FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILE D
Sandra B. Mortham 97 )
Saeocretary of State SEP 1a PH b: 12
DIVISION OF CORPORATIONS l lz"\l. ' A“) (J, y
l h -

TALLAI HASSEE, FLORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Parinership 1a. DOCUMENT #

ADS024 VAR MR

STUZIN ASSOCIATES, LIMITED Jg-A&
cm

Malling Address Principal Office Address 3. Date Formed or Registered 5a. Cﬁ&m‘ E.ﬁ’ P;QE,“&W a8
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE 03/08/1977 $6,000
{6TH FLOOR 16TH FLOOR 3a. Date of Last Report ! 'm
MAMI FL 3013 MIAMI FL 3191 00/20/1996 5. Ao o Coni
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. principal Office Address
550 BILTMORE WAY 550 BILTMORE WAY FL
Suite, Apt. ¥, atc, Suite, Apt. #, elc. 6. FEINumber
SUITE 700 SUITE 700 [ Apotied For
City & Staie Ty & S 59-1843484 Not Applicable
CORAL GABLES, FL. 33134 CORAL GABLES, FL. 33134 7. Certificate of Status Desired Q $8.75 agdiional
Zip Country Zip Country Fee Required
B. Make chack payable to: Depl. of State {See reverse slde for jee infoimation)
0, Hame and Address of Current Reglstsred Agent 10. 1 changed, new Registered Agant/Qlfice
Name
CHARLES B. STUZIN
STUZIN, CHARLES B. Strael Address (P.0. Box Number Is Mol Acceptabla)
1221 BRICKELL AVENUE 550 BILTMORE WAY-SUITE 700
M'A“l FL 33131 Suita, Apt. ¥, etc.
Ch Zip Code
¥ CORAL GABLES, FL 33134

1 Oa, Pursuent to the provisions ol seclions 620.1051 and §20 192, Florida Slalutes, the above-narmad lmited parinership organized or ragistered undar the laws of the State of Florida, submits this slalement
for the purpose of changing its registered effice or registered agent. or both, in the State of Fiorida. Such change was authorized by Its peneral pariner(s). | hereby accept the appoiniment of registered

a&gent. | am lamlliar with, and accepl the okligations of section 620,192, Florida Statules.

SIGNATURE (Reglstered Ageni Accepling Appoiniment) DATE

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

11, Namois)of Gonerat Parners) 118, (001 Use Pos; Otcn BoxHumbersy | 11D, Ot Sate 8 2ip Code 116, pocummont oo
STUZIN, CHARLES B. 2221 BRI AWE X XX XXX X MAMK B XXX XXX X
STUZIN, JAMES M. X BRI AR OO X X X XD KA KX X X X XXX
550 BILTMORE WAY T IR -
137 12¢ 97 ~~01034 -0
CORAL GABLES, FL. 33134 L S

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

with this 1iing 1s voluntarily furnished and does not qualily 1or the exemption staled in Section 119.07(3)(k), Florida Statutes. | release the Division of

42, 1doh¥eby ceriify that the Informatiay supp
Corpormjons from any liabilily of -com;ﬁ nce with Secthion 119.07(3)(k) in tha avent that the information suppfied is deemad exempt from public access. | further certify that the information indiciated on
this annuly) report Is true avd BECWrate andthat my signature shaill have the saple lgdal e1facls ag if made under oath. | further ¢ertily that | am a General Partner of the limited parinership, receivar or irustee

empawerd 10 execuly this ¢
7 i

DATE _ _ ‘/8/9? F

Typad of Printed Name of General Partner Signing Form . Daytime Telephone Number 4

r'a

CR2EC03 (6/97)



