T Lot

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham B s dulan DR
ANNUAL REPORT Secretary of State SECRETEE:J'U TE
1998 DIVISION OF CORPORATIONS DIVISION OF CORPORATIDHS

1. Nama of Limited Parinership 1a. DOCUMENT # 97 SEP I8 PM 12: 93

A07726 R A

5.G.M,, LTD. A LIMITED PARTNERSHIP

Mailing Addrass Principal Office Address 3. Date Formed or Registerac Sa. ggg&?‘ré:nopetgg%ilnns 5
C/0 HIXSON, MARIN, POWELL & DE SANCTIS. PA C/O HIXSON. MARIN. POWELL & DE SANCTIS. PA 07}26/ 1979 5666 50
16100 NE 16TH AVENUE, SUITE B 16100 NE 1E6TH AVENUE. SUITE B 34. Date of Last Raport .
N, MIAMI FL 33162 N. MIAMI FL 33162
10/25/1396 55 dm i onon
4. state or Country of Formation to date:
2. Mailing Address 24, Principal Office Address
FL
Sulte, Apl. #, etc. Suite, Apt. #, elc, 6. FEI Number
D Applied For
City & State City & State 59'1938227 ot Applicabl2
. 7. Cerificate of Status Desired D $8.75 Adgitionat
Zip Country Zip Country Fee Required
» Make check payable to: Dapt. of State {See reverss side for fee inforrnation)
9, Name and Address of Current Reglatered Agent 10. If changed, new Registerad Agent/Office
Nams
GOUVEIA' GEORGE Strest Address (P.O, Box Number Is Not Acceptable)
1711 W. TERRA MAR DR.
POMPANO BEACH FL 33062 Sulte, Apl. #, etc.
City FL Zip Code

10a. Pursuant to the provisions of sactions 620. 1051 and 620,192, Flarida Statutes. the above-named limited parinership organized or registered under the laws of the State of Florida, submits this slatement
lor the purpose of changing its replsiered ofice or registerad agent, ar hoth, in the State of Florida. Such change was authorized by its general parlner(s). | hereby accept the appeinlment of registered

agent. | am famlliar with, and accept the obligatiens of seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintmenl) ______ e DATE

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

11.  Name(s) of Gonerai Partner(s) 11a. (Doﬁg{eﬁssg Lﬁif'é?ﬁ??"éﬁl?ﬂ‘n"q%%m) 11b. City, State & Zip Code 11C. [ Nomoer
GOUVIEA, GEORGE 1711 W. TERRA MAR DR POMPAND BEACH FL
/ %
TOOIO22RRE T T ——5%
~[197/1 5:"9?“' a11 1?"{"]3
k1 SElL 25 wEwn156, 25

N&@e' General partners MAY NOT be changed on this form; an amendment must be fited to change a general partner.

12 o hereby certidfy that the Intormalion supplied with this filing is voluniarily furnished and goes not quality for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
rations from any liabilily of non-compliance with Section 119.07(3){k) in the avent that the information supplied is deamed exempt from public access. | further cerlify that the information indicated on
this annual repadt is rue and accurate and that my signature shall have the eame lagal effacts as if made under oath. | further cerlify that | am & General Partner ol the limited partnership. receiver or frusioo

ampowerad to execute this repor as required by chapter 620, Florida Statutes.

SIGNATURE ¢ /% O oo DATM;&E_Z__W

D o

Typed or Printed Name of Ganeral Pariner Signing Form — Daytime Tetephone Number o

CR2E003 (6/97)



