FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

L, THETD TR e

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETA il %Yl I%)F ;
~ “\ J“ o
ANNUAL REPORT Sandra 8. Mortham RMVISION OF CUF{PUERIA\T!%HS

Secretary of State

1998 DIVISION OF CORPORATIONS SBAPR 10 PHI2: 26

Mg S e T

LT e i,

b

1. Name of Limited Partnership 1a. DOCUMENT #

A11910
BLACK COMMUNITY IVESTORS, LTD. A O

| Malling Address Principat Office Address 3. Dale Formed or Registered B8, Capital Contributions as
Shown on record.
[ | 905 NW. 27TH AVENUE $390 NW. 27TH AVENUE 12/28/1981 $65,000.00
z ] .
E MIAMI FL 33147 MIAME FL 33147 3A. Date of Last Rapon
H 03/10/1997 5b. Amount of Capital
Contributions in FLORIDA
3 4. 5tate or Country of Formation to date: '
-1 2. Mmaling Address 2a. Principal Office Address AL
i | SulfeApt # etc. Suite, Apt. #, slc. 6. FEI Number O Aol
I NOT APPLICABLE 0 Applied For
i City & State City & State Not Applicable
3 7. Contilicate of Status Deslred Q $B.75 Additiona!
¥ Zip Country Zip i Country Fee Raquired
8. Make check payablo to: Dapt. of Stale (See reverse side for fee information)
. Name and Addrass of Currant Reglaterad Agent 10. 4 changed, new Registered Agen/Office
Name ’

BRUTON, TOMMY

11 m N W. 2“-“ c'r Strest Address (P.O. Box Numbar s Mot Acceplable)

MIAMI FL 33'67 Sulte, Apl, #, atc.

City FL Zip Code

ok T ET

$0a. Pursuant to the provisions ol sections 620. 1051 and 620.192, Fiorida Slalutes, tha above-named limited parinership prganized o reglsterad under the laws of the State of Florlda, submils this statement
for the purpose of changing ts regisiared oMice of registered agenl, or both, in the State of Florida. Such change was autharized by ts general pariner(s). | hersby accepl the appointmen of registered
agent. | am familiar with, and accepl the obligations of seclion 620,182, Florida Statuies.

SIGNATURE (Registered Agont Accapting Appolntmentl} DATE

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

Addrass of £ach General Partner ) Reglsiration/
1. Name(s) of General Partner(s) 11a. (Do NOT Use Post Offica Box Numbers) 11b. City, State & Zip Code 11c. Document Number

L, e

SEVEN STEPS, INC. 8350 N.W. 27TH AVE. MIAMI FL 864880
GO0 241
-04./16/]
BRNRECE, 20

\

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

12, 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does nol quality for the axemption stated in Section 119.07(3)(K), Florida Statutes. | release the Divislon of
Corporations lrom any liabiity of non-compliance with Section 119.07(3)(k) In the eveni that tha information supplied is deemad exemp! from public access. | further certify that the information indicated on
this annual report s true and accurate and thal my signature shall have tha same legal sffects as # made under cath. | further conify that | am a General Partner of the limited parinership, raceiver or frustee

empowered 1o sxecute this reporl g5 required by chapler 620, Florida Stalules.
SIGNATURE /ﬁ % DATE %JL-}’K

S _— DS VY

CR2E003 (12/97)




