FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHiP |
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFARTMENT OF STATE

LIMITED PARTNERSHIP

FILE
ANNUAL REPORT Sandra B. Mortham Sf_:cﬁu:’fr ]Y g? SYAIE
Secretary of State DIVISION GF CORPORATIGHS
1999 DIVISION OF CORPORATIONS

S8DEC29 PH 1= 17

IRAAITRO O RRR AR

1a. _ DOCUMENT #
AO3749

1. Nema of Limited Partnership

MARY ESTHER ASSOCIATES, LTD.

Mailing Address.

Principal Qffice Address

2. Data Formed or Registerad

5a. Caphat Conrlbutions as
Shown en racord.

% EDMOND J. GONG, ESQ. % EDMOND J. GONG. ESO. 06/10/1974 $476,866.00
6161 BLUE LAGOON DR.. SUITE 270 6161 BLUE LAGOON DR.. SURE 270 3. Date of Last Report T
MIAMI FL 33126 MIAMI FL 33126
11/1771697 8b. amountof Capital
R Contributions in FLORIDA
_ . | 4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address —
AL —O
Suite, Apt. #, etc. Suite, Apt. #, etc. T - B 4
ite, Apt. #, e uite, Apt. #, etc 6. Frl Number X Applied For
Cily & State City B Sue 59'1582‘391 _ L notappicania
7 . Certificate ef Stalus Desired ] $8.75 Additional
Zip Country Zip Country ’ i Fes Required
8. Make check payable to: Dept. of State (See revarse side for fee information)
+] _ Name and Addl of Current wd Agent - 10. If cﬁlged. naw Registered Agant/Office
T T Name )
GONG' EDMOND J" ESQ. Strest Address (P.O. Box Nurnber Is Not Acceptabla)

6161 BLUE LAGOON DR, SUITE 270
MIAMI FL 33128

Suite, Apt. #, eic.

City

FL

Zip Code

g 4

DATE

1 Oa, Pursuant o the i:ravis‘lons of sactions 620.1051 and 620.192, Florida Statutes, the ;Eove-ﬁamed Ilmi{ed partnership organtzad or reg1starecf under ﬁ1= laws of the State of Florida, submits this statemant
for the purpese of changing its registerad office or registerad agant, or both, in the State of Flordda, Such changs was authorfzed by its gensral partnar(s). [ hareby accept the appeintment of ragisterad

agent. | am familiar with, and accept the obiigations of section 620,192, Flerida Statutes.

SIGNATURE {Registered Agent A

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

THER BUSINESS ENTITY

11. Name(s) of Gansral Partner(s) 1a. @;,fgf:’ z:fp?;ﬁ,ﬁ::e;l:;ﬂ;m 11b. Gity, State & Zip Code 1ic. Du;ergfr:;argg:gber
INFLAHEDGE RESOURC.FUND 6161 BLUE LAGOON DRIV MIAMI FL 33126 823635
SONNLN2 NSO9ES——aG

-01/22/33-—-01010~-008
wwhEl 41,25 k]l 25

Note: General partners MAY NOT be changed on this form; ;n amendmeht must he filed to change a general partner.

42. 1do hereby cortify that the information supplied with this filing is voluntarlly fumished and does not qualify for the exemption stated in Section 149.07(3)(k), Florida Statutes. | relaase the Division of
Carporations from any liability of non-compliance with Section 119.07(3)(k) in the avent that the information supplied is deemed axempt from public access. | further certify that the information indleated on

this a2nnual report is true and accucsate and ihat my signature ghall hava the same legal effects a3 if made under oath. | further cerlify that | 2ry a General Partner of the limited partnership, receiver or lustee
empowered 10 sxecuta this report as requirad by chagter 6
SIGNATURE -

DATE /a' 2‘& ?2

crida Statutes.
[ N e~
Typed or Printed Nama of Ganeral Partner Signing Form Ed kkﬂ 2 AZb a 3 ‘ ;S Q é! C 3

CR2E003 (8/98)

DayﬁmequephoneNumb(—:ZE‘ ) &E ! —-é a éc;?—
- =
e s ey



