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

FILED
FLORIDA DEPARTMENT OF STATE

Sandra Mortham S5SEP 17 PH L: 30

LIMITED PARTNERSHIP
' ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS SECRETARY OF STAG
TALLAHASSEE, FLOHDA
1. Name of Limited Partnership 1a. DOC UMENT #

A07711
SECURITY PARTNERS LTD. Y, A A
Crny

o

Maiing Address Principal Office Address 3. Date Formed or Regstered 5a. gﬁgj\lﬁ: gno pégg?gms =
SDE MARIA 4028 PONCE DE LEON BLVD. 07/19/1979 $250,000.00
8106 SW 63 ST. CORAL GABLES FL 33146 T Nr—— i
MIAMI FL 33143 . i

10/20/1995

5b. Amount of Capital
Contributions in FLORIDA

4. State or Country of Formation 1o date:
2. Mailing Address 24. Principal Office Address Fl.
80 1.
Suite, Apt. #, etc. Suite, Apt. #, etc. Fi 7
ite, Apt. ¥, etc ul p 6. ;'gfl‘imgwa 1242 8 Applied For
Nat licable
City & State City & State Appl
7. Conificate of Status Desired | $8.75 Additional
Zip Country Zip Counlry Fee Required
8. Make chack payable to: Dept. of State (Ses Teverse side for fes information)
. 9. Name and Address of Current Reglstered Agent 10. #changed, new Registored Agen/Office
Name
DE MARTINO, NICK F.
4105 PONCE DE LEON BLVD. Strest Address (P.O. Box Humber Is Not Acceptable)
CORAL GABLES FL 33146 Slo, ApL R, oo
City F L j Zip Code

104a. Pursuant to the provisions of saclions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s} | hareby accepl the appointment of registered
agent. | am familiar with, and accept the obligations of section 620192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appaintment) DATE

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

Registrati
11. Name{s} of General Pariner(s) 11a. (Dowgi'elslssgt&s?'bﬁsne umm%ers) 11b. City, State & Zip Code 11c. Docf,ﬁlff,[a,ﬂﬁﬂbe,

DE MARIA, SARAH C. 4028 PONCE DE LEON BL CORAL GABLES FL

SISOHI0 L DD G
~05/24/35 --01033 -0 3
BREEETELCL WERDTE, 25

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

1 2_ "l‘ﬂo hereby certity that the information supplied with this tiling is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | release the Division ol
* Corporations from any Hability of nori-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certity thal 1ne informalion indicated on
this annua report is true and accurate and that my signature shall have thy gal eflects as i made under oath ! further certily that L em a General Pariner of the limited parnership, recelver or rustee

: - ____ BATE i I ;3 é é -
Typod or Printed Name ofGeneral Partner Signing For . o ‘g M L ’ / Telephone Number

+

CR2ECO3 (6/96)




