FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F"_ED
Sandra Mortha § TARY OF STATE
ANNUAL REPORT ———— OISO OF CORPORATIONS 1 Fon_
1997 DIVISION OF CORPORATIONS
950EC-9 PH 310 )3 /ja

1. Name of Limited Parinership 1a. DOCUMENT #
A12047

O O

) tal oo
Mailing Address Prncipal Otfice Address 3' Date Formed or Registered sa' gr?‘o);';?\ gﬂo:ggg?é'?ns a8

% DAVID L. ROZEN % DAVID L. ROZEN (2/03/1982

207 NE 194TH TERRAGE 2070 NE 194TH TERRAGE PR $1,363,500.00

N MIAM) FL 33178 N WIAMI BEA + Date of Last Ra
BEACH BEACH FL 33179 19/11/1005

DUMBFOUNDLING BAY, LTD.

5b. Amount of Capital
Contributions in FLORIDA

4, Siate or Country of Formation 1o date:
2. Mailing Address 2a. Fiincipal Office Address F'.
Suite, Apl. #, elc. Suite, Apt. #, etc. FEI Numbi

d P 6. 59"5%7”3286 o Applied For
Not Applicable

City & Slate City & State PP

7. Certiticate of Status Desirad ] $8.75 Additional

Fee Required
Zip Country Zip Country
1. Make check payable to: Dept. of State (See reverse sida for fee information)

Q. Name and Address of Current Reglstered Agent 1 0. If changed, new Registered Agent/Cffice
ROZEN, DAVID L. heme
2070 NE 194 TEMCE Sireet Adadress (P.O. Box Number Is Not Acceptable)
N Mm MCH FL 33179 Suite, Apt. ¥, etc.
City F L Zip Code

104a. Fursuant 10 the provisions of sections 620.1051 and 620.192, Fiorida Stalutes. the abave-named mited partnership organized of regislered under the laws of the State of Florida, submits this statement
for the purpase ol changing its registered olfice or registered agent, or both, in the Stale of Fiorida. Such change was authorized by its general pariner(s). ! heraby accept the appoimment of registered
agenl. | am familiar with, and accep! the obligations al seclion €20.192, Florida Statutes.

SIGNATURE (Ragistered Agenl Accepling Appointment) DATE

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

1. Name(s) ol General Partaer(s) 118, OOFTRE Fo Ofica Box tumbers) | 11b. City, State & Zip Code 11c. Dosuene:rt\ﬁﬂﬂber
OLYMPIAN INVESTMENTS INC 2070 N.E. 194 TERR. MIAMI FL 696048
MILOMA, INC. 2875 N.E. 191 ST. #7001\ MIAMI FL 676408

COOoO020Rre416—2
-12/11/9%--01077--013
BRRSTHL 25 kekaSTE. 25

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

12, ) dohereby certity 1hat the informalion supplied with this fling is voluntarily furnished and does not gualily for the exemption stated in Section 119.07(3)k}, Florica Statuies. | relgase the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exernpt from public access. | furthar cecify that the informalion Indicated on
this annual report is true and accurale and that my signature shall have the same legal eflects as if made under oath.  further cenlify that | am a General Partnar of the limited partnership, receiver or irustee

empowered to execute this repprt as Gguin y chapter 620, Florida Statutes

SIGNATURE —— Y PR 7

Typed ar Printed Name of General Pariner S gning Form BQ‘\ &,L—&D}_@,ﬁyﬁ Daytime Telephone Number ? d:- ?‘9\;?\? o

of-y,yv'uwmﬁa I 000478y

CR2E003 (6/96}




