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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

$andra B, Mortham
Secrotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

T wn ,'

1. Name of Limited Parlnership

1a. _ DOCUMENT #
AQ7973

I.';I I..J’\iIuI‘. .

E‘ I I
IE .

701: C27 PH 2: 09

] I ST
"'f:: EFLORI

y{/’?//()

Malling Address

Principal Olfice Address

3. Date Formed or Aegistered

Ba. capital Conmbunons as
Bhown on record

£1 % STUZIN AND CAMNER, PA % STUZIN AND CAMNER. PA, 09/24/1979 $200,633.06
+{ 550 BILTMORE WAY. SUITE 700 550 BILYMORE WAY. SUITE 700 38, pate of Last Report ! .
o CORAL GABLES FL 33134 CORAL GABLES FL 33134
k GABLES 1213 III995 5b. amount of Capital
Contribulions in F LORIDA
. 4. state or Country of Formalian lo dale:
2 Mailing Address 2a. principal Office Address
4 L
'%i Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 6, FEI Number
= L Applied For
“Clty & State ity & Stale 59-1997781 [ Not Applicable
7. Cenificate of Status Desired D $8.75 Additional
Zip Country 7ip Country Feo Roguired
8. Make check payable 1o: Dept. of Stale (See reverse side for fes information)
9, Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agenl/Qifice
Namo
. NEWOR' NIKKI J Streot Address (P.O. Box Number Is Mol Acceplable)
- 650 BILTMORE WAY, SUITE 700
CORAL GABLES FL 33134 S Apr 0 o
City FL I Z2ip Code

103- Pursuant to the provisions of sactions 620.1051 ang 620.182, Flonida Statules, the abovo-named bmited parnership organized or registered under the laws of the State of Flarida, submils 1his statement
‘for the purpose of changing Its registered oflice or regislered agont, or both, in the Stale of Florida. Such change was authorized by #ts general parnner{s). | hereby accept the appointment el registerad

agent. | am familiar with, and agcept the obligalions of section 620.192, Fiorida Statutos.

DATE _ [Rp—

BIGNATURE (Raglsterod Agent Accepling Appoinimont) _.

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OFI OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, MNamo(s) of General Partner(s) 11a. (Do';fgmi :‘Piifgﬁé‘g%gmu”;g;r o | 11b. City, Stele & 2ip Code 110, eesaen
MORTGAGE CORPORATION OF THE 550 BILTMORE WAY, SUl CORAL GABLES FL 33134 F48392
DOO00235249 70— T

-3 /07 /93--01045~-033
BhRRS4 1L 25 kb4l 28

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,
: 12, 1 o hereby certify that the Informatlon supplied wilt this filing is votuntarily furnished and does not gualily tor the exemplion slaled in Section 119 .07(3)(k}, Florida Stalutes. | release the lemo_n o(

Corporations krom any liability of pon-complianca with Seclion 119.07(3)(k) In tho evenl that the information supplied is deemad gxampl from public access. | furlher certify that 1he information indicated on
this annual report is true and accurate and thal my signature shall have the same legal effects as il mado under path. [ further certify that | am a General Parlner of the limited partnership, receiver or trusteo

i’? empowered lo execute this repon as required by chapter 620, Plorida Sigiutes.
H sianature £ 4. W z /b , P v
Daytime Telephono Number /305) fé ?—9290 d

P
I"Al Typed or Pinted Name of General Pariner Signing Form _ m fﬂ W 4%1 ‘.g El

CR2EODS (5/97)



