FILE C « U { BEFL RE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham E: { L E D

Secratary of State

DIVISION OF CORPORATIONS a8 PEC 23 PH % 78

1a. DOCUMENT # ~ - eTATE
= ? STATL
A15028 SECTEISEE Lok

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnorship

BELL S. PARTNERS, LTD. AR ERHIRAR
Malling Address Principal Office Addrass 3. Date Formed or Reglstared Ba. Capital Contributions as
Shown on record.
11890 SW 40TH ST #409 11830 SW 40TH ST #405 07/29/1983
MIAMI FL 33175 MIAM! FL 33175 3a. pato of Last Raport $24,750.00
12/101199? 5b. Amount of Capital
s Cantributions in FLORIDA
2. Mailing Addrass 2a. principal Office Address — ‘- st orcounty o Fomaion -
- =]t - 1
° N ° FL $24,750.00
Suite, Apt. #, etc. Suite, Apt. #, elc. B 6. FEI Mumber i
: NS 50-2325636 T Jop
City & State Gity & Btate T Not Applicable
_ B 7. Certiicate of Status Desired by | $8.75 Additionat
Zip Country Zip Country ) Fiea Required
_ 3. Make check pavable to: Dept. of State (See revarse side for fee information)
9, Name and Address of Cument Registered Agent 10. fchanged, naw é;éls_hamd Agent/Office ]
Name
MUDD, JOHN Streat Address (P.0. Box Number Is Not Acceptable)
11880 SW 40TH ST #405 e
MIAMI FL 33175 Suita, Apt. # efe. SO0y Do e e
. . TR0 099018
o  oesd70. P FRRIZTOLTE
iy ized or registered under tha laws of the Stata of Florida, submits this statemant

10a. P to the provisians of sections 620.1051 and 820.192, Florida Statutes, the abe d lirnited | it org
for tha purpose of changing lts registered office or registerad agsnt, or both, in the State of Florida, Such change was authorized by its general partner(s). | hareby accept the appointment of registared

agent I armn famiftar with, and accept the obligations of saction 620.192, Flarida Statutas.

,,,,, .. DATE

SIGNATURE (Registerad Agent Accepting Appointment) ,

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

Reagistration/

11.  Name(s} of General Pariner(s) 11a. Eg‘;fg}ﬁﬂ?;gﬁ:’:&?ﬂ::m) 11b.  Ciy. State & Zip Code e, i Slataton
BELL PARTNERS, INC. —S704-SWA3TTH-AVE #30 e MIAM! FL G48803
11880 S.W. 40th Street Miami, FL 33175
Suite #£405

¥

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

CR2FE003 (8/98)

1 2. 1dohereby certify that the Information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated it Section 119,07{3)(k), Florida Statutes. | release the Division of
Corparations from any liability of noncompliancs with Section 119.07(3)(k) in tha event that tha information supplied is deemed exampt fram public access. | furtker cartify that the information indicated on

this annual raport is true and accurate and that my s ra shall have the same legal effects as if made under cath. [ further cortify that [ am a Ganeral Partnar &f the limited partnarship, receiver or trustes
ampowered to exacute this report as required by chiap! D, Florida Statutes.
SIGNATURE - ' e e [ R/FE
& 305~-22%¥-1900

" Paul Mf (;}:haejfer, President

- Daytime Telsphone Number.

Typed or Printed Name of Genaral Partner Signing Form

=454



