FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1 9 9 9 DIVISION OF CORPORATIONS
1. Name of Limited Partnership 1a. DOCUMENT #

ONE MERRICK WAY, LTD.

A12956

FilE

SECRETART Ur
TALLAHASSEE

AR

D

9B HOY -2 AHI0: 33

- STATE
- FLORIDA

IR

Mailing Address Principat Office Address. 3. pate Fur;ned or Registered 5a. Capital Contributions as
Shown an record.
' 06/06/1562 $5,592,500.00
MM -Fati S 34. pate of Last Report e
2ol S. 'Baanofe. bn'-u/e Ste . P~ 1B
Miawt . FL 33123 ° 10/20/1997 Sb. gometcmrs
Loy I L 4, state ar Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address
FL
Suite, Apt. #, et Sulte, Apt. #, etc.
ite, Ap P 6. FEI Number I} Applied For
Chy & St Clty & St 59'2209{?7 , T ot Applicable
7. Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Raquirsd
8. Maks check payabla to: Dept. of Stata (See raverse sida for fee information)
Q. Name and Addraes of Current Registered Agent 10, i changed, new Reglstared Agent/Office
Nams -
KATZ' MIGHAEL L Streat Add (P.0. bar s Not Accepgabley),
ea ress moar s 2,
40T BRICKELAVENUE~ ot S. chore Desve, Ste. PH-IB
SUHE-350—. Suite, Apt. #, etc. ¥
MIAMIRL-33434 T
ty, -~ Zip Coda
Miaw § FL| ™$332

10a. Pursuant to the provisions of sections 820.1051 and 620.192, Florida Statutes, the above-named imited partnership arganized or registered under the laws of the State of Florida, submits this statement
fer the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. Sich change was authorized by its general partnar(s). | hereby accept ths appointmant of registered
agsnt. | am famillar with, and accept the obligations of section 620,182, Florlda Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE.

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

14.  Mame(s) of General Partnar(s) 118, 5 NOr e e e B e 53 | 11b. iy, State & Zip Godo 11C. Dot siomtr
ROLAND ALHAMBRA INC. 3250 MARY STREET, #40 COCONUT GROVE FL Mo3221
HH-BRICKEH-AVE- - — -
KATZ, MICHAEL L MAM-FE ADOONEES 1 S2d——T
s e N e W
sricOL, ALBERT J % 601 BRICKELL KEY DR MIAMI FL FREEOE T RRTaG o

AL ONOV - 4 15

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

1 2. 1dohereby cetify that the information suppliad with this filing is voluntarily fumished and daes not qualify for the exemption stated in Saction 119.07(3KK), Florida Statutas. | release the Division of
Corporations from any lability of non-compliance with Secticn 159.07(3)(k) In the event that the information supplied is desmed exempt from public access. I furthar certify that the information Indicated on
this annual report is true and accurata and that my sigrature shall have the sama legal effacts as if made under oath. | further cenlify that L am a General Pariner of the fimitad partnarship, recelver or trustes

ampowered 1o sxacute thi: as raquirad by chapter 620, Florida Statutes. N %-
DATE, M t\c(

(W \
Daytima Telaphone Number. r:)“i' QMQD' ’W) SO

SIGNATURE ;
Y acwa

Typed or Printed Name of General Pariner Signing Formn

=

Wi

CR2E003 {8/98)



