FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretery of State DIVISION OF CORPORATIONS

1998
1. Name of Limited Partnership 1a. DOCUMENT # 98 MAR 11 AM S: 10

A06843
655 GROUP - PINELLAS POINT APARTMENTS, 17D L

DIVISION OF CORPORATIONS

Malling Address Principal Office Address 3. Dale Formed or Reglatered 5a. captal Contributions as
Shown on racord,
$000 FONTAINEBLEAL) BLVD. %900 FONTAINEBLEAU BLVD. 10/26/1978 $680,000.00
P. 0. BOX 526248 P. 0. BOX 526248 38, Dats of Last Reporl T
MIAMI FL 33172 MIAMI FL 33172 12]31“996
5b. Amountof Caplg
Contributiona in FLORIDA
4. state or Gountry of Formation to date:
2. Malling Address 2a. Principal Office Addrass AL
Sulte, Apt. #, elc. Suits, Apt. #, Btc. 6. FE( Number O
59_ 54 Applied For
Chy & State Cily & State 1885404 [ Not Applicable
7. Centificats of Status Desired 0 $8.75 Additional
Zip Country Zip Counry Feo Roquired
8. Make check payable to: Depl. of State {Ses reverse sids for fea Information)
Q. Name and Address of Current Reglstered Agent 10. tchanged. new Registered Ageni/Office
Name
SIMON, GARY
9100 s DA[ELAND BLVD Streot Address (P.O. Box Number ﬂn[tﬁoca table) .

MIAMI FL 33155

e - -
Sulte, Apt. #, elc. -0/ 'qﬂ""“’UlUUB“kUI 1]
o *QM%‘ES‘ =3 RS ZETES

10a, Pureuant to the provisions of sections £20.1051 and 620.192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the Stata of Florida, submits this slatement
for the purpose of changing lis registerad office or registerad agent, or both, In the Stale of Florida. Such change was authorized by its genaral partner(s}. | hereby accept the appoiniment of registered
agent. | am lamiliar with, and accept 1he obligations of section 620.192, Florda Statutes.

SIANATURE (Regislerad Agent Accepling Appainiment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registrationy

Address ol Each Ganaral Partner . ]
11. Name(s} of Genera! Partnier(s) Y18, (0o'NOT Use Post Offics Box Numbars) | 11 City. Btate & Zip Code 116, podeuaton

JONES, ROBERT C. 620 ARVIDA PARKWAY CORAL GABLES FL

A)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. 1 dfheraby certify hat the infermation supplied with this filing is voluntarily furnished and does not qualify for 1he exemption slaled in Saction 119.07{3)(k), Florida Statutes. 1 release the Division of
rorations from any liabilily of non-compliance with Seclion 119.07(3Xk} in the event that the information supplied is deemad exempt from public access. | further cartify that the information indicated on
thie Wnnual report is ue and accurate and that my signature shall ha\qa the same laga! efiects as If mada under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

empliwered 10 execute this report as requ r 620 FlonidaStatutes. @vm/ / ,
SIGNATURE W v/ /;; [ L <§?’>‘0 / % P '_5_\'”?5\

7

b e o ome ot oamr e

CRZEQ03 (12/97)



