FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT | o,
. I TO REVOCATION AND $500 PENALTY FEE O

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE o
ANNUAL REPORT Sandra B. Mortham S ¥ 11\5 EJJi
Secretary of State UE(':LLF.TM 1 fﬂ]lONS
1998 DIVISION OF CORPORATIONS DIVISION OF CORPOR

1+ Name of Limkted Partnership 1a. DOCUMENT # a7 D=C -G PH 3:20

A18954 AN G

4

Malling Address Principal Office Address 3_ Dateo Formed or Registersd 58. gﬁgﬁréi:qomgg%wlons as

PO, BOX 520882 5870 SW BTH STREET 01/25/1983 195

MIAMI FL 391520662 SUTE #7 38. Dot of LostFopont $125,000.00

MIAMI FL 33144
Bb. Amount of Capitg)
_ 12/26/199 el oSS0 omon
- 4, state or Counlry of Formation to date
31 P- Malling Address 28. Principal Office Address
. FL
Sulte, Apt. #, elc. Suite, Apl. 4, etc. 6. FEI Number
] Applied For
Chty & State City & Stale 50-2284843 (3 Nat Applicable
¢ 7. Cerlificate of Status Desired u $8.75 Adcitiona’
el Zp Country t Zip Courlry Fee Required
i’.’ B. Maka check payable 10: Dept. of Stale (See reverse side for fee infarmalion)
9, Name and Address of Current Registared Agent 1 O If changed, new Registered Agont/Office
Name
,‘ B UGKSTE‘N' FRED Streel Address {P.0. Box Number Is Not Acceptablo}
i1~ 201 ALHAMBRA CIRCLE, 12TH FLOOR
GORAL GABLES FL Suilo, Apt. ¥, elc.
City FL Zip Code

103_ Purguan to the provisions of soctions 620 1051 and 620.162, Fiorida Statules, the ebove-named limited partnorship organized of registered undat tho laws of the State of Florida, submits this statenonl
for tha purpose of changing ils registered office or registerad agent, or both, In the Slale of Florida. Such change was authorized by its general partner{s}. | hereby accept the appointmont of registered
agent. | am famitiar with, and accept tho obligalions of section 620,192, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appoiniment) _ .. DA _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTH ER BUSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Documeonl Nuambor

Address of Each General Pariner . . Registralion/
11, Name(s) of General Pariner(g) 11a. (%o NOT Us Past Office Box Humpars) | 110, Cily, Slale: & Zip Code 11c. Pori N

MMA CORP. 5870 SW 8TH ST. SUITE MIAMI FL F51614
| OOONDRH TR P00 —- 0
=12 1B/ --111081 009
LEEE U WP £ E £t Y P

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

12. 1 do hereby contify that the Informalion supplod with this hilng is voluntarily furnishopang Ddeag rot qualily tor the exemplion slated in Sectien 119.07(3)k). Florida Statutes. | release the Diwision of
Cotporations from any liabilty of non-cempliance with Seclion 118.07(2(k) in the fvent that th&information supplied is deermed exempl from public access. | lurther certity thal the information indi.catod on
this annual report |s trus and accurate and thal ny signature ehalt have My game fogal effocts s il mane under path | further cerlify 1hat | & B General Parlner of the limited parlnership, receiver or rusloo
empowared 10 exscute this reporl as required by chapler 620, Florida Statul®

SIGNATURE MIVIA CORP. BY: e oawe . 11/26/97
.1 Typed of Printed Name of Genera! Pariner Sigring Form MMAG)RP' N, N 2 L BOIM . Daylime Telephono Number (305)261"2600

"6l
#
3

CR2E003 (6/07)




