FILE OII OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FL.ORIDA DEPARTMENT OF STYATE I I. I'.,U
ANNUAL REPORT Sandra B. Mortham SECRE ‘m RY OF FSTA IE
Secrelary of Stale NIVISION OF CORPORATIONS

1998 DIVISION CF CORPORATIONS

1. Name ufjl.imhed Pannorship 1a. DOC U M ENT #

A17128 ARG i

S70CT-6 MM 7: 18

BRIWOOD ASSOCIATES, LTD.

Date Formed or Rogistered a. Capita! ibuti
Malling Adaiess Principal Olhce Addross 3. Oate Formed or Registere 5 Eroltes Conldbutions as

2740 W. $TH AVE. 2740 W. 5TH AVE, 05/30/1984
HIALEAH, FL 33010 HIALEAH. FL 33010 34, Date o Last Fiepor $3,300,004.00

12!09/1996 ] 5b. Amount of Capilal

Contributions in FLORIDA

. - 4, siate or Country of Farmation to date
2. Mailing Address 2a. rrincipal Oflice Address
Sutte, Apt. #, atc. Sulle, Apl. #, ele., B. FEINumber .
) applica For
City & Stale Cily & State 58'1576515 LI Nol Applicable
7. Corlificate of Slatus Desirod O $8.75 Addilional
Zip Country 7ip Country Fee Required
8- Make check payable to: Dept. of State (Seas reverse side for fee Informatian}
9, Nama and Address of Current Regleterad Agent 10, 1 changed. new Regislered Agent/Olfice
Name
: ENK' OLD Street Address (P.O. Box Number 13 Not Acceptatile)
2740 WEST 5 AVENUE
HIAI.EAH FL 33010 Suite. Apl. #, ptc
City F L—! Zip Code

108, Pursuan to tho provisions ol seclions 6201001 and 620 102, Fiorida Stalules, the above-named limited parinarship organized of registered undor 1he laws of the Stale of Florida, submits this statoment
for tha purpose of changng #s rogisterod ofiice or registernd agenl, or both, in the State of Florida. Such change was authorized by its goneral partnar{s). | hareby eccept the appointmenl of registerod
agent. | am femiiar with, and accept tho obligations ol section 620 192, Florida Slalules

SIGNATURE (Registered Aganl Accopling Appointoent) e DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHEFIEIJSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1H Address of Each Genaral Parinor 11b. City, State & Zip Coda 11c. Registralion/

11 . Name(s) of Genoral F_’arln(!r(S) | [Dp NOQY Usg Pgst Ofico Box MNumipeis) Docurent Number

HAIKEN, MARK B. 18 LINDEN STREET GREAT NECK NY //[19/
oSl 3l _._—-;:_..
S e 114?~~01

PRRIL R I o 7 2 - § ey

v ' o d('..(l.

12. | do horeby cedily 1hat tho information sugplicd with thig hiing is oluntarily turnished and doos not qualify for tho exerngtion stated in Seclion 118.07(3)k). Flonda Statutes. | release the Divis:on of
Corporations from any liabilily of non-complianca with Seclion A19.07(3)k) in the event thal the information suppiied is deemod exempt from public access. | further certify that the information indicalod on

7 7 e DAwsf//%// .
Typed or Prinled Nama of Gonoral Partnor Signing Form /@/pﬁ g %ﬁ/KZ—J/ ... Daytime Tetephone Number _ /5//‘4’5 ﬁooos

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

CRZEQQ3 {B/97)



