,  FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
: WILL BE SUBJECT TO REVOCATION AND $£500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parnership

ARI, LIMITED PARTNERSHIP

12, _ DOCUMENT #
A15045

98 DEC |1 AMIO: 28

ATE
i

il

12
T AR AT

Maiting Address Principal Office Address 3. Data Formed or Registersd 5a. capitat Contributions as
hown on record,
2203 SW. 9TH AVENUE 3299 SW. 9TH AVENUE (8/02/1983 $333.00
P.O. BOX 22748 P.0. BOX 22748 3a. Dats of Last Report ’
FT. LAUDERDALE FL 33335-2748 FT. LAUDERDALE FL 33335-2748
121171997 5B. amount o Capital
Contributicns in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
B} FL
Suite, Apt. #, etc. Suite, Apt. #, otc.
uite, Apt. #, uite, Ap 6. FEI Number I Applied For
City & Stata City & Siale 59"2346704 ) Not Applicable
_ T . Certificate of Status Desired $8.75 Additional
Zip Couniry Zip Country . Fea Required
3_ Make check payable to: Dapt. of Stale (See reversa side for fee information)
9_ Nﬁnc aan Addrsss of Current Registered Agent 1 O- If changed, new Reg)is!ered Agent/Office
Name
CLINE, GIBEONS D.

3299 S.W. 9TH AVE.
FT. LAUDERDALE FL 33315

Straet Address (P.O. Box Number Is Not Acceptable)

Sutle, Apt. #, atc.

City

_F L_LEP Code

for the purpose of changing its reg| d offica or

=2

= DATE

4 0a. Pursuantio the provisions of sections 620.1051 and 620,192, Florlde Statutes, the above-named imited parnership organized or registerad under the laws of the State of Florida, submils this statement
d ggent, or both, In the State of Florlda. Such change was authorized by its ganeral partner(s). | hereby accept the appointment of registerad

agant. | am famillar with, and accept the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appeintment)

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

Address of Each Ganeral Partner

11b.

City, State & ZIp Code

Registration/

11c.

*

DOOCE T
SOOI

1. Nama(s) of General Pariner(s) 11a. {Do NOT Uss Post Offics Box Numbers) | Document Number
CLINE, JAY D. 3299 SW 9TH AVE. FORT LAUDERDALE FL
CLINE, GIBBONS D. 3299 SW 9TH AVE. FORT LAUDERDALE FL

S TH T s

s ID0L 00 s 150,00

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

12,

DATE,

1 do hereby cartify that the information suppliad with this filing Is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florlda Statutes. | releasa the Division of
Carparations from any ilability of non-compiiance with Section 119.07(3)(k) in the evert that the information supplied is deemed exempt from public accass. | further certify that the informaticn indicated on
this annual report Is true and accurate and that my signatura shall kave the same legal effects as if made under cath. i further certify that | am a General Partner of the fmited parinership, receiver or trustee

empowered to executs this repart as m
SIGNATURE j

l?/o?‘fLQf

£

V7%

A T larb,

e Number

Typed ar Prnted Nzme of Ganaral Partner $igning Form

P

.......

CR2E003 (8/98)



