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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stats
DIVISION OF CORPORATIGNS

1. Name of Limited Partnership

GREENWAYS, LTD.

1a.  DOCUMENT #
A16825

CRETARN

Sf;

FIL.
95 DEC -2 PH 2: 01

ED j
)a)

A
! i STATE E%)

it

Ma.ling Address
IO-CORAL-WAY
~GORAL-BABLES-F-09104 —

1500 San Remo

Ave.#297-4A

3. Date Formed or Registered

04/16/1984

Pring:pal Office Address
730 CORAL WAY
CORAL GABLES FL 33134

3A. Date of Last Report

11/1995

B, capilal Contributions as
Shown on record

$1.194,460.00

5b. Amount of Capital
Coral G&b 1es ] FL 33146 Contrlbutionsﬁ'nFLOHlDA
4, state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address FL
1,115,234.00
Suite, Apt. #, etc Suite, Apt. #, etc. FES
p pl B. FEi Number a Applies For
N li
City & State City & State ot Applicable
7. Certficate of Status Desired ﬂ $8.75 Additicnal
Zip Country 2p Country Fee Requirad
8, Make check payable to: Dept of State [See raverse side for fee information
4 Ry i
Q. Name and Address of Current Ragistered Agent 10. It changed, new Registered AgentCiice
N Name
—GANDING-NIND-
——5485-LA-GORCE-DRIVE Stroet Address (P.0. Box Number +s Not Accaptable)
~——MAIM-BEAGH FL-83140 | 1500 San Remo Ave,
Suite, Apl. #, elc.
297-A
Cit Zip Code
oral Gables FL 33746

agent { am lamilar with, and accepl the obligations

SIGNATURE (Registered Agent Accepting Apponimeant) '/

10a. Pursuant tothe provisions ol seclions 620.1061 and 620.192, Florida Statules, the above-named limitad partngrship organized or registered under the laws of the State of Florida, submits this stalemeant
for the purpose of changing s registered office or registered agent, or both, in the State of Florida. Such change was authorized by its genere! partner{s). | hereby accept the appointment of registered

DATE////Z’{/sc

of section G2 A2 Florida Staluld

A GENERAL PARTNER THAT IS A CORPdRATION LIMITED PARTNERSH!P OR OTHER BUQINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namef{s} of General Pariner(s) 11a. (Do)}?g'lﬁ i) as?rbﬁaneéal { ?Jrers} 11b. City, State & Zip Code 11¢. nogﬁfﬂ“ﬂﬂbe,
BOCA ALTA DEV. CORP. 3971 SW 8TH ST., #305 MIAMI FL 33134 443565
TOOO020P ? =]
~12/06/3K “D (24--022
W SES, 10 kwkSRS, 10
4

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

12,

1 do hereby cerlify that the information suppliad with this iling is

Typed or Printed Name of General Partner Signing Form 1 ™

luntarily furnished and does not qualify for the exemption stated in Section 110.07(3Xk), Florida Statutes. | release the Division of
Carporations from any hability of non-campliance with Sectiony1 9.07(3)(k) in the eventt that the information supplied is deemad exempt from public access. | lurther certify that the information indicated on
this annual report is true and accurale and that my signature: siall have the same legal eflects as #f made under

empowared to execule |hi§ report as reguirec by cﬁo lorida Statutes.
SIGNATURE / e TR

th. I turther certify 1hat | am a Gienaral Pariner of the limited partnership, receiver or rusiee

; /11-18-96

Eduardo Rius

Daytime Telephone Nurnber (305) 66 7"‘996 7

0003719

CR2E003 {6/96)




