e

FILE ON OR BEFORE APRIL 9, 1997 TD AVOID REVOCATION

AND $500 PENALTY FEE s e
LIMITED PARTNERSHIP B FLORIDA DEPARTMENT OF STATE A ::. -}
ANNUAL RprRT Sandra Mortham 97 ’IAR 21‘
Secretary of State AH ”'. 2’
1997 DIVISION OF CORPORATIONS !'_,'}L ChE 7 Ky o
ALLAkASsEg ' S TATE
1. Name of Limlted Parinership 1a. DOC U M E NT # L 0

e ou sssocas (o RN

Malling Address Princlpal Office Addross 3. Dato Formed ar Registored 5a. g:g?vﬂ gr? r:giot;gg?ns &
% EDMOND J. GONG. ESO. % EOMOND J. GOM3, ESO. 06/18/1961 $667,276.20
#1681 BLUE LAGOON DR. SUITE 270 616 BLUE LAGODN DR. SUITE 270 38, Date of Laot Fopon ens
MiAMI FL 33126 MIAMI FL 33126 04/09/1996
5b. Amount of capital
Contributions in FLORIDA
. 4. siate or Country of Formation to date:
2. Malling Address 2a. Principal Office Address FL 51,141,287
Sultg. Apt. #, elc. Suite, Apt. #, ato. 6. FEI Numbor
59'2101462 J Applied For
City & State City & State Not Applicable
7 . Certificate of Status Desired D $B.75 Adaitional
Zip Country Zip Country Foo Rogulred
8, Make check payable to: Dept. of State {See reverse side 1urfﬁe information}
o
9_ Name and Address of Current Reglstered Agent 1 0. If changed, new Registered Agant/Office TT
Name
GONG, EDMOND J,, ESC. )
8161 BLUE LAGOON DR SUITE 270 Straol Address (P.O. Box Number Is Not Acceptable} ﬁ »{ A
"
)\
MIAMI FL 33126 Sule, Apt. 7, sic '\w /ﬁ\U\J
. City ) FL Zip Code

1 oa_ Pursuant to the provislons of saclions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered uhdar the laws of tha Slale of Florida, submits this staternent for
tha purpose of changlng its reglstered office or regislared agent, of both, In tha Stale of Florida. Such change was authonzed by ite general patnar(s). | hareby accepi the appointment of registerod agent.
1 am familiar with, and accept the obligations ol section 620.192, Florida Statutes,

SIGNATURE (Repistered Ageni Accepting Appointment) . .. DATE __ ...

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

Registration/

11. Nama(s) of Genaral Partner(s) 11a. (nn?ng;aass:'piif%ﬁ;ﬂeéffﬁg;ﬂm) i1ib. City, State & Zip Code 11c. Documant Number
INFLAHEDGE RESOURCESFUND %6161 BLUE LAGOOD DR MIAMI FL 823635 -

:: 1 J— ]...I
A0S
1.25% #3541, 2%

1 OEn

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

12. | do h"‘weby ceftity thal tha Information supplied with this filing is volunlarily furnished and does not gualily for the exemption stated in Seclion 119.07(3jtk), Florida Stalutes. | release the Divislon of
Corpofstions from any liability of non-compliance with Seclion 19.07(3){k) in the event that the informalion supplied is dasmed axempt from public access. | further certily that 1he information indicated on this
annual report I8 true and accurate and that my signature shall have the same lega! effacls as i made under oath. | further cerlify that | am a General Pariner of iha limited partnership, receiver or trustes

empowered [0 execute thls g as required by chapler 620, F
DATE __ 3""’/?—9 ?'

SIGNATURE . -+ : - }
Typad or Printed Name of General Pariner Signing Form _ E m GN.D J—: éﬁ Né Daytime Telephone Numbéf;-t\ 2@ /"é '?2 L

144 3

ti

i

CR2E003 (11/96)




