FILE ON OR BEFORE DECEMBER 31, 1928 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limiled Parinership

1. _ DOCUMENT #
A13915

MCGREGOR BOULEVARD CENTER, LTD.

L

1920

Mailing Address Principal Office Address 3. Date Formed or Rbglstared 54. capital Cantributions as
Shown on recard,
8450 SOUTHWEST 112TH STREET 9450 SOUTHWEST 112TH STREET 01/25/1983 $135,000.00
MIAMI FL 33178 MIAMI FL 33176 3a. pate of Last Raport * .
10]08[‘ 1997 5b. Ameunt of Capital
Contributions in FLORIDA
4. State or Country of Formatian to date:
2. Mailing Address 2a. Principat Office Address
f__
Sulte, Apt. #, etc. Suite, Apt. #, efc.
A 1o AP 6. FEI Number X Applied For
Ciy & State City & State 59-2255726 L NotApplicable
7. Certificate of Status Dasirad | $8.75 Additional
2ip Country Zip Country Feo Reqguired
8. Make chack payahle to; Dapt. of State {Sea reverse side for fee information)
Q9. Name and Address of Current Registered Agent 10. Irchanged, new Registored Agent/Offica
Name
LEVINE, STEVEN G.
Street Address (P.Q. Box Number Is Net Acce
9450 S.W. 112 STREET DS P05 3 ——a4
MIAMI FL 33176 Sulte, Agt. #, oic. S RN T = R D R
i PESTH g s2els )
City - FL Zip Code

{04a. Pursuantto the provisions of sections 820.1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or ragistered under tha laws of the State of Florida, submils this statement
{for the purposa of changing its ragisterad office or ragistered agent, or bath, in the State of Florida. Such change was authorized by ils generad pariner(s). | hereby accapt the appaintment of registered

agent. | am familiar with, and accapt the obligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appol

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

11.  Namo(s)of General Parmerls) 118 oo oo Pon O o rrempersy | 11D- Cily, State & Zip Cede 111G, Gonmment bomer
LEVIN, STEVEN G 9450 SW 1127H STREET MIAMI FL

[

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

2. 1do hareby cerdify that the information suppliad with this filing Is voluntarily fumished and does nat gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | ralease the Division of
Corparations from any Hability of non-complianca with Section 118.07{3)(k) In the event that the inf: tion supplied is d d exampt fram public access. [ further certify that the information indicated an
this annual report [s trua and accurate and that my signature shall have the same legal affects as if made under oath. [ further certify that | am a General Partner of the limited partnership, raceiver or trustes

empowared ta exacute this report as required by chapter 620, Florida Siatutas.
SIGNATURE % /%i:’ oare /J// 74

- rd
Typed or Printed Nama of General Partner Signing Form S'I‘E 2 ﬂ/ 6 - éé p /M é Daytime Telephone Numbar, (3‘79 J’*r/ "{af{

CR2EQ03 (8/98)




