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v TO REVOCATION AND $500 PENALTY FEE

. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT : F , L E 0

LIMITED PARTNERSHIP

ANNUAL REPORT Secrelary of State S [‘. CRE TA f"
1998 DIVISION OF CORPORATIONS TALLAHA S%; fg FF'_LSJ# ;E)EA

FLORIDA DEPARTMENT OF STATE 97 NDV - 3 PH s. 36

Sandra B. Mortham

1. NameofLimied Partnarship 1a. DOC U M E NT #

A13930
s s 2500 . I
n_ 13[4 7

Malling Address Principa! Offica Address 3. Date Formed nr Registaroa a. gﬁg&il E:pérc\g'uéwnns Bs
/O JAMES W. SHINDELL. ESO. 450 NW 165TH STREET ROAD 01/27/1983 $2,565,000.00
201 §0. BISCAYNE BLVD. SUITE 2400 MIAMI FL 33169 3a. pate of Last Feport ' ! '
MIAMI FL 33131
01/30’1997 5b. amcuntol Capilal
Contributions in FLORIDA
4. stato or Country of Formalion fo dale:
2. Mailing Address 2a, Piincipal Oftice Address
FL
Sulte, Apt. #, efc. Suite, Apt. 4, Bic. 6. FEI Number 0
Applied For
Chy & State Tty & Siaie 59-2246867 U wot Applicable
| T Cerlificate of Stalus Desired [j $8.75 Addhtional
Zip Country Zip Country Feo Required
8. Make chack payable 10: Dept. of State (See reverse side for fee information)
©. Nams and Address of Currant Registered Agent 10. I chenged, now Registered Agent/Oflice ~
Name
KELLEY DRYE & WARREN LLP

1= — =2
I"Il"i 2

ATTN: JAMES W, SHINDELL

Suite, Apt. 4, etc.

201 S. BISCAYNE BLVD,, SUITE 2400

MIAMI FL 33131 Chy

Zip Code

1048, Pursuant 1o the provisions of soclions 620,1051 and 620,192, Florida Stalutes, the abave-named limiled parinership organized or registered under the laws of tae Stale of Florida, subrmits this statement
1or the purpose of changing its regisiered office or registered agenl. or both, in the Stale of Florida. Such change was authorized by its genera! pariner(s). | hereby accepl the appointment of rogistered
ageant. | am femiliar with, and accepl the obligstions of seclion 620,192, Florida Stalules

SIGNATURE {Reglstered Agont Accepling Appaintmont) _ e DATE

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

Address of Each General Parlner 1 1 b
0 NOT Use Post Office Box Mumbers) M

Registration/

City. Slale & 7ip Code 1 1 C. Documont Number

1 1 . Name(s) of Genoral Fariner(s) 1 1 a, O

SUMMERWINDS APARTMENTS REALT 6431 GOW PEN ROAD MIAMI LAKES FL 33014 J3s108

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

1 2, 1 do hersby cenlify thal the informalion supphed with this filing is volumlarily furnished and doos not qualily for the exemption statad in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporalions from any liability ol non-pompliance with Section 118.07(3)(k} in the avent that the information suppliod is deomed exernpt from public access. | further cerlify that the informalion indicated on
this annual repor is true and accurala and that my signature shall have the same legal ellects as if mado undor cath. | furlher certily thal | am & Genoerel Pariner of the limiled partnership, receiver or trustee
empowered 1o execuls this roport as required by chapter 620, Florida Statutes.

SUMM INDS, ABARTMENTS REALTY CORP.
SIGNATURE u}sy;% of #W ceiiiieo . President ___ ome \b\\ﬁé\qﬁ .

Typed or Printed Nameé of Goneral Parlngr Signing Form __ . __ kIOhn . L L] _Hatf 1e ld S __ Daytime Telephonc Number _ ,( ,4,,0 4,) _ ,4,,2 0 "'56 O l

CR2EQ03 (6/97)



