FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

3

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE il STATE
$andra B, Mortham SECRETARY OF §
ANNUAL REPORT Cecrotons of it OIVIEHOH OF CORPORATIONS

1998
i DIVISION OF CORPORATIONS 98 r\lPR _ 8 PH 3: ﬂ F;
1. Name of Limited Parinership 1a. DOCUMENT #

ADB579 EONKMCERAR AR B

3_ Dale Formed or Asgistered 53. Gaphal Contributions as
Shown on racord,

02/12/1880
’H é l Sw l LE & SAM 6 39. Dale of Last Reporl $2O.w
M A’M( "F 10/28/1996 5b. amount of Capltal

Contributions 'i::mleLOFlIDA

35 \ 5% . 4. state or Country of Formation to date

1101 BRICKELL PLAZA, LTD.

Mallin Principal Office Address

2. Malling Address 28. 'Principal Office Address f
Suite, Ap\. #, etc. Sulte, Apt. #, elc. 6, FEI Number
59‘2022680 D Applied For
Cily & State Cily & State [ Not Applicabie
7. Cerlificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fee Required
B. Maks check payable to: Dept. of State (See reverse side for fee information)

9 Nama and Address of Curren! Registersd Agent 1 0. If changed, new Registered Agent/Cfiice

FREEMAN, PAUL _ IRSG.
9100 . DADELAND BLD.
SU[TE 1400 Suite, Apl. §, sto.
MIAMI FL 33158 —

Name

Streat Address {P.C. Box Number |s Not Acceptahle)

2ip Code

FL|

103. Pursuant (o the pravisions of sections 620,1051 and 620,182, Florida Slatutes, 1he above-named limitad parinarship organized or registered under the laws of the Stale of Florida, submits this statemant
for the purpese ol changing its reglstered oflice of regisiered agent, or both, In the Stale of Florida. Such change was authorized by its generat parlnes{s}. | hereby accept the appointment of registered

agent. { am familiar with, and accept the obligations of section 620,182, Florida Sialutes.

DATE

SIGNATURE {Registered Agonl Accapling Appoinlmenty _ . . _____. e

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHlP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address ol Each General Partnir , .
11a. oo 11b. City, Stato & Zip Code 11C.  ocoment Number

1. Name{s) of General Partner(s) NOT Uss Posl Olfice Box Numbers)

SISLER, GARY 7961 SW 148TH ST. MIAMI FL 33158

100002y —- O
0471483 01010 --01 2
makeld]. 20 kdERl141, 05

1or

CR2E003 (12/97)

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

12. | do hereby corlily that the information supplied with this fing is velurtarily furnished and does nol qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | relgase tha Division of
Corporations from any liabilily of non-compliance with Soclion 119.07(3}k) In the event thal the information supplied is deernad exempl from public access. | further certify thal the Infarmation indicated on
this annual reprt is true aneBccatele end that my signature ave fho same logal effects as il made under oath. | further certify that § am a Genersl Partner of the limited partnership, receiver or trustag

empowersd to execula thfi report quired by chaptar 6
DATE )

Daytirne Telephone Nurmber




