FILE DN OR. B-EFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

1. Nameot timled Paringrehip

GABLES VIEW, LTD.

1a.

A15540

DOCUMENT #

LJMITED PARTNERSHIP _— e
ANNUAL REPORT sa;;::x:; :oszl::m c‘Ec,l‘{,rE‘.Tﬂ%\gD%‘puﬂ !: Eus
1998 DIVISION OF CORPORATIONS pIVISION O

g700T 31 BHI033

IRV AR MR

3. Date Formed or Fegistered

5a, Capital Contributions as

Malling Address Principal Oflice Address Showrn on 10corg,
2269 SW. 97TH AVE. 2299 5W. 37TH AVE. 10/20/1983
MIAMI FL 33145 MIAMI FL 33145 38. Date of Last Repor $4w'm'w

12/18/1696

5b. Amount ol Capital

Contribulions in FLORIDA
4, stzte o Country of Formation 1o dale:
2. Mailing Address 28. Principal Office Address
Sulte, Apt. #, etc. Suito, Apl. #, etc. 6. FE Number
Q Applied Far
Cily & Stale Cily & Stale 59‘24 16743 [ Not Applicable
7. Gertiticale of Status Dosired D $8.75 addilional
Zip Country Zip Country Fee Roquired
B. make check payable 1o: Dept. of Stata (See reverse side for lee Intormation}
©. MName ond Addross of Current Reglstered Agent 10. Ifchanged, new Registered Agent/Qilice
Namao
FRAGA, ON(O . Streel Address {7.C. Box Number Is Not Accoptable)
2209 S.W. 37TH AVENUE, 4TH FLOOR
MlAMl FL 33!45 Suile, Apt. #, elc,
City FL Zip Codo

10&, Pursuant to the provisions ol seclions 620.1051 1@ 620,192, Florida Statules, the abovo-named limited parlnership organized or registerad under the laws ol the Stale of Florida, submils this slalement
for the purpose of changing its ragislored office or registerad agent, or both, in the State of Florida. Such change was authorized by its gonara! pariner(s). | hereby accept the appoinlment of rogistored
agenl. | am familiar with, and accepl the obligations of seclion 620,182, Florida Statutes.

SIGNATURE (Reglstared Agant Accepling Appointmont) _ [ _ DATE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHEH BUSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

Address of Each General Paringr 11 b
- Documenl Numiber

11. Name(s) of Genoral Partnar(s) 11a. {0 NOT Uso Posi Olfce Box Numbars) City. Stala & Zip Code

11c.

FRAGA, LTD 2299 DOUGLAS RD., 4TH MIAMI FL

A11455

S UHU R A G2
-1 A
el 1], 25

KW

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

12_ | do heraby centify 1hat the information supplied willy this filing is voluntarily furnishod end doss rol quality for the exemption stated in Section 118.07(3}(k), Florida Statutes. | release the Dwision ol
Corporations from any liabllity of non-compliance with Section 118 07(3)(x} in the event thal the information supplied is deemed exempl from public access. ! further certity thal tha information ind-cated on
this ennual report Is true and accurate and thal my signalure shall have the same legal offects as if made undar oath. | further cerlily that 1 am a General Pariner of the kmited parlnership, recever of kuslos
empowsred to execute this report as required by chapter 620, Florida Stalules.

SIGNATURE Y. £42%vke

Typed or Printec Name of Goneral Pariner Signing Form

DATE

__ Daytime Telephone Number _

CR2ECO3 (6/97)




