FILE ON OR BEFORE APRIL 9, 1997 TO AVCID REVOCATICN
AND S_Sﬂ!! PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SECH FILALG
Sandra Morthem ETARY
ANNUAL REPORT Secretary of State DJWS”}N OFC f? Oss.tﬁjfgﬂs

1. Name of Limitad Partnership 1a. DOCUMENT #

AOB749 RN

3. Date Formed or Fegistered ba. Capita! Conlributions as

DIVISION OF GORPORATIONS

ITHRR 24 AMI1: 49

MARY ESTHER ASSOCIATES, LTD.

Malling Address Principal Office Address Shown on record.
% EDMOND J. GONG. £50. % EDMOND J. GONG. ESO. 06/10/1974 $434,164.73
6161 BLUE LAGOON DR.. SUITE 270 6161 BLUE LAGOON DR.. SUITE 220 YT —— —1 1 10%
MIAMI FL 33128 MIAMI FL 33128 04/09/1996 ]

5b Amount of Capital
Contnbutluns INFLORIDA

4. siate or Country of Formation fo dat

2. Mailing Address 28, Principal Office Address FL »L/ 3 )rlj /é 4 '73
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6, FEt Number
59‘1582991 ) D Applied For
City & Stale City & State L Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Coundry Zip Couniry Foe Required
8. Make check payable to: Dept. of State (See reverse side for fea informalion)
—_—
9_ Name and Addres# of Currenl Reglstered Agent 0. 1 changod, new Registered Agent/Otfice
Name
GONG, EDMOND J., ESQ. |
8161 BLUE LAGOON DR., SUITE 270 Streal Address {P.O. Box Numbams_N’uhcjrbﬂ—" o .l ._.' Lh "“l__-l e o
MlAMl FL 33‘26 Suite, Apt. 4, elc. -
FARREAL, PT wReRDAL T
City FL ‘ Zip Gode

104a, Pursuant lo the provisions of sections 620.1051 and 620.192, Fiorida Slalutes, the above-named limited partriership organized or registered under the laws of the Slale of Florida, submils his statement for
the purposs of changing ils registered otice or registered agenl, or both, in the Slale of Florida. Such change was authorized by s general pariner(s). | hereby accept the appointment of regislered ageni
| am famiiliar with, and accept the obligations of section 620.192, Florida Statutes.

.| GIGNATURE (Raolsterad Agent Accapling Appoinlment) . DATE . .
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genera! Pariner
11. Namsi(s) of General Partner(s) 1 a {Bo NOT Use Posl Office Box Numbars) 11b.

— e

INFLAHEDGE RESQURC.FUND 6161 BLUE LAGOON DRIV MIAMI FL 33126 823635

s

4+
L | ; "

) Registration/
Cily, Stata & Zip Code 11¢. Docungen[ Nlumber

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

CR2EQ03 (11/96)

12. heteby cerlify ihat the Intormalion supplied with this filing is voluntarily furnished and doos nol qualify for the exemplion slaled i Section 119.07¢3){k), Florida Statutes. | release the Division of
(Porporations from any liability of non-comphance with Section 119.07(3)(k) in the evan thal the informatien supplied is deemead exampt from public access, | further certify that the information indicaled on this
annual repont is frve and accurate and thal my signalure shall have the same legal effects as il made under oath. 1 furiher cerlify that | am a Genaral Pariner of 1he imited partnership, racalver or trustea

empowsred te execule this raport as required by chapler 620, Fi 3
SIGNATURE - - g;éum( | we. B R ~97

EQ’W?(J /YD 77‘ 6“0/1[6 Daylime Telephona Numher@yyilé / héa‘g}";

Typed or Printed Nrme of General Pariner Signing Form




