepital Contributions s
Bhown on record.
529 MICHGAN AVE. 523 MICHIGAN AVE. 04/26/1994 $691,000.00
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139 3. Date of Last Report o
09/08]1997 5b. amount of Capitat
Contributions InFLORIDA
4. State or Country of Formation 1o gate:
2. Maling Address 28. Principal Office Address fL
Sulte, Apt. #, etc, Sulte, Apt. &, etc.
Ap Ap G. FEINumber [ Applied For
iy E S AT 650498655 Not Applicable
7. Certificate of Status Desired 3  $8.75 addiional
Zip Country 2ip Country Fes Required
8. Make check payable to; Depl. of Siate (Sea reverss slde for fes Information)
9. Hame and Address of Currant Reglastered Agent 10. Irchanged, new Registered Agent/Offios
Nama
FRYD, JONATHAN Streel Addross (P.0. Box Number s Not Accoplabie}
0. SoX Numbar |a COo|
523 MICHIGAN AVE. ST TI DN Pl ] St | i ey

Sulte, Apt. ¥, stc.

MIAMI BEACH FL 33139 ~09/10/98--01066~-010
City ' . F Zif b
10a, Pursuani o the provisions of sections 8201051 and 620,192, Florida Statutes, the above-named limited partnership organized or reglstered under the iaws of the State of Florida, submits this staternent

for tha purpess of changing Its registered ofice of reglstered agent, or both, In the State of Fiorida. Such chanpe was authorized by lts general pariner(s). | hereby accepl the sppointment of reglstered
agenl. | am famliar with, and acocept the obligations of saction 820.192, Figrida Statutes.

SIGNATURE (Reglstared 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.

Addrees of Each General Partner
118, (5, NOT Use Post Offics Box Numersy | 11D City. State & ZIp Code 11c.

Reglstration/

11. Name(s) of Genera! Partner(s) Document Number

P24000044722
4

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

412, 1 do hereby corify thai the information supplied with this filing is voluntarily furalshed and doas not qualtfy for the examption stated In Bection 119.07(3)(k), Fiorida Statutes. | relsase the Division of
Corporations from any lisbllity of non-compliance with Saction 119.07(3)(k) In the evant that the information supplled is deamad exsmpt from public access. | further certify that the Information Indicaled on
thls annual rapor s true and accurate and that my signature ghall have the 6ame lagal effects s if made under cath. | further cerlify that | am @ General Partner of the limited partnership, recelver or trustee

empowhrad to gxecute this report as required by chapter 820, Florlda Siatutes.
DATE ‘? . 'q 1

sy Tapnone Nomsar SO 1B 2A¥ Y |

1234 GROUP, INC. 523 MICHIGAN AVENUE MIAM) BEACH FL 33139

CRZEQO3 (8/98)

SIGNATURE

Typed or Printad Name of General Partner Signing Form M 'Ji_ DL




