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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F g g E D
. E

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORFORATIONS 99 JAPJ .....L} AH f!: ’ 6
1. Name of Limited Parinership 1a. DOCUMENT # SECF(E]?

RY OF STATE

A14806 TALLAHASSEE. FLORIDA
GRANDE ASSOCIATES OF DADE LIMITED PARTNERSHI® (RSO ARAREAL ERRAT LA
Mailing Addrass Principal Office Address T 3. Date Formed or Registered 5a. (S::pital Cnnn"Ibug'ons as
OWN On recorc.
2828 GORAL WAY. PENTHOUSE SUITE 2628 CORAL WAY. PENTHOUSE SUITE 06/30/1963
MIAR L 33145 iRk FL 33145 38, e of Lo o $1:446,335.00
02’09]1998 5b Amaount of Ca) F
Contributions in FLORIDA
- - e 4., state or Countiy of Formation 10 date!
2. Maillng Address 23a. Principal Office Address - __ FL
Suite, Apt. #, ete. Suite, Apt. #, ete. T - 6. FEI Number Q acelled For
City & Stals City & 56t — - 13-3173827 7 [Y Not Applicable
T . Certificate of Status Deslred B $8.75 Additional
7ip "~ Country Zip ~ Country Fee Raquirad
] w 8. Make chock payable to: Dept. of State (See reverse side for fes infarmation}
- — -
Q. Name and Address of Current Registerad Agant o 10. ifchanged, new Ragistared Agent/Offica
- = - 7| Name i
HEHNANDEZ’ ANG& Street Address (P.O. Box Number Is Mot Acceptable)
2828 CORAL WAY, PENTHOUSE SUITE :
MIAMI FL 33145 e, AL 7,8
City ‘ 2Ip Code
FL

1 Oa Pursuant to tha prw!sions of sections 620.1051 and 620. 192 Flarida Statutes, the above- named Iimnted parinership crganized or registered under the laws of tha Stale of Florida, submits this statament
for the d offica or registarad agent, or both, In the State of Florida. Such change was authotized by its ganeral pariner{s). | hereby aceapt the appaintment of registered

agent. | anrr famifiar wlth and accepl the obligations of section 620,192, Florida Statutes.

SIGNATURE {Registerad Agent Accapting Appointment) DATE

A GENERAL FARTNER THAT IS A CORPORATION, . LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFFICE.
Ragistration/

Addrass of Each General Partner
Ma. 11b. City, State &1 _rm Code 1€ pocument Number

1. Narne(s) of Ganfsml Partner(s) o NOT Usa Post Office Box Numbars)

625 MADISON AVENUE NEW YORK NY 843954

rﬁc, %/

t
The Q&[ COMFW EUD%‘F%QE‘——%@E@—D&E =

FREESID. D0 #3500

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this fo?rﬁ; an amendment must be filed to change a general partner,

412_ ! doharsby certly that the information supplied with this filing is veluntarily furnighed and does nat qualify for the exemption stated in Section 115.07(3)(k), Florida Statutes. 1 relaase the Division of
Caorperations from any Eability of non=complianca with Section 119.07(3)k) in tha avent that the infarmation supplled is deermed exempt from pubiic access. | fusther caddify {hat the information indicated cn
this araual report i bue and accurate and that my signature shalt have the same legai effects as if made under cath, | further certify that | am a ‘General Partner of the limited partnarship, receiver or trustee

to execute this report as required by chapter 620, Florida Statutes. — ANGEL HERN mnez

SIGNAT Rs_ﬁ//‘ _VICE-PRESDENT e // /_//7 Yl

Typed or Printed Namae of General Partner Signing Form - Daytime Telephone Number,




