FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « MName of Limted Partnarsh p

EL CID, LIMITED

1a. _ DOCUMENT #
AQ7438

Maiing Address

% G. MGCARTHY
105 E. SILVER SPRING DRIVE
WILWAUKEE W1 53217

Principal Olhce Add-ess

% ROSE C FORMAN
9350 BAY HARBOR DRIVE #74
BAY HARBOR ISLAND FL 301314336

FILED

o ,
(ST PRI ;\,

TALL

.

i Yl)f 1"-
AHASSEE, TLOR JUA

G

T
3_ Date formed or Regislerad

33. Drate ol Last Flbporl

58. Capital Cortributions as
Showen on Fecord

04/24/1979 $16,750.00

10’27I1995 5b. Amacnt of Capita’
Contrbatons in fLORIDA

2. Maiting Address

2a. Principal Office Address

Suite, Apt # elc

Suile, Apl #, etc

4. State o Country of Farmat on todate
L FEI Hunmitr " -
6 u Applied For

59-1917720

Nat Applicatile

City & Stale Cily & State N
B 7. Certilicate of Status Desired L__I $8.75 agdonal
Zip Country Zip Country Fee Reguired
B. Make chech payabbs ty Dept of Stale (Sec reverse Side lor feo mlurmat‘or)“
Q. Mame and Address of Current Reglstered Agent - 1 0 If chéngcd new Hegslered Agent/OIf ce
MNarme - -
C T CORPORATION SYSTEM _ _
1200 s HNE 'SLAND HOAD Streat Addrass (2.0 Box Murmber 13 Nat A::u.ﬂlgw !l H H l 'ﬁ i l f 1 E”W
PLANTATION, FL FL 33324 Sare Apl # el ;
Crty N - FL 1 Zip Code T

10a. Pursuantio the provisions of sections 620 1051 and 620 197 Fionda Stalutes, thg above named hm ted pastnerst p organ 2ed of regislered urider e laas of the State of Fonda, submils this statement
for the purpose of changing its registered olfice or registered agent or bath, in the Stale of Florida Sach changs was authonzed by il general parlner(s] | hereby accept the appontment of registered

agent 1 am farniliar with, and accept the obl garons ol seclior 620 192, Floriga Stututes

SIGNATURE (Registered Agsnt Accepting Appointment) _

DATE

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

11.

MNamels} of General Partner(s)

Address of Each Gerera' Partner
{Da NOT Use Posl Office Box Numbars)

11a, 11b.

Hbg@!rbtiom’

Cty. Slale & 2ip Code Cocunent Number

ilc.

FORMAN, ROSE C.

9350 BAY HARBOR DR,

BAY HARBOR ISLAND FL

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

12.

I do herebiy certify that theinforrmation suppi ed wtn th s fing is voluntanty Famished and dags pot qualty for the exenpton stateds in Sector 119 02(3)k) Flonda Statoles | relaase the Division of
Carporations from any hability of non-compliance with Section 119 07(3)(k) in the event 1hat the infannabon suop ed is deemed evernpl from pubile access |urthes cenily It the nfarmatior, indcated on
th's annuat reporl is true and accurale and tha' my sigrature shall have the same lega’ eflects as if made under path urthier caddy tha:

empowered to exeaute.)jns report as required by chapter 620, Horida Stattes

SIGNATURE/(\i\&i\SE Q

Typed or Prinled Name of General Pariner Signing Form

4

~ BTN OUAA
Rase C.” Forman

tlam a Geriera Parther al tne imited partnership, receiver or rustee

DATE |

10/1/96

Daytme Telephone Nurmber

305 866 0790

CRZ2E003 (6/96)



