FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED'PARTNERSHIP
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

1 « Mame of Limitad Fartnership

GABLES VIEW, LTD.

1a

DOCUMENT #

A15540

i
DIVIa[G HOFC

FlLED
ETA

Y OF STATE
anp URATIO-#S

95 DEC 19 PH 2: 118
3

(24
[T

Mailng Address
2299 SW. ITTH AVE.
MIAMI FL 33145

Principal Ofhce Address
2299 SW. 37TH AVE.
MIAMI FL 33145

3a. Dawe of Las: Reporl

3. Date Formed or Registered

10/20/1983

Ba. capa Contibutinns ax
Shown on recard

$400,000.00

12/29/1995

2. Mailing Address

2a. Principa’ Ofice Address

Suite, Apt #, elc.

1 Suite,

Apt. #, elc

5b Amao nt of Capital

Gont-ibutions in FLORIDA

4, sate o Country of Formatan 1o date
. FEI Number - ) )
U Applied For

- 502416743

L Hat Apphcable

FRAGA, ANTONIO O.
2299 SW. 37TH AVENUE, 4TH FLOOR
MIAMI FL 33145

City & State City & Stale
) _ 7. Centtcate of Status Desired l:l $8.75 Agd tions
2p Country Zip Country . Fee Required .
8, Make check payable o Dept of State: (Sec reverse s 3o for fac irformation)
0, HName and Address of Current Reglstered Agent 10 Il changed, new Reystered AgentiOfhce
Name: -

i 7Strecl Address {P O Box timber 1s Mot A:t:r;-pmhi_z-)m

Suite, Apt #, eE

City

FLJ 7ip Code

10a.

SIGNATURE (Hegistered Agenl Acceptng Appointment) |

Pursuant lo the provisions of sectons 620 1051 and 620192 Fiorida Statutes, the above-named | mited parinership organized of registered unde: the 1243 of the State of Hlur 04, suDmets this statemont
for the purpose of changing its registered oflice or regislercd agent, or both in the State of Flarida Such change was authanized by its gencral partner(s) | hereby accept Ihe gppaintiment of regishered
agert | am lamil ar with, and accept the obhgations of section €20 192, Flonda Statates

L)AIL _

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

Name(s) of General Pariner(s)

11.

113. (DD h?g'ﬁ,ls g (?s(.:tho ice Box

erofal Partner

umbers)

11b.

City, State & 7ip Code:

1 1 o Registratond
C. Dacument Number

FRAGA, LTD

2299 DOUGLAS RD., 4TH

MIAMI FL

SCHIO2
=12/27,
FEERST

EEs -

A11455

SE---11 13-~} 4
H.25 *¥ST76. 72

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

SIGNATUREX

Typed o7 Printed Name ol General Partner Sigring Form _

enipowered 10 execute this report as requined by chapter 820, Florida Statutes

1 2_ 1 do hereby certify that the informabion suppl ed w th this fing is voluntarity fumished and does not qualify Jor Ihe exem:phion stated in Sechion 119 07(3j(k} Fiorida Statates | reaase the Division of
Corpaorations fram any hasility of non compliance with Section 119 07(3}(k) in the event that the informaton supgpied s deemed exernpt from public access |Hunher cerily tha e infonnation ndwcated on
1his &nnual reporl is true and accwale and that my signature shall have the same legal effects as if made under oath. Harther eeslify hat | an. a Genera® Partner of the hmitad partngrsinp, ressiver of truslec

DAE _

Dastme Telephoae Nurmber

R

CRZEDOS (6/96)




