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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FaliL
IETARY O

1. Nameof Limlted Parinership

{

PICCADILLY SQUARE, LTD.

1a.  DOCUMENT #
A09100

SIATE

Dl‘-"!‘ilfFH g COHPUR;\,SHUHS
SBSEP Il PH 3: 09

T |

Mailing Address Principal Office Addreas 3. Dale Formad or Registered 58, capitat Contributions es
Shown on record
8450 SW 112TH STREET %50 SW 112TH STREET 07/16/1980 $1,600,000.00
WIAMI FL 33176 MIAMI FL 33176 3a. Dats of Last Report bbbt
10,08’1997 5b. amount of Capitsl
Contributions In FLORIDA
4. state or Gountry of Formalion to date:
2. Mailing Address 2a. Puincipal Office Address
FL
Suite, Apt. #, eic. Suite, Apt. #, etc. .
Ap! Ap 6. FEI Number u Appled For
Clly & Stato | City & State 59-2066575 L Not Appicablo
7. Cerlificate of Status Dosired g $8.75 Addilional
2ip Country Zip Country Fee Required
8, Maka check payable to: Dapt. of Slate (See reversa sida for lee Information)
—1
Q. Maume and Address of Current Registered Agent 10. i changed, new Registored Agent/Ofiice
Name
LEV'NE' STEVEN G Street Address (P.O. Box Numbar Is Not Acceplabla)
i AN
9450 S.W. 112 STREET 1
MIAMI FL 3317 Sie, Aot K. o1c
Tty FLJ Zip Code

SIGNATURE (Reglstered Agent Accepling Appolntment) _

1 Oa, Pursuanl 1o the provislons of seclions 620.1051 and 620.182, Florida Statutes, the abova-named limlited parinership organlzed or regislered under tha laws of the Stale of Fiorikia, submils this stalement
for the purpose of changing s reglstered offica or reglsiered agent, or both, in the State of Florida, Such change was aulherized by ite genesal partner{s}. | hareby accapi tha appointment of registered
agont. | am familiar wiih, and accepl tha obligations of section 620.192, Florida Statutes.

DATE

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

Addrass of Each General Pariner

Reglstration/

i

1

1 1 ' Namats) of Ganeral Parlnor(s) 1 1 a. {00 NOT Use Post Office Box Numbers) 1 1 b' Clty, State & Zip Code 1 1 C. Documant Number
SILBERMAN, CECILY 6915 RED ROAD, #202 CORAL GABLES FL
LEVINE, STEVEN G. 9450 SOUTHWEST 112TH MIAMI FL

vl LI T ]

AT
=03/ 16/ 34--01084--007
¥ l||:»aE E ik l.r:-qE qg

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

GR2E003 (8/98)

%\

SIGNATURE __. __ .~

2. 1doheraby ceriy thet the Informalion supplisd wilh this filing is valuntarily furnished and doss not qualily for the exemption stated In Section 110.07(3)(K), Fiorida Statutes. | relaase tha Division of
Corporations from any liablity of non-comphance with Section 115.07(3)(k) In the event that the information supplied is deemad exempt from public access. | furthes ceridy that the information Indicated on
this annual report is trug Bndg pccurate and that my signature shall have the same legal effects as If made under osth. | further carlify that | erm & General Partner of the limlled partnership, recelver or truslee

DATE

2 /5794

empowered 1o #xecute this report s required by chepter 62¢, Florida Stalie!
’//ZK:i/éEZQ:L

L STEUEN & LEVINE

Typed or Printed Nam# of Ganeral Parlner Signing Form __

Daytime Telephone Number MM —




