FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Marris
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

LITTLE HAVANA NEIGHBORHOOD DEVELOPMENT, LTD.

99APR—J
DOCUMENT # T

1a.

A07873 i

Maiting Addrass

% STUZIN AND CAMNER, P.A.
550 BILTMORE WAY. SUITE 700
CORAL GABLES FL 33134

ﬂﬁ‘ 3 Daln Formed or Reglblered

09/24/1879

33 Dale of Last Repod
12/22/1997

4. State or Country of Formation

Principal Office Address

% STUZIN AND CAMNER. P.A.
550 BILTMORE WAY. SUITE %00
CORAL GABLES FL 3314

2. Mailing Address

2a. Principal Office Address

FL

I

[ 5b.

0
PH 2: 30

Ll

5a Capltal Conlrlbulwons as
Shawn on record

$209,633.06

Amount of Cap\tal
Conlributions in FLORIDA
1o date.

[__I Applied For
i) NotApplicable

$8.75 Additonal
Fee Required

Suite, Apt. #, etc. Suite, Apt. ¥, atc. 6 FEI Number
Chy & State City & State - R e )
7 Cerlficate of Status Desired
Zip Country Zip Couniry o [—I
8 “Make chech payable to Dept of State (See reverse side for e |n[umwatron)
4§, Name and Address of Current Reglstared Agent 1 0 i ch_a;g_ed new R_e;;lslered AgenlOfﬁce 7
| “Name - e /T S

NEDBOR, NIKKI J
550 BILTMORE WAY, SUITE 700
CORAL GABLES FL 33134

.PQLLER .
[ Strest Address (P.O. ém Number Is Not Rc-:eptabln}

__5530_BILTMORE WAY . = ...

NEALE ——

Suile, Apl #, et

l_c'.f,""’SUITEJ'OO S
- CORAL GABLES.

Nama{s} of General Partner(s)

11.

Address of Each General Parirer
(Da NOT Use Post Office Box Numbers)

11b.

11a.

City. State & Zip Code

MORTGAGE CORPORATION OF THE

550 BILTMORE WAY, SUI CORAL GABLES FL 33134

12.

SIGNATURE py:

1 Typed or Printed Name of General Partner Signing Form

| do hereby cartify that the informalion supplied with this fiing is voluntarily furnished and does not quahfy for the exemiption stated in Section 119 0?[3](«). Florida Stalules | release the Division of Corporahons
trém any liability ef non-compliance with Section 119.07(3)(k) in the event thal the informalion supplied is deemed exempt fram puhhic access | further certfy that the infarmation indicated on this anaual reporl
is true and accurate and that my signalure shall have the same legal effects Bs if made und

executs this repor as required by chapter 620, Fii:nda SIEM&S

.

DATE

Daytme Telephone Number

o leCGde e
FL] 33134 .

1 oa . Pursuant 1o the provisions of seclions £20.1051 and 620.182, Fiorida Stalutes, the above-named himited partnership organized or registered under the laws of the Stale of Flarida, submils this stalement
for the purpose of changing its registared oHice or registered agent, or both, in tha State of Florida Such change was authorized by its general pariner(s) | hereby accept the appointment of registered
agent. | am famihar with, and accept the obhigations of seclion 620.192, Florida Statutes

BIGNATURE (Ragistered Agent Accepling Appoiniment) m" -

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

e

Registrahonl
Document Number

11c.

F48392

37 1 L
~01145--015
r.fr: b 2 3 JONE

er E{h | further certify thﬁ am a Gsneral Pariner of lhe imited partnership, receiver or ruslee empowered to

3 - J-'f“-f7

CR2E003 (12/98)



