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

- — - I A
FLORIDA DEPARTMENT OF STATE
ag 12 ARl Ll
ANNUAL REPORT Sandra B. Mortham oci
Secrefary of State . LY { %T;,!;‘_

1999 DIVISION OF CORPORATIONS ; e s RE F.L-L'J'lmf‘«

AL ileDL
1. Name of Limited Partnership 1a. DOCUMENT #
' A95000000874

GOTHENBURG INVESTORS, LTD. AN LU T

LIMITED PARTNERSHIP

Mailing Address Princlpal Office Address 3. Date Formed or Registered 5a. capital Contributions a3
Shown on record.
/O BOPB 1 SE 3RD AVE. 190 CASUARINA CONCQURSE (6/06/19%5 $150,000.00
15TH FLOOR. ATTN: B. BRANT CORAL GABLES FL 33143 3a. pate of Last Report P
MIAMI FL 33131
12/01!1997 5b. Amaunt of Carrtal
Contributicns in FLORIDA
4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ote. Suite, Apt. #, etc.
P P 6. FE! Number D Applied For
Chty & State iy & State 650592716 I not Applicable
7. Certificate of Status Dasired | $8.75 Adciticnat
Zip Country Zip Country Fee Raquirad
?_ Make check payabla to: Dept. of State (See reverse side for fee infermation)

Q9. Nameand Address of Current Ragistared Agent 1 0 . If changed, new Registerad Agent/Offica

Name

WEIDER, NORMAN S ESQ.
100 S.E. 2ND ST., STE. 3910

Straet Addrass (P.O. Box Number Is Not Acceptable)

MIAMI FL 33131 Suita, Apt. %, etc.

Zip Code

o FL

10a. Pursuant ta the provisions of sections 620.7051 and 620,152, Flerida Statutes, the above-named limited partnership organized or registared undar the laws of tha State of Flarida, submils this statement
for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. Such change was autherized by its general pariner{s). | hereby accept the appointment of registered
agent. I am famifiar with, and accept the obiigations of section 820.192, Florida Statutes.

SIGNATURE (Ragisterad Agant Accapling Appointrnent) e DATE

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

1. Namo{s)of Gonoral Parnaris) 112, (0 NOT aa Poss Offos B Nompers) | 11D, Ciy, State & 1p Coda 11C. pocoracnt Number
LCC MANAGEMENT, INC. 190 CASUARINA CONCOUR CORAL GABLES FL 33143 P95000042201

SOODEEETaSS—— g

~10/20/93--01048—015
FEASZEL 25 wkRRT2E. 2T

[

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

1 2. 1donhereby certify that the information supplied with this filing is voluntarily fumished and does not qualify fur the exemption stated in Section 119.07{3){k}, Florida Statutes. | release the Division of
lance with Seyficn 119.07(3)(k) in the avent that the Information supplied is deemed exempt from public access. | further certify that the information indicated on
2 #,f"f ro shall have the sama legal effecis as if made undar oath. 1 further certify that [ am a General Partner of the limited partnership, receiver or trustea

futer 620, Florida Statutes.
VA e 7 — = ' _ ‘ DATEt@/ f‘—7/
Typed or Printed Name of Generalfartner Slgning Form s M&//ﬂgﬁw Dayime Teteptone Number_ L5 — Lol — P T V

CR2E003 (8/98)



