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

FLORIDA DEPARTMENT OF STATE ILED

LIMITED PARTNERSHIP F
Sandra B. Mortham ETARY OF STATE
ANNUAL REPORT et o oot 0115100 OF £ SbORATIONS

1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A02823

JGLEC-T7 PM 2: 21

NORTH DADE ASSOCIATES, LTD. IR ER AR

Mailing Address Principal Office Addross ) 3. Date Formed or Registared 5a. capital Contributions as
Shown on record.
% GARY R, GERSON % GARY R, GERSON 02/11/1974 $2,283,743.00
66 7187 STREET 666 71ST STREET ‘ 3. Dats of Last Repart R
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
03/06/1988 5b. amount of Capital
Contributions in FLORIDA
_ — — 4. State or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt, #, etc. Suite, Apt. #, etc.
e p 6. FEI Number I:I Applied For
City & State City & State - 4 581555104 , [ Not Applicable
i 7. Certificate of Status Desired (| $8.75 Aduitional
Zip Country Zp Country Foa Required
8. Make check payable to: Dept. of State (Sea reverse side for fee Information)

for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. Such changu was auf.horized by its ganeral partner(s). | hereby accept the appointment of registered
agant. | am familiar with, and accept tha obligations of section 620.192, Florida Statutes.

9, Name and Addrass of Current Registerad Agent ) 10. ifchanged, new Reglstared Agent/Offics
) . T MNama C i
GERSON, GARY R. ST PO B )
et Address (P.0. Box Number |15 Not Acoaptable
666 71ST STREET
MiaM! BEACH FL 33141 Suite, ApL %, etc.
: : ]
City F L Zip Code
10a. P t 1o the p iong of ions 620.1051 and 620,192, Florida Statutes, the abova—namad rmﬂed rinarshij d or' i 1 under the laws of the State of Florida, submits this statament

A0z TRz -0
-1&£B3£*8~—8111?~“011
Lo RN I CE T, S

3
CR2E003 (/98)

SIGNATURE (Registerad Agent Accapting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION 'LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ol
11, Nomatyof Gonrt P Ma. o o e e e | 11b. cmsmwszpome tic. pooer
GERSON, GARY R. 666 T1ST STREET h MIAMI BEACH FL

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

1‘@_ 1 do hareby cartfy that the Wfermation supplied with this ffing is veluntarily fumished and doea not qualify for the exempiion stated In Section 119.07(3)(K), Florida Statutas. | ralease the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k) in tha avent that the Information supplied is dasmed exempt from public access. | further certify that the infarmation indicated on
this annual report is true and accurate and that my signature shall have the same lagal effects as if made under oath. | furlher certify that | am a General Partner of the limited partnership, recalver or trustes

ampowered 10 amw%w chapter 620, Florida Statutes.
SIGNATURE e T : : DATE

Typed or Printedt Name of General Partner Signing Form Daytime Telephona Number




