FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
+~—{ILL BE SUBJECT TO REVOCATION AND 5500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

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

gg OEC

1. Name of Umited Partiership

LOXAHATCHEE INVESTMENTS,

1a. DOCUMENT #

A01129

LTD.

LU RIS

i

FILED

ey 1: 21
3 (AR

ef'chtw“%‘ g ‘cLORIDA

WU HRAE

Maiing Address Principal Offica Address 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record.
2501 $. OCEAN DR. 2501 S. OCEAN DR, 06/27/1969 $2,800,000.00
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33019 3a. pate of Last Report TN
12/1/1997 5b. Amount of Capta
Centribytions InFLORIDA
4, state or Cauntry of Formation to data:
2. Mailing Address 2a. Principal Offica Address
FL
Suite, Apt. #, etc. Suite, Apt. #, efc.
P I 6. FEi Number D Applied Far
ity & State iy & Sate 59-1269170 (] Not Applicable
7. Certificate of Siatus Dasired (| $8.75 Aditional
Zip Country Zip Country Fae Required
8. Make check payable to: Dept. of State {See raverse side for fee information)
Q_ Nama and Addrese of Current Reglstered Agent 1 0. If changed, naw Registared Agent/Office
Mame
FROST, IRWIN M
Streat Address (P.O. Box Number ks Not Acceptable)
1101 BRICKELL AVENUE 200 S Biscayne Blud
SUITE 1400 Suite, Apt4#:7et§ 0
MIAMI FL 33131 Ciy l Fip Code
Miami FL! 33131

DATE

10a. Pumsuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or reglstered under the laws of the State of Fiarida, submits this stetement
for the purpose of changing its registerad offica or registered agent, or both, in the Stata of Flarida. Such change was authorized by its general partner(s). I haraby accept the appointment of ragistered

agent. | am famfar with, and accept iha cbligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appalntment)

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

11. Name(s) of General Partner(s)

Address of Each Ganeral Partner
114, (50 NOT Lisa Post Office Pox Numbers) | 11D

City, State & Zip Code

Registration/
11C.  pocument Number

FRIEDLAND, . M.

T

2501 S. OCEAN DRIVE

HOLLYWOOD FL

dDKJIZ]Ei{,:m " r}'"“ 1 ':F—ﬂ— —=F
+#$#S%.EE FE¥¥LCE, 25

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

empowared 0 axacute thig rabo

SIGNATURE

a3 raquired by chaple

620, Florida Statutes.

4 2. 1dohereby cerlify that the information suppfied with this fillng is voluntarly fumished and doas not qualif"y for tha examption stated in Section 119.07¢3)(k), Florida Statutes. | release the Division of
Carporations from any #ability of nar-compliance with Section 119.07(3}(k) In the event that the infarmation supplied is deamed exernpt from public access. | further certify that the information indicated on

this annual report is true and accurate and that my signature shall have m?ia( affects as if made under oath, [ further cartify that 1 am a General Partner of tha limited partnership, receiver or trustee

DATE I 17 ?00'

Typed or Pn’nfe*:“ D/ GeneralFartner Signing Fam j /1. f’ 2t E/\D\M ﬂ.b

Daytima Telaphons Number( ‘?Wj 9;? 7’ 3 M &

CR2E003 (8/98)




