FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FIL.ED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF BTATE
ANNUAL REPORT Sandra Mortham
Secrotary of State JAN - PH 3: 0 5
1997 DIVISION OF CORPORATIONS 97 9 d

N
SECRL TARY o ,‘,-]A’[E f:!\
TALLAIASSEE, FLORIDA '\

00

ta. _DOCUMENT #
A03841

1 1+ Name of Limited Partnership

2699 BISCAYNE BOULEVARD, LTD.

Makng Address

275 NW 132 AVE.
MIAMI FL 33182

Frincipal Office Address

275 NW 132 AVE.
MIAMI FL 33182

3. Dale Formad or Registersd

07/18/1974

58. capital Contributions as
Shown on record.

$124,700.00

38, Gate ol Last Report

01/20/1996

5b. Amount of Capital
Contributions in FLORIDA

4. State or Country of Formation to date.
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suile, Apt. #, elc. FEI Numbe
p : > NOT PPLICABLE 2 sootea o
Not Applicable
City & State City & State PP
7. Certificate ol Status Desirad D $8.75 Additional
Zip Country Zip Country Fee Required
_é. Make check payable to: Dept. of State (See reverse side for fee nformation}
9_ Name and Address of Current Regiatered Agent 10. « changsd, new Registered Agent/Office
Name
MORENO, GUSTAYQ
4430 SW. 137 CT. Street Address (P.Q. Box Number Is Hot Acceptable)
MIAMI FL 33175 ST EHEHEHHER S - H ]
—Ui;’l'r‘ﬂ T--01021--003
City ETE TN r_'i::.L rmr'b . ot

1 Oa, Pursuani to the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited partnarship organized or registared under the laws of the State of Florida, submits this siatement
tor the purpose of changing its registered office or registered agent. or both, in the State of Floriga. Such change was authorized by its general pariner(s). | hereby accept the appointiment of registered
agenl | arn farniliar with, and accept tha obligations of section 620 192, Florida Statutes.

SIGNATURE (Regisiered Agant Accepling Appoiniment) _ . DATE

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

11, Namels)of General Pannerts) 118, NS P R e Winpers) | 11b. City, State & 2ip Code 11C.  pocuton Nomber
MORENO, GUSTAVD 4430 S.W. 137 CT. MIAMI FL
MORENO, MARIA A, 4430 S.W. 137 CT. MIAMI FL

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

| do heraby cerlily that the informalion supphied with this filing is voluntarily furnished and does not qualify for the exernpticn stated in Section 119.07(3Xk), Florida Statutes. | release the Division of
Corporations from any liabilty of non-comphiance with Section 112 07(3)(k) in the event that the informalion supplied is deemed axempt from public access. | further certify that the information indicated on
this annua! report is true and accurale and that my signature shall have the same lega! eflects as it made under oath. | further certify that | am a Gieneral Partrier of the limited partnership, receiver or trustee

12,

SIGNATURE YOO/ dcen I71p

o L 2

empewered 10 execulg this report as required by chapler 620, Florida Statutes
pate __J l/:-ﬂ/ﬂ‘—

Daytime Telephone Number —

MAP-!A Mf}/eno

Typed or Prnted Name of General Fartner Signing Form __

- Fd

000808>

CR2EQ03 (6/96}



