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

LIMITED PARTNERSHIP

FILED "%,/

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 980CT 30 PH 1= 517
1. Name of Limited Partnership 1a. DOCUMENT # SE{:RETAR{ DF STK}-E

A11414 TALLAHASSEE FLERIBA

AAUAMTTANVRMRIERIOIA0AN

NUCRANE LTD.

Mailing Address Principat Office Address 3. Date Formed or Repistered 5a. capital Contrbutions az
Shown on record.
2100 PONCE DE LEON BLVD 2100 PONGE DE LEON BLVD 10/27/1981 $1,000.00
SUITE 700 SUITE 700 3a. Date of Last Repart TR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
10l03l 1997 Bb. amountof Capital
Contributions in FLORIDA
4, State or Gountry of Fonmation to date:
2. Malling Address 2a. Principal Office Address
FL
Suite, ApL #, ete. Sulte, Apt. #, etc.
uite, Ap! u P elc B. FE! Number 0 Applied For
City & Stmte City & State 592171371 L ot Applicable
7 . Contificate of Status Desired [l $8.75 Additional
Zp Country Zip Country Fee Requirad
8. Make check payable o; Dept. of State {Sae reversa side for fee infommation)
Q. Name and Address of Currant Registered Agent 1 0. i changed, new Registered Agent/Office
Narne
c E NA Sireet Address (P.O. Bax Number Is Not Acceptabla)
! Iress (FP.O. Bax Number Is Not Accepiabla,
2100 PONCE DE LEON BLVD
CORAL GABLES FL 33134 Suilta, Apt. #, ete.
City FL Zip Code

1 Da_ Purguant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abo d limited part hip organized or registared under the laws of the State of Florida, submits this staternent
for tha purpase of changing its registared office or registered agent, or both, In the State of Fiorida. Such change was authorized by its general partner(s). | hereby accapt the appolntment of registared

agent. | am familiar with, and accept the obfigations of sacticn 620.192, Flodda Statutes.

DATE

SIGNATURE (Ragisterad Agent Acoapting Appointment) __
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namie(s) of General Partners) 11a. (Do»?ngfreﬁ::f Piifhofﬂ?::ﬂéa;::;nnirs] 11b. City, State & Zip Code 1ic. DouR.l?-rEtI:\ut.arESrnr:;:ar
=
NUCRANE CORPORATION 2100 PONCE DE LEON,S- GORAL GABLES FL 280044 2
2
SNOO02gS0aS2——6 |3
-1 1088801073002
sk 1Sh, 25 sseeR]SS. 25

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

42. 1 do hersby crtify that the infarmation sugplied with this filing is voluniasity fumished and doas not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | refease the Division of
Corporations from any Fability of non-complianca with Section 118.07(2)(k) in the svent that tha information supplied is deemed exatrpt from public access. | further certify that the Information indicated cn
this annual report is true and accurate and that my signature shall have the same lagal effects as i§ made under oath. | further certify that1am a General Partner of the firmited partnership, receiver or trustee

empowered 1o axecute this repor as raquired by chapter 620, Florida Statutes.

SIGNATURE 7/ L Qé(kzzc;/ - oATE

0 LA VE Daytime Telephone Numbq( 05 ) 6(‘/..5_ "(?’agéf

Typed or Printed Name &f Genaral Partner Signing Form /\/ / ; -




