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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SULED
SECRETARY BF s 7are

Sandra B. Martham n by
ANNUAL REPORT Sacrotoryof Siis PIVISION OF CoRpgRaTions
1999 DIVISION OF CORFPORATIONS 98
NOV -3 pPo 1. 55
1. Name of Limited Partnership 1a. DOCUMENT #

A96000002400

CEJAS FAMILY, LTO. AT AR T 0e

Mailing Address Principal Office Address. 3. Dale Formed or Registered 53. Capital Contributions as
Shown on record.
PO BOX 191768 420 LINGOLN ROAD 12/20/1996 $5,000,000.00
MIAM! FL 33119 SUITE 432 3. Dato of Last Report VR
MIAM! BEACH FL 33139 -
12/04/1997 Sh. Amount of Capital
Contributions In FLORIDA
4., stats or Country of Formation to data:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. &, etc. Suite, ApL #, ete.
e, At . & uie. Apt &, el 6. FEt Number 1 Apptied For
City & 58 City & 5ate 65'0734673 i not Applicable
7. certificate of Status Desiced |:| $8.75 Additionl
Zip ] Country Zip Country Fee Requirad
B. Make chock payable to: Dept. of State (See revarse side for fea information)
Q. Name and Address of Current Reglstared Agent 1 0. If changed, new Ragisterad Agent/Offica
Name )
PLC] B INC. Street Address (PO, Box Number Is Not Acceptatie)
o rass {(.C. Box Numaer IS 1] a
420 LINCOLN ROAD STE 432 — N s e ey ey e
MIAMI BEACH FL 33139 Sufte, APt 7, otc. Ly g i T 8 o Y &
=11/ 10 98~ 1093 28
City EEEEEIREN F":L e 7L

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organizad or registared under the laws of the State of Florida, submits this statemant
for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accépt the appoiniment of ragistered

agent. 1 am famillar with, an¢ accapt the obligations of section 820.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appeintment)

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

1. Name(s) of Gonoral Partnarts) 1R 5 Ot e e e Bo rempergy | 11D it State & Zip Cado 1€, po ot
FAMILY VENTURES OF MIAMI, IN 20 80T BISCAYNE B B 75 D ) P96000098669
420 LINCOLN ROAD MIAMT BEACH FL 33139
SUITE 432

| A

ECN0 2 s S e — —
~i1AA0 e DI0S3— 02T

Tl

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

412. |dohereby carlify that the information supplled with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | release the Divislon of
Corporations from any llability of non-compliance with Section 1158.07(3)(k) in the avent that the information supplied is deemed sxampt from public access. | further ceddify that the information indicated on
this annust report is tie and accurate and that my signatura shall have the sama legal effects ag if made under oath. | further certify that | am 2 General Partner of the limitad partnership, racsiver or frustee

empowered to executs this report as required by ofapler 620, Florida Statutes, Gejas Family, Lid., by Family Ventures of Miami, Inc.,

Its Sole General Partner, by

SlGNATUFgE e s , X 7 _ _pate 10/19/98

Typed or Printed Nama of Genaral Partner Signing Form Hil.slé C. Monter Qs Secre tarx ¥ Daytime Telaphons Number 305-531 —_5 220

CR2E003 (8/98)




