FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE '-"l - F Y ( S TATE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE DIVIEIN ”‘ LU URATIONS
ANNUAL REPORT Sandra B. Mortham or ‘ C ‘.‘ [ I () '
Secretary of Slate s

1999

1. Name of Limited Panership 1a. DOCUMENT #
AO7711

SECURITY PARTNERS LTD A AR

DIVISION OF CORPORATIONS

Malling Address Principal Office Address 3. Date Fomad or Registerad 5a. Capllal Conlributions as
Shiwn on record.
%DE MARIA 4028 PONCE DE LEON BLVD. 07/18/1979 §250,000.00
8106 SW 83 ST, CORAL GABLES FL 33146 3. Date of Lest Report b
MIAM) FL 39143 10/22/1997 5b. Amountof Capta
Contributions In FLORIDA
4. State o Country of Formation fo date:
2. Malling Address 28. Principal Ofiice Address
FL S 122
. . . ¥, elc,
Sulte, ApL ¥, etc Sulte, Apt. ¥, elc ©. FEI Number (i Applied For
City & Stale City & State 59-1934242 (2 Not Applicable
7., Certificate of Status Deslred D $8.75 Addliional
Zip Country Zip Country — Fes Required
—6. Make chack payable te: Dept. of Biate (See reverss side for fee Information)
O, Name and Address of Gurrent Registered Agent 10. If changsd. now Reglstered Agent/Dffice
Name
DE MARTINO, NICK F. Saead e /lpew
Strep! Addrass (F.O. Box Number I8 Not Acceptabla) .
4105 PONCE DE LEON BLVD. Freb sw £33 ST
CORAL GABLES FL 33146 Buile, Apt. #, slc.
City . le Code
/715 F 30y

10a. Pursuant 1o the provislons of sections 620,105 and 620,102, Florida Statutas, the above-named limlied partnership organized or reglstared under the taws of the State of Florida, submits thiz slatement
for the purposs of changing iis reglsterpd offiae or registerod agent, or both, in the Siale of Floride, Such change was authorized by Its ganeral pariner(s). | hereby accept the appolntment of regisierad
tlons of seclion 620.192, Florida Statutes.

ag am hmﬂmr with, ang acoapl e obl
W/’ e 7 "M f 54
SIGNATURE (Reglatered hu pllng Appointmant) DATE

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

Repistration/

1", Nama(s) of General Parinar(s) 11a. (Da?idg?;i:f Pizf%:-,::sé:'xp,::rb;m) 11b. City, State & Zip Code 11€.  Document Number
DE MARIA, SARAH C. 4028 PONCE DE LEON BL CORAL GABLES FL
S UICIC R 5 -
-10415 w ! HCEESNIN

A Y e

] AQas

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

1 2. ) dohereby cerfity that the information supplied with this filing is voluntarily furnished and does nol quallfy for the exemption stated in Section 118.07¢3)k), Florids Statutes. { re!sase the Divislon of
Corporaltions frgm any liabllity of non-compliance with Seclion 118.07(3)(k} in the svent thal the Informatlon supplied Is deemsd exempl from public accass. | further cerlify that thee information indicated on

this annual repart is true and accursle and thal my signature shall have $he samya legal effocts as if made under oath, | further certify that | arm a Generel Pariner of the limlied parnership, recsiver or trusles
empowered 10 gxecute this re, s requirsd by chaplsr 620, Florid tutes.

SIGNATURQ /o A7 V

DATE___/ fg F M‘j S
Tormnd me Bririad Marms of nnaral Darfasr Sinnlnn Frmm /WIJ ﬁﬂ'ﬂfﬁ’ i Tadarhers M Bl - W\/ ’J?,” o

CR2ZE003 (8/98)



