A o e

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

“\LED
1999 FILE

1a,  DOCUMENT #
A32571

1. Name of Limited Partnership : : 5 FE
gECRE AN L LT® LA
*T&LLAHASSEE. FLORIDA

MERINAREE MMM AR AT b

AA/BAKER GROUP, LTD.

3. Date Formed or Reglsterad

Mailing Adcress Principal Office Address‘ 5a. Capital Contributions as
Shown on record.
6600 SW 57TH AVENUE 6600 SW 57TH AVENUE 02! 13'! 1992 $7 920,000.00
MIAMI FL 33143 MIAMI FL 33143 3a. Data of Last Report IHEAREA
12[’18/1997 5h. amount of Capltal
Contributions n FLORIDA
. 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Sulte, Apt. #, etc. Suite, Apl. #, elc,
uite, Ap uite, Apt. #, @ 6. FEI Number [ Applied For
City & State City & State 650313470 Not Applicable
7. Cerlificate of Status Dasired ] $8.75 Additiona)
Zip Country Zip Country Fao Required
8. Make check pavabie to: Dept. of State (See raverse side for fee infarmation)
9. Nirh. and Addrass of Current Registerad Agent 1 0. If changed, new Fieélétered Agent/Office
Name T o
BRYAN, WARREN STELLA A. ROSENFELD
Stroet Address (P.O. Box Number Is Not Acceptable}
6600 S.W. 57TH AVENUE 6600 S.W. 57 AVENUE
MIAMI FL 33143 Suite, ApL. #, etc.
SUITE 200
City Zip Coda
_ MIAMI FL|33143
10a. Pursuant to the provisions of 3ections 620.1051 and 620,192, Florida Statutes, the aboy d limited p ip organizad or registered under the laws of the State of Floritda, submits this stalement

for the purposa of changing its reg d affice or

=1 d agant, or bat, i the State of Florida, Siteh change was autherized by its ganeral partnar(s). | hareby accept the appeintmant of raglstered
agent. I am familiar with, and accapt tha cbfigatlons pf section 520.192, Florida Statutes.
SIGNATURE (Reglstared Agent Accepting Appointment) /&2&.-) m gl _Lo DATE 11/ 2/_98

A GENERAL PARTNER THAT IS A COR TION, YIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Name(s) of Gonesai Partner(s) . 11a. mﬁg#*a:g‘i,;%g‘;’;:ff:ﬂ;;,; 11b. City, State & Zip Code Me.  porogistatons
ANAB PROPERTIES, INC. 6600 SW 57TH AVENUE MIAME FL V13856
o =

DOoO02554 50 ‘
: =11/1098~-01 057002
P oy T e g ]

[ A Moy - g

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

Corporations from any lability of non-compliance with Section 119.07(3)(k) in the avent that the information supplied is deemed exampt from public access. [ furthar cartify that the information indicated an
is annual repart ie true and accurate and that my signature shall have the same legal efigcts az if made under cath, | turther certify that | am a General Partner of the limited partnership, receiver or trustea

rpowered to exacuts this raport 85 required by chaptar 620, Florida Statutes.

1 2"'! | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07f3}(k], Florida Statutes. 1 release the Division of
\ﬁ_ i

patE_Ld= 25 3

SIGNATUR

Daytime Tetephone Number 305-6 65_2222

CR2E003 {8/98)




