FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMEN] OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Name ol Limited Partngrship

Malling Address

7740 SW. 104TH STREET
SUITE 200
MIAMI FL 33156

ta.  DOCUMENT #
A13267

07 1OV 21

NORTHWOOD ASSOCIATES, LTD.

&1,
( ‘
ORPORAT IOHS

28

1
F ST

IOV A

Frincipa’ Qffice Address

7740 SW. 104TH STREET
SUITE 200
MIAMI FL 33156

3. Late Formoed or Hegistered

_10/05/1982

Ba. capital Contributions as
Shown on record

3a. pate of Lest Report

12/23/1996

$10000

5b Amr_unl of (,-up.m
Contributions in FLORIDA

2. Maiting Address

Sulte, Apl. #, eto.

2a, Pﬁncipa! Oliice Address

| Buite Apt 1, ote.

59-2233558

- 4 Slale or Country ol Formalion o dale:
FL $100.00
6. FelNumber -
iJ Applicd For

LI Not Applicable

City & State Cily & Statc
o 1 o N 7. Centficale of Stats Dosired u $8.75 additional
Zip Country Zip Country Feo Foguired
8. Make cheok payable 10 Dopl. of State {Seo raverse side for foo Iniormahon)
9, Namo and Address of Current Reglsle;;d Agont 10. o ehanged, now R-ez; stered Agmuaf-me o
- o o o Neme o T T
DORSY' cLAUDE ?U—ecl Address (P.(j.' Box Mumbor s Not Acc(:ptabl(T)» -
7740 SW. 104TH STREET i o
SU'TE 200 Suile, Apl 4, elc.
MIAMI FL 33166 oy T T FL ’ 7% Coo }

SIGNATURE (Repistered Agont Accepting Appointrnent) |

1Da Pursuant to the provisions ol seclions B?O 1001 and 620 192, HOfldd Slalnos, lhe ahove- namocl limiled partniership organized or regislered under the laws of the Slalo of Flomda submits this statement
{or the putpose of changing s rogistorad olfice o ogistared agonl, or both, in the Sate of Biarida Such change was authanzed by ils goneral pariner(s). ¢ hercby accepl the appointroent of registered
agont. | am lamiliar wilh, and sccept the obligations ol scetion 620 102, Florida Slatutes.

{)A'l b

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

Name{s) of Gonaral Parlner(s)

11,

FIRST FLORIDA EQUITIES

this snnual roport is true and accurate and that my signalurg,
empoworad to execute this repart as required by chapier

Typed or Printed Name ol Gonoral Pariner Signing Formn

1 1 Address ol Cach Gonora? F'arlm:r
B+ (0o NO Use Post Oflice Aoy Nur bers)

11b

Cily. Stale & Zip Code

Registraton!
Document Nuniber

e.

9095 SW 87 AVE, #501

MIAME FL

Mi6984

Note: General partners MAY NOT be ¢ changed on this form; an amendmenl must be filed to change a genera! partner

40, Fighida Statutes.

Claude DbOrsy

| do hareby certify that (ho information supphed wwll lhig filingy is voluntarily (urnished amd doos not qualify lor lhe exen .pllon stated in Section 1 19 07(3)( k) florida Statutes I release the Dmsno 1of
Corporalmns from any liabilily of non-comphance wilh Section 11§ 07(3)(k) in the event that the infornalion supplied is deemed exempt [rom publc access. | further cerlily that the information indicated on
all have tho sarme legal clicets as if made under cath. |Hurther certify thal | am 8 General Pa

clior

DATE _

Daytime Telcphane Number (

of the limited parinership, receiver or trustee

November 21, 1997

305) 666-5588

CR2E003 (6/97)



