FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND ﬁiﬂ!l P_EN_ALH FEE

FILED
FLOCRIDA DEPARTMENT OF STATE

Sandra Mortham | 97 FEB ]{; AM ”- 36

LIMITED PARTNERSHIP
ANNUAL REPORT
Secratary of State

1997 DIVISION OF CORPORATIONS SECRETAEY U SiA0 L

LLAHASSEE, FLORID
1. Name of Limitsd Parnership 1a. DOCUMENT # TM.LM Ll

A11414 '
NUCRANE LTD. NN AL R G
an-Hk
C

Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. Gaphal Conlributions 8
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD 10/27/1981 $1,00000
SUITE 700 SUITE 700 3a. Date of Last Report '

CORAL GABLES FL 33104 CORAL GABLES FL 33194 02“6“9%
5b. amount ol Caphal
Contributions In FLORIOA
4. state or Counlry of Formatian to date:
2. Malling Address 2a. Principal Offics Address ﬂ.
Suita, Apt. #, elc. Suite, Apt. #, elc. . FEiNumber
> se2mmian =) sopied For
City & State City & Stale £ Not Applicable
- — | 7. Ceriiticate of Status Desinedt O $8.75 Additional
Zp "~ Country Zip Country Fiee Required
8. Maka check payable 10: Dept. of State (Bee reverse side for fee information)
O, Name and Address of Current Roglstered Agent 10, lichanges, new Relstered AgentOffice
Name
CRANE, N. A. .
2100 PONCE DE LEON BLVD Streel Address (P.Q. Box Number |s Not Acceptable)
CORAL GABLES FL 33134 Sults, Apt. ¥, 6%, '
City FL 2ip Code

104, Pursuant ta the provisions of seclians §20.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Fiorida, submits this statement for
the purpose of changing #ts registered ofice or registared agent. or both, in the State of Florida. Such change was authorized by He general pariner(s). | hereby accept the appolntment of repistared agent.
1 am farniliar with, and accep! the oblrgations of seclion 620.192, Fiorida Statutes.

SIGMATURE (Registered Agenl Accepling Appoiniment) DATE

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

“:l'[ . Namo(s) uI’ Gunerm Parinar(s) 11a. Do ng;a;aﬁ:l;zc;%ﬁ;:eﬂrzf;m;m] 11b. City, Btate & Zip Code 11c. Dm?:ﬂﬁﬂﬁrr:ml
NUCRANE CORPORATION 2100 PONCE DE LEON,S- CORAL GABLES FL 280044
IUEIDD SES4 1 ——3
~0¢/ % J7--01059—-002

®ERE 15, 25 BREEL5E, 25

\

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

412, |1dobereby cenily that the inlormation supplied with this filing is voluntarity fumished and does not qualify for the exemption siated in Section 118.07(3)K), Floride States. | release the Division of
Corporatons fram any ligbility of non-compliance with Section 119.07(3)(k) in the event thal the information supplied ie deemead exempl from public access, | futher cerlity that the information indicated on this
annual raport is true and accurate end that my signature shall have the same legal effects as If made under oath. | further certity that | am a General Partner of the limiled parinerehip, receiver or trustes
empowered to axecule this reporl as required by chapter 620, Florida Statutes.

SIGNATURE% y&@&& e “FEB. 22, (997

Typed or Prnted Name of Genera! Padner Signing Form /\/Gh’dh 6' ﬁ é‘eﬂﬂ/f e .. .., Daytime Telephone Number 6494}(;’.;24/

0001087

CRPEDO3 {11/96)



