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

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham g E E D
15y

LIMITED PARTNERSHIP
ANNUAL REPORT Secretary of State
1999 DIVISION OF (fC_)RPORATIONS 98 UEC 38 PH f2' l} 3
1. Name of Limited Partnarship 1a. DOCUMENT # QLCRETAPY

A95000001926 TALLAHASSEE, FLURIE:A

NORTHPORT MARKETPLAGE, LTD. G R

Mafling Address Principal Office Address - 3. Date Formed or Registered 5a. capital Contributions as
Shown on racord.
12000 BISCAYNE BLYD.. PH 810 12000 BISCAYNE BLVD.. PH 810 12/08/1995 $99.00
MIAMI FL 33181 MIAMI FL 33181 3a. Date of Last Rapast ’
12/31/1997 5b. Amount of Capital
Contributions. in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
FL

. 'y (=B 4.__—-—#
Suite, Apt. #, eie 7.@1_& Aot & et i - 6. FEI Nurnber [} Appiied For
Sy E S - 650649453 a Not Applicable
7 . Certificate of Status Desired 3 $8.75 Additional
Zip Country Fee Requirad
8, Make check payahle to: Dept. of State (Sea reverse side for fee Information}
Q. Namesand Addr_;_‘_‘__%f - 10, If changed, new Registered Agent/Offica
FLORIDA INTERNATIONAL TRAE i . i
= . ). Box Number |s Not Acceptable)
12000 BISCAYNE BLVD., PH 81 -

=7 2hs J:j“"'"‘i_l

sks¥nn 7, Tl »ﬁﬂsﬂ%l 25

“ganized or registored under the laws of the State of Florida, submits this statement

10a. Pursuant to the provisions of sectio; — .
nEm:_— S . uthorized by iis ganeral partner(s). | hereby accept the appointment of registered

for the purpose of changing its regist
agent. | am familiar with, and accept =

ma;%aﬁmg ¥

SIGNATURE (Registerad Agent Accepting Apg? 7 — — : DATE
A GENERAL PARTNEI evorvy i e FARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Narne(s) of General Partnar(s) 1a. (Do‘:ddgflf Ls;:f Pia;l;}gz:ssr:[::unr:z:rs) 11b. City, State & Zip Cods 11c. Do?u?rﬂ?[alsligghw
NORTHPORT MARKETPLACE, INC. 12000 BISCAYNE BLVD., MIAMI FL 33181 P93000064128

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

4 2. |dohersby cerify that the Information suppiied with this flling s voluntarily fumished and does not qualifyfur the exemption stated in Section 119.07(3){k). Florida Statutes. [ release the Division of
Corporations from any Rability of non-compliance with Section 118.07(3)(k) In the event that the Information supplied is deemed exampt from public access. | further certify that the information indicated on
this annual report is tue and eccurate and that my signaturs shall hava the same legai effects as if made undar oath. | further certify that [ am a General Partnar of the limited parinership, recalver or trustee

empowered :o e this reportas mquiﬁy chaptar 62¢, Florida Statutes.

SIGNATURE f . /( 7 Dze MNpetnrogr AHeceTr om /R-28-78

CR2E003 (8/98)

’9
Typed cor Printed Name of Gansral Parinar Signing Form ﬁ 6 l4 c 7‘_ _——-ZJ{ A ﬁ/‘f A D:_yaﬁ%efhuone{l&{n‘ér 3 05 Fg?/ - é (F&ré




