" 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 0
SE f‘R"T’i R A
ANNUAL REPORT Sandra B. Mortham OIVIZIOK OF cm% ;.TTr%HS
Secretary of State
1999 DIVISION OF CORPORATIONS

98RC-7 AMI0: 02

1. Name ofLimited Parnarship 1a. DOCUMENT #
A00864

LTD.

ATLANTIC INVESTORS OF MIAMI,

A TR A

Mailing Addrass Principal Offica Address 3. Date Formed or Reglstered 5a. cagital Contributions as
Shown on recerd,
701 BRICKELL AVENLE 701 BRICKELL AVENUE 12/16/1966 $72,567.48
SUITE 1400 SUITE 1400 3a. Date of Last Report e
MIAME FL 33131 MIAMI FL 33131
12/01/1997 5b. AmountofCa ital
3 i FLORIDA
- 4. state or Country of Formation W date:
2. Mailing Address 2a. Principal Office Address
B FL
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. FEI Number
" 1 o Applied For
S ESHE o ashn 59-1031094 7 Not Applicable
o 7 . Certificate of Status. Desired O 53 75 Additional
Zip Country Zip Country - Fee Required
8. Make check payable to: Dept. of State {(See reverse side for fee informatian)
9. MName and Addrass of Current Registered Agent -_ 1 0, If d:anged new Registared Agent/Office 7
Nare
S, W. DOUGLAS Street Addrass (P.O. Box Number |5 Not Accaptabie)
irass (F.O. Box Number |s =)
701 BRICKELL AVENUE P
SUITE 1400 Sulte, Apt. &, atc.,
MIAMI FL 33131 e 7 Coda

FL|

e DATE__

10a. Pursuan to the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-named fimitad partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its reglstared oMce or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hersby actept the appointment of ragistorad
agent. | am familiar with, and accept the obilgations cf section 620.192, Florida Statutes.

SIGNATURE (Registarad Agant A

t)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUS!NESS ENTITY

Registration/

bt W 0§ LY

11. Name(s) of General Pariner(s) 11a. [Do?ldg'rre;ss:f PTO%::GBI:I)(P;?:\;;&J 11b. Gily, State & Zip Gode itc. Document Number
UNIVERSITY LAKES, INC. 701 BRICKELL AVE. 5-1 MIAMI FL 361025

—12/11, "1'3—“331 IUJ——US

FREHTO, 25 ****SES.E‘S

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

12, [ der heraby cortify that the info o suppfied with this filing is volunterily furnished and does not quarlfy for the exernpbon stated In Section 119.07(3)k), Florlda Statutas. | ralease tha Division of

plianca with Section 119.07(3)(k) In the avent that the lnf disd d exempt from public access. | further certify that the Infermation indicated on
alre shall have the semae legal effects as if made undar oath. | further carlify that | am a General Partner of the limited parinership, receivar or trustes
[y Florida Statutes.

SIGNATURE Z TR DATE.
M / %, &
Typed or Printed Name of Gﬂ# ! Partner Signing FJ 7 o% e Daytime Telaphaone Number,

u;{vf vur..wfr-, - PICCE /MC .

CR2EQ03 (8/98)



