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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPART

Secretary

Sandra B. Mortham

DIVISION OF CORPORATIONS

MENT OF STATE

of State

1. Name of Limited Partnership 1a.

A13954

DOCUMENT #

- -

FiL
ETARYET)

Ui WSi’GH oF E‘ﬂf?gﬁsﬁmm

ATiONS

01213
Mailing Address Principal Office Address 3. Date Fomed or Registered 5a. capital Contributions as
$Shown on record.
P.0. BOX 520682 5670 SW 8TH STREET 01/25/1983 $125,000.00
MIAM) FL 331520682 SUITE #7 3a. pate of Last Report ! *
MIAMI FL 33144
 12/09/1997 _| Sb. Amount of capital
Contﬁbut:ona NFLORIDA
4, state or Gountry of Farmation to data
2. Mailing Address 2a. Principal Office Address
i A
Sulte, Apt. #, atc. Suite, Apt. #, atc.
u o P ete. . FEI Number D Applied For
City & Stata City & State 59-2284843 Net Applicable
7. Certificata of Status Deslred C $8.75 Additional
Zip Country Zip Country . Foe Required
8. Make check payable to: Dept. of State (Sea raversa side for fee information)
9, Name and Address of Currant Registerad Agent 10. Ifchanged, naw Registared AgentiOfiica
Nama

LICKSTEIN, FRED
201 ALHAMBRA CIRCLE, 12TH FLOOR
CORAL GABLES FL

Sireet Address (P.O. Box Number Is Not Accaptable)

Suite, Apt. #, atc.

City

Zip Code

FL

10a. Pursuant to the provisions of sections 820.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registared undar tha laws of the State of Flarida, submits this statement
for the purpose of changing its registared office or registared agent, or bath, in tha State of Florida. Such change was autherized by Its generat partner{s). | hereby accapt the appaintment of registered
agent. | am famifier with, and accept the obligatlons of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registered Agant Accapling Ay

A GENERAL PARTNER THAT IS A CORPORAT!ON LIM!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

MIViA CORP.

" NOV 16 1398

Y430

5870 SW 8TH ST. SUITE

Addh of Each Ganaral Partner . Reglstration/
41.  Name(s)ef General Pariner(s) 113, (o NOT Usa Pest Offin Box Numbam)_| 11D City, State & Zlp Cods 11C.  pocument Mumber

MIAMI FL

R

e T x’am—::t'ffiéiﬁfﬁ“”

Fs1814

CR2F003 (8/98)

R T e e

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

this annual reportis frue and accurate and that my signature sl
ampaowared to exacute this report as required by chapter 620,

SIGNATURE MIVIiA CORP. BY:

4 2. |do haraby certify that the information supplied with this filidg Is voluntarity/fumished

Il have

d doas nat qualify for the exemption stated in Section 119.07(3)(k), Flerida Statutes. | release the Division of

Corporations from any Fability of non-compliance with Section, 118.07(3)§) In the evenl§hat the information supplied is desmed exempt from public access. | further cartify that the information indicated on
same lagal §ifects as if made under oath. 1 further certify that § am a General Partner of the limited partnership, recelver or trustee

Typed or Printed Name of General Partner Signing Form m‘_’iﬁ_cm;mlh_ms__ Daytime Telephone Numbar

A Y



