FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP b ¥

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE e -n ok TR
eop n VR Re
LIMITED PARTNERSHIP FLORIDA DERFARTMENT OF STATE ' g T
ANNUAL REPORT Sandra B. Mortham {" : ‘ "‘ ‘< . i.. i‘: ' 1 o ““Jl r'..
Secretary of State \:‘-L.L- ATirae e

1999

4. Name of Limited Partnership 1a. DOCUMENT #
A09082

sowven eure cenren mvestors. > og-p=,. | [NV ORAM AR

DIVISION OF CORPORATIONS

Malling Address Principal Office Address 3. Date Formed or Registersd 5a. Caplta) Contibutons s
hawn o racor
G/O RESEARCH MANAGEMENT CORPORATION C/O RESEARCH MANAGEMENT CORPORATION 07/03/1980 $528,000.00
104 CRANDON BOULEVARD. SUITE 300 104 CRANDON BOULEVARD. SUITE 300 3. vste of Last Report '
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
12/24/1997 5b. amount of Caplte!
Coﬂldbuimns n FLORIDA
4. State or Country of Formation
2. Meiling Address 2a. Principal Offica Address fL
Sulte, Apt. #, elc, Sulle, Apt. #, eic. 6. FEINumber CI Applied For
T S S 59-2011693 (L Not Applicable
7. Cenliflcate of Status Desired [:] $8.75 Additiona
Zip Country Zip Country Fes Required
_8, Make chack payable to; Depl. of Siate (See reverse slde for les information)
9. Name and Address of Current Reglstersd Agent 40. ¥ changad, new Registered Agent/Offioe
Name
MCKENNA, JOY Stresl Address (P.0. Box Number is Nol Acosptabla)
Ire! .U, Box Number Is E. [ -

104 CRANDON BLVD __I.JU{:I E"EnEm '? 1 -0

SUITE 300 - Sulte, Apt. 4, ete. —_—

KEY BISCAYNE FL 33149 Tily

10a, FPursuant tohe provisions of ssctions 520.1051 and 620182, Florida Stalutes, the sbova-namad limlted partnership organized or reglatered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office of registered agani, or both, in tha Btate of Florida. Such chanpe was authorized by Its ganeral parinar(g). | heraby accept the appoiniment of registered

agenl. | am famillar with, and accept the obligations of eagfion 620.102, Fioride Bialutes
SIGNATURE (Registgred Agent Accapting Appolniment) m DATE
A GENERAL PARTNER T IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUS%NESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addi of Each General Partner Registration/
11, Nameois)of Genoral Partnoris) 1980 NOT Use Post Ofice Box Numbers) | 11D Clty. Siate & ZIp Code 1€, pocument Nember

LEVINE, |. STANLEY 1110 BRICKELL AVE #70 MIAMI FL

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

1 2. 1do hereby oartfy that the Information supplied with this fiiing is voluntarily furished and does not qualify for the exemption stated (n Section 119.07(3)(k), Florida Statules. | reledse the Division of
Corporations from any dabliity of non-compliance with Section 118.07(3)(k) In the event that the information supplied Is deemed sxampt from public access. | further certify that the information Indicated on
this annusl report is trua and accurate and that my signature shall have the same legal affects as if made under oath, I further certify that | am & General Partner of the limited partnership, recelver or trustes
empowsred 10 sxacuts this report as required jﬂar 626, Florlda Statutes.

‘-\ . \
SIGNATURE P : e 9129 148
Typed or Printed Hame of General Partner Signing Form T Sﬁ” L M L,'EV )U { Daylime Telaphone Number, 30 &, E') 1’ ’3‘5?)

CRZEQ03 (8/98)



