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 DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1L
98 NOV 23

1. Name of Umited Partnership

PARK PLAZA 85, LIMITED.

1a. _ DOCUMENT #
A15460

SECRET!

An

MR

D
A4 8: 58

ur DInGE

TALLARASSEE, FLORIDA

{IRALTAEA

Mailing Address

Principal Office Addrass

3. Date Formed or Registered

5a. Capital Contributions as

Shown on record.

% HOWARD W. GORDON % HOWARD W. GORDON 10/07/1983
2O OA LR ST 2D - 33, Dato of LostFopert $650,000.00
CORAGAMESSEESH24
09/15/ 1997 5b. AmountorCapital
S
3 3 4. state or Country of Formation tu date:
. Mailing Address H a. Principal Office Address *

V00 o= 208 Spreel | Jop S 2 e | R 45D, 0000
Suite? Apt. #, etc. y Suite, Apt. #, etc. / 6. FEI Number [ Applied For
City & s{at? £oe f Ty & sté{e Z ,j’ 58-2335524 [ Not Applicable

f Ang j ) }f/ 2 V@ | ,Zj A T . Cartificate of Status Desirad W] $§_75R Adc}ig%na!
il untry Zip Coun @0 Requir
° @ <) /é /CO ? 3 /L3 / &4 . Make check payabla to; Dapt. af State (See reverse sids for fee information)
g_ Name and Addrass of Current Registered Agent 1 0 « lfchanged, naw Registered Agant/Office
Name

GORDON, HOWARD W,

% SEMET, LICKSTEIN, ET AL To0 e R 97' )ﬂl

201 ALHAMBRA CIR., STE 1200 SRR, )

CORAL GABLES FI. 33134 Cry Zip Cpa
Misw, s FL| *%5 =2/

Street Addrass (P.O. Box Number |s Nol

40a. Pursuant to the provisions of sactions 6201051 and 620.192, Florida Statutes, the above-named limited partnarship organized or ragistared under the laws of the State of Florida, submits this statement
for the purposs of changing its registered office or ragistarad agent, or both, in the State of Florida. Such change was authorized by its general partne(s}. | hareby accap? the appaintment of registered

agent. | arn famifiar with, and accept the abligations of section 620.192, Florida Statutes.,

DATE

SIGNATURE (Registarad Agent Accapting Appalntmant),

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Parinar(s) 11a. mo‘:fgfr‘ffs:fpiﬁhoﬁ,i:ﬁlfjﬂf;@ 11b. City, State & Zip Code 11, pomogstaton o
@
KRAMER REALTY, INC. 425 [AYNE BLVD. HALLANDALE FL 367709 g&;
g
SQOOOQDSYODSDE -G 5

- 2

- 2;"1]2»’3’4—"81!3913“—131:\
: 5. 05 wdEsn2E. 25

HEHED

AL Nov 30 1998

Note:

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

12. 1t

ampowared to axeculs this as required by chapis
me

SIGNATURE

0, ngmtutas

J’n; a2 ';f'

herahy certify that the infarmaticn suppliad with this filing is voluntarily fumished and does not qualify fur the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corperations from any fiability of non-compliance with Section 119.07(3)(k) In tha event that the informatian supplied is deemed exempt from putlic aceess. | further cerify that the information indicated on
this annual report is trze and accurata and that my signature shall have the same iega! effects as if made under oath. | further certify that t am 2 General Partnar of the limitad partnership, raceiver or trustea

DATE//g/OCQI/ 9’/?"4

Typed or Frintad Name of Gaeneral Partner Signing Form

¥orl é{r‘/r"
J

Daytima Teleph Number




