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

—-—

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . [

ANNUAL REPORT { g e o Moriham AL G e
\'.\:4% /5 Secretury of Stae LReQ YATIONS

ol

1999 \pas o DIVISION OF CORPORATIONS o 1
o SIHAR =2 111 0: 0

1. Name of Limiled Partnership 1a. DOCUMENT #
AA%000001220

1802 ASSOCIATES, LTD.

Mailing Address Principal Office: Address 3‘ Dute Forned or Reg siered 53. gsgx_:il‘gppelgg;gnons *
404 WASHINGTON AVE 404 WASHINGTON AVENUE 06/23/98 B
SUITE 120 SUITE 120 - 5C. 00
38. ale epor 0 /\-) *
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 el eper 430,
N/A 5b. Amount of Capnta
Contributions in FLORIDA
5 2a 5 o o 4, siale or Counley of Farmation to date
« Mailing Address « Principa ice ress -
FL A3 45100
Suite. Apt #. etc Suite, Apt_#, etc. 6. rerNumyer [ Appiied For
ity  State Tity & State 65-0844793 O ot appicale
7. Centeale of Status Desred u $8.75 Addmona’
Zip Counlry Zip Country Feo Regured
8_ Make check payable o Dept of State {See reverse sicde for fee inforrration)
9. Name and Address ol Current Registered Agent 40. changed rew Regstered AgeriiOthce
Name o
THREATT, Robert R.
404 WASHINGTON AVE Sircet Address (F O Box Numbcr ks NGl Acceptable)
SUITE 120 Suite, Apt ¥ e o
MIAMI BEACH, FL 33139
Cily l Zip Code
FL

1 Oa. Pursuant la the provisions of sectons 620 10451 and 620 192, Florida Stalules, the above-namad himited paringrstup organized of registered under tne laws ol tne State of Flonda. subnts this statenenl
for the purpose of changing 1ts regislered ofice or reg stered agent, or bath, in the State of Fionda Such change was authonzed by s general panner(s) | hereby accent tho gonninimest of ruygrsiey
agent | arm lamilar wilh, and accep! the obligations of section 620 192, Florda Slalules

SIGNATURE (Registered Agent Accepting Appointmert) . _ DATE

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

11. fameis) of General Partnerts) 11a. (Do“hi’éfﬁis Liz%ﬁgg%g;'ﬁ;:',gm) 11b. City Stale & Zip Code: 1ic L]of:rﬁ;srllrlit:ﬂbcr
g Yz 792
1802 ASSOCIATES G.P., INC. |404 WASHINGTON AVE MIAMI BEACH, FL 33139/ ¢ 0LOOYS
SUITE 120

SO0 om0
A M2 --01059 00
*20h, 15 *as#rES, 15

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

1 2 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify lor the exernption stated in Sechon 119 07(3)(k). Flonda Statutes | release Lhe Division of
" 3 -
Corporations from any liabiuly of nen-compliance with Section 119.07(3)(k) in the event that the information supphed & deemed exeno! Irom pubhc access | further cerlify hat the information ind cated on
1his annual report is true and accurate and that my signature shall have the same legal eflects as f made under oath | lurlhier certily that | am a Gengral Pariner ol the miled partnership receiwer or truslee
empowered lo execute this report as requred by chapler 620, Florida Statutes

SIGNATURE j/ewg/!i@,/ AT ome ! / /99

_IQE_EET_ R- . THREA_T_T_ . Caytme Telephong Number (305) 532_3073_ .

Typed o Prnted Name of General Pariner Signing Form

CR2EDDS (B/98)




