S T

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra B. Mortham 97100722 PH 309
Secrelary of State
1998 DIVISION OF CORPORATIONS SECRETARY OF STAITL

TALLAHASSEE, FLORIDA

1. Name of | Imhed Partnership 1a, DOC U M ENT #

AO07711 ’
RN AR

SECURITY PARTNERS LTD. O\'t -\

Waling Adclress Principel Oflice Addross 3, Date Formed or Reglsterad ba. Capital Contributions e
%DE MARIA 4026 PONCE DE LEON BLVD. 07/19/1979 $250,000.00
8106 SW 83 ST. CORAL GABLES FL 33146 3a. Date of Last Report ! ‘
MIAMI FL 33143
09“7”996 5b- Armount of Capital
Contributions in FLORIDA
4. sia1e o Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address .
FL ASo, 1o v
Suite, Ap!. #, elc. Suite, Apt. ¥, etc. 6. FEINumber D
Applied For
City & State City & State 59-1934242 L Nt Applicabls
7 . Cerlificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Dap!. of Stata (Soe reverse side lor lee Information)

9, Name and Address of Current Reglsterec Agent 10. It changed, new Registered Agent/Oflice
Name
DE NO, NICK F. Sireet AGdress (P.0. Box Nambet Is Nol Accepiabie)
reet Address (P.D. Box Number Is Not Acceplable
4105 PONCE DE LEON BLVD.
CORAL GABLES FL 33148 S A Aot
City Zip Code

FL

108, Pursuant to the provislons of sections 620,1051 end 620,192, Florida Statutes. the above-named Iimited partnership organizad of registered under tha laws o the State of Fiorida, submils 1his statement
for the purpose of changing it ragislered office or registerad egent, or both, in the State of Florida. Such change was authorized by its general parnar(s}. | hereby accept the appaintment of registered
agenl. | am familiar with, and eccept the obligalions of section 620,102, Fiorida Statutes.

SIGNATURE (Registered Agent Accaptling Appointment) DATE __ . ...

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

Address of Each General Pariner ' ; Registration/
11.  Name(s)of Ganeral Partnar(s) 118. (1, NOT Use Post Office Box Numbers) | 1 18+ Ciy, State & Zip Code 116 pocument Number

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

1000023331901 -
<10/28797--01083 - DUS
Fend 1L 2% weenS41.25

.

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

12. 1 ¢ haroby cerlify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemplion slated in Section 119.07(3)(k). Fiorida Stalutes. | releass the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is deemed exempl from public access. | furlher certily that the information indicated on
this annuat repon s true and accurate and that my signaturo shall have It ha lagal effects ag If made under oath, | further cartify that | am & Genera! Pariner of the limitea parinership, receiver or trustee

Typed or Printad Name of General Paringr Signing Form _ - / ’ I __ Daytime Telaphone Number 30-1’ "? /f’ ‘Q/‘/,,,, .

CR2E003 (6/97)



