' r'3?‘1=ILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE g

i vl
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ..
ANNUAL REPORT ) Sandra B. Mortham g'i DEC ?2 P“ 3 o9

Socretary of State
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A12612
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3 g
2 - 1+, Name of Limited Pannership

Maling Address Principal Office Address 3. Date Formed or Registered ba. g&gxir&oréguﬂms as
$50 BILTMORE WAY. SUITE 700 550 BILTMORE WAY. SUITE 700 06/01/1982 $197.711.74
: OORAL GABLES FL 831N CORAL GABLES FL 33134 38. Date of Lasl Report ' *
WY
. 01’27’1997 5b. Amoun ol Capital
2 Contributions in FLORIDA
ix 4, state or Country of Formation 1o date:
j.;;_-i. Malling Address 28. Principal Office Address
Suite, Apt. #, elc. Suile, Apl. #, atc. 6. FEI Nurnber
J Applied For
City & Siate City & Slalo 59-2196499 [ Not Appiicable
7. Gerlitcate of Stalus Desired 0 $8,75 Addiional
Zip Country Zip Country Fee Roguired
8- Make check payable to: Dept. of Slale (See reverse side for fee infermation)
Q. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Cfiice
Namgp
N OR‘ NlKK"’ Street Add (P.O. Box Number |s Nol A table}
reet Address (P.O. Box Number Is Nol Acceptable
550 BILTMORE WAY, SUITE 700
CORAL GABLES FL 33134 Suite, Apt. 4, etc.
City FL Zip Code

10a. Pureuani {o the provislons of sections §20.1051 and 620,192, Fiorida Statutes, the above-nampd limited partnership organized or registered undor the laws of the Slate of Flerida, submits this statement
for the purpose of changing Its registered oliice o« rogislored agent, or kolh, in the State of Florida. Such change was aulhorized by its general partner(s). | hereby accopt the appaintmenl of registered

agent. 1 am lamiliar with, and agoept the obligalions of seclion 670,192, Florida Statutes,

i_.; SIGNATURE (Raglstored Aganl Accepling Appointmont) . R— [ ... DATE _ )
“J A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

it

11, Namete)of Gonrat Parnerty 118, (g, o e et oot gy | 11D, Cil. Sete s 2ip Codo 116, pogumentrimber
SARASOTA IPROPERTY CORPORA 550 BILTMORE WAY, SUI CORAL GABLES FL 33134 PO4000056699

CR2EQ03 (6/97)

SO00N2 32465
0T /077401045031
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| Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
% 12. | do hereby certify that the information suppliad with this fling is voluntarily furnished and doos nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
P Corporations from any liabillity ef non-compliance with Section 119.07(3)(k) In the event that tha informalion supplied is deemed oxempt from public access. | further certify thal the informatien ind.catod on

this annual repor is true and accurate and Lhat my signalure shall hava the same legal elfects as if made under cath. | furlher certily that | am a General Partner ol the limiled parlnorship, receiver or frustoe
empowarad to execuls this repont A5 required by chapter 620, Floriga Statutes.

7| SIGNATURE 2_1; M wh o
E;J “Typed or Printed Name of Gongrel Partner Signing Fomy SMSG‘/H 1[ M Q)QP

e LS TT

— Daytime Telephone Number (305_)}?(’?'-92‘00&




