FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A01927

S.E. 10TH AVENUE HIALEAH WAREHOUSING, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1 + Name of Limited Partnership

HEL
R

_ T
OVEION OF CoRPORATIONS

97SEP IS PM 3: L7

O A

5a. Capital Conlributions as

3. Date Formad or Registered
Shown en record.

Malling Address

20001 BISCAYNE BOULEVARD
SUITE 805
NORTH MIAMI BEACH FL 331680

Principal Office Address

20001 BISCAYNE BOULEVARD
SUITE 505
NORTH MIAMI BEACH FL 33180

04/11/1972

3a. Date of Lasl Report

$382,789.91

01/17/19¢7

5b. amount of Capital
Contributions n[ELOFNDA

4, state or Gountry of Formation 1o date:
2. Malling Acidress 28, Principal Office Address
Sulte, Apt. #, etc. Suite, Apl. K, elc. 6. FEi Numbor
D Applied For
Cily & Stale City & Slate 59-1363026 O Not Applicabls
7. Certiiicate of Status Dosired D $8.75 Additional
Zip Country Zip Country Fee Required
3. Make check payable 10: Depl. of State (See reverse side for fee Inforration)
9. Name and Address of Current Registered Agent 10. Irchanged, new Registerad Agent/Gilice
Name
m GOUNTY CORPOHATE AGENTS’ |Nc Strest Address {P.C. Bex Number Is Not Acceptable)
20801 BISCAYNE BOULEVARD
SU"E 505 Sulle, Apt. #, elc.
NORTH MIAMI BEACH FL 33180 Ciy Zip Codo

FL

SIGNATURE {Reglsterad Agant Accepling Appolntment)

DATE

108, Pursuant to the provisions of sections 620. 1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for'the purpdse of changing ils registerad office or registerad agent, or both, in the Slale of Florida. Such change was authorized by its ganeral partner(s). | harsby accept the appointment ol registered
agenl. | am lamiliar with, and accapt the obligations of section 620,192, Flonda Siatutes

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

Addrass of Each Genera! Partner

Ragistration/

ko

11. Name(s) of General Parinar(s) t1a. {Do NOT Usa Posl Office Box Numbers) 11b. City. Stalo & Zip Code 11¢c. Document Number
FROMBERG, LYNN W. 20801 BISCAYNE BLVD., N. MIAMI FL 33180
FROMBERG, MALCOM H. 20801 BISCAYNE BLVD., N. MIAMI FL 33180

D00 S D s B —— 2
~03/11/87--01125---003

25 wReRt4l . 2%

Kwm

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

12, ido

empowered Lo exacute this repor,

SIGNATURE ____.

Typed of Printed Name of General Pariner Signing Form

 requirad by chapler 620, Florida Statutes

~9/ssf
543

eraby certify that the information suppfied wilti this filing s voluntarily turnished and does not qualily for he exemption slated in Bectian 119.02(3)(k), Florida Statutes. | release the Division of
Corpprations from any liabllily of non-gompliance with Section 119.07(3)k) in tho evenl that the Infarmation supplied Is deemed exempt from public aceess. | further carlily that the information indicated on
this ghnual report is true and accurate and that my slgnature shall have the same logal eftects es il made under oath. | {urther cerlify that | em a Genaral Partner of the limited partnership, receiver of tiustee

Ao Forued Padas
_' L’{ ‘M_ Lipmﬂ — Day?i_me Telephona Number 30

~2 000

CR2E003 (6/97)



