FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
“WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 D|Vls|g:cs;ag0c:§toa:ﬂﬂof~ls F ' L E D
9 - .
1. Namo of Limited Partnership 1a. DOCUMENT # 8 OCT 9 PH l' 30

A0B659 S o
i

LIMITED PARTNERSHIP
ANNUAL REPORT

TURNPIKE DEVELOPMENT, LTD. ”"
Malling Address Principal Office Address 3. Dats Formed or Registered 5a. caphar Contributions as
Shgwn on record.
14399 SW. 119TH AVENUE 14339 SW. 119TH AVENUE 03/06/1980 $5,603,000.00
MIAMI FL 331866006 MIAMI FL 33186-6006 34. Date of Lest Report ! ' '
09’1 1/1997 5h. Amount ofCaF
Gontrlbullons nFLORIDA
4, state or Country of Formation
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apl. #, etc. Ita, Apt. #, otc.
uite, Apt. #, etc. Sulte, Apt. #, etc 6. FEI Number (J applisd For
City & State Clly & State 59-1972055 L Not appiicable
7. Certificate of Status Deslred D $B.75 Additional
Zip Country Zip Country Fee Required
WE_, Make chack payable to: Dept. of State (S&o raverse side for fes Information}

. Name and Addrass of Current Reglstered Agent 10. irchanged, new Registored Agen/Offios
Name
g:}l()Es: :’ :&EE::;Q JR. % Slr;et Address (P.0. Box Number Is Not Acosplable)
=04 BRICKELL AVENUE, SUITE 4808 % ve' ite, ADL. #, eic”
MIAMI FL 33131 City F Zip Gode

10A. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limiled parinership orpanized or registerad under the Iaws of the State of Florda, submits this slatemenl
for the purposs of changing its reglstered office or reglstered agent, or bolh, in the State of Florida. Buch change was autharized by its general partner(s). | hereby accept the appointment of registered

agent. | am famillar with, and accepi the obligations of seclion 620,192, Florida Statutes.
SIGNATURE (Reglelered Agsnt Accapling Appointment) ; DATE —QMY

A GENERAL PARTNER THAT IS A CORbORATION LIMI‘fED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstralon/

Add { Each Gr | Parl
11a ) ress of Each General Pariner 11b. City, Siate & Zip Code 1c. ogisiellons

11, Namo(s)of General Parinerts) *_{Do NOT Usé Post Office Biox Numbers)

TURNPIKE GENERAL PARTNER, IN 701 BRICKELL AVENUE, MIAMI FL 33131 P840000927 19

?DD%%@?{%%D»MS =

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

42. 1do hereby ceftify that ihe information suppiied with this filing i voluntardly furnished and doas not quaeliy for the exemption stated in Saction 112.07(3)(k), Fiorida Statutes. | ralegse the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied ls deemed exempt from public access. | further certify that tha Informatian indicaled on
this annual repon is true and accurale and thal my signalure shall have the same legal effacts as  made under oath. | further cerllfy that | am a General Partner of the limited partnership, recelver or trustee

empowerad 10 axecute this teport as required by chagter 620, Florida Statutes.
DAT E y

CR2E003 (8/98)

SIGNATURE _/
Typad or Printed Nam# of Beneral Pariner Signing Form E [ ! L3 M Davtimuﬁ% umbar ) 7




