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

FLORIOA DEPARTMENT OF STATE

Sandra Mortham F I L.. E D

Secratary of State

DIVISION OF CORPORATIONS 9sDEC 1| AMII: 58

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

CUMENT # ECRETALY U STATE

1. Name of Lmnited Parlnership Uy L“

"*AQ5686
CONGUISTADOR APARTMENTS. 7D, ||||||||||1"M||ﬂ|||ﬂmﬂﬂmﬂ|mmﬂ’||’ | ||||

Date F i « Capital ibuti
Maiing Address Princ.pal Office Address 3, Date Formed or Registered 5a gﬁg&:ﬁ g"?;ggﬂ'_""s a8

9150 SW 87TH AVE 950 SW 87TH AVE 04’14“977
SINTE 205 SUITE 205 3a. pate of Last Report wlsw'w
MIAM) FL 33176 MIAWI FL 33176 09/27/1995

ez

5b. Amount of Capital
Contributions m FLORIDA

4, stato or Country of Formation 1o dale:
2. Mailing Address 28. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap P 6. FEI Number [ Apptied For
Nat Applicatle
City & State City & State P
7. Ceniificate of Status Desired D $8.75 Additional
Zip Country Zip Cauntry Fea Required
B. Maka check payable to: Dept. of Siate {See reverse side for fee information)

9_ Name and Address of Currenl Reglatered Agent 1 0. It changed, new Ragistered Agent/Office
GREENSTEIN, STEWART A. Hame
9150 S.W. 87 AVENUE Sirget Addrass (P.0. Box Number Is Not Acceptable)
SU"E 205 Suite, Apt. #. ic.
MIAM FL 33176
City Zip Code
FL

104a. Pursuant o the provisions of sections 620.1051 and 620.182, Florida Stalutes, the above-named Lmited partnership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered oflice or registered agenp, or bath, in the State of Florida, Such change was authorized by ils general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with. and accept the obligations of section Florida Statutes

SIGNATURE (Registered Agenl Accepting Appointment) _ . %—- e _—lzmﬁL%__ -------

A GENERAL PARTNER THA'I(IS” A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namefs)of General Partner(s) 118, 0o ThS Fok e Bon Humbers) | 11b. Gty State & Zip Code TG, oo or
BROWARD MANAGEMENT ASSOCIATE 9150 SW 87 AVE., 520 MAMI FL (383081000051

DNDOO0zZ02egs0n——1
-12/13/36--01061--011
ekl al 25 week]31.25

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

12. | dohereby cenily that the information suppled wth this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability of nan-Gomgliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information Indicated on
this annual report is true and accurate gad that my sugnalure shall have the same lagal eflects as if made under oath. | further certily that | am a Genaral Pariner of the imited partnership, receiver or trustee

vate _12/06/96

Fyped or Prinled Name of General Pariner Signing Form Stewart A. Greenstein Daylime Talephone Numbar (305) 595-1518

QOD4T47

CR2E003 {6/96)




