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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE £ L E )
Sandra B. Mortham E A Y -
ANNUAL REFORT Sacretary of State DfVJSEOfi OF C{jfgg SRTE%%NS

1999

1. Nama of Liked arerstip 1a.  DOCUMENT #
A13268

SPRINGWOOD ASSOGIATES, LD, Ll IIIIIIIHI LT

qim. 2

DIVISION OF CORPORATIONS

98DEC -1 PY {: 2

Mailing Address Principal Gtiice Address 3. Date Formed of Ragistered 5a. capitz! Contributions as
Shown cn record,
1001 MANAT) AVENUE 1001 MANATI AVENUE 10/05/1982
FTOya s
CORAL GABLES FL 33146 CORAL GABLES FL 33146 3a. Date of Last Raport 645, 2
12/23, 1997 Sb. Amaunt of Capital
Contributions in FLORIDA
4, state or Country of Formation date:
2. Mailing Address 2a. Principal Office Address
= " FL LIl 2o
uite, Apt. #, etc. Suite, Apl. #, atc.
p P 6. FE!Number D Applied For
City & State City & Stale 58-2239733 1 Not Applicable
7. Centificate of Status Desirad O $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payakla to: Depl. of State (See raverse side for fea Information)
9. Nameand Address of Current Registered Agent 10. Ifchanged, new Reglstared Agant/Office
Mama
HUSTON, TOM JR
Streat Addrass (P.Q. Box Number |s Not Accaptable) —_— .
1001 MANATI AVE . o o I | 08 10 el W P e )
CORAL GABLES FL 33146 Suite, Apt. #, etc. 1 7 U"-]-'.-:l' {:} :ES}HJEU““UEO
Clty

10a. Pursuant to the provisicns of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registarad under tha laws of the Statae of Florida, submits this statement
for the purpose of changing its registared office or registered agent, or bath, in the Stats of Fiorida. Such change was authorized by Its general partner(s). [ hereby accept the appeintment of registered

agent. | am famiiiar with, and accapt the obligations of saction 520.192, Florida Statuteg,

—_— e - .
SIGNATURE (Registarad Agant Accapting Appointmenl],m’@f A__:// 7 oare_ P /%/5%

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

11,  Name(s)of General Partner(s) 1A, o hor ook é&%‘fﬁgﬁ;ﬁm&m} 11b. City, State & Zip Code T1C. Do mbor
UNITED EQUITIES, INC. 1001 MANATI AVE. CORAL GABLES FL 33146 S04526
\

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

CR2E003 (6/98)

12. 1dohereby certify that the information suppllad with thls filing |z volunterily fumished and does not qualify for the exempticn statad in Section 119.07(3){k), Florida Statutes. { release the Division of
Corporations fram any llabillly of non-compliance with Section 118.07(3)(k) in the event that the Information supplied is deamed axempt from public access. | further certify that the inforration indicated on
this annual report Is tnre and accurate and that my signaturs shall hava the gama legal effects as if made under cath. I further cartify that T am a Ganeral Partner of the limited partnership, receiver or trustes

empowered to executs this report as requirad by chapter 620, da Statutes,
SIGNATURE Z:: AL / owe FLESTE

Ve S - »
Typed or Printed Name of Ganeral Partner Signing Forfn ____ £ ez /9(’ NTaar wd L Daytime Telephone Number_-3 ¢ 3 cg s ax >




