[ SR

FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATIGN
AND $500 PENALTY FEE

diedite } PR g
LG %m
FLORIDA DEPARTMENT OF STATE i F vy B E)

L s
Sandra Mortham

ANNUAL REPORT Secratary of State 97 MAR 21
1997 DIVISION OF CORPORATIONS 2k A I ZI
SECRETARY UF 5 {ATE

1. Nams of Umhed Parnership 1a. DOCUMENT # TALLAHASSEE FLORIDA

A17187
ORI

MWESTON ROAD ASSOCIATES i, LTD.

LIMITED PARTNERSHIP

Maling Address Principal Ofiice Address 3. Dale Formed or Registered 5a. g:gi:var: (gr?r:g‘izlgl:géns Bs
/0 EDMOND J. GONG. ESO. /0 EDMOND J. GONG. ESO. 06/07/1984 $131,395.78 -
€161 BLUE LAGOON DR.. SUITE 220 6161 BLUE LAGOON DR.. SUITE 270 38, Dato of Lont Ropon R .
MIAMI FL 33126 MIAMI FL 33126 Iz
04,09,1996 5b. amount of Caphal
a gog;rg:utlons FLORIDA
» State of Country of Formation
2, Malling Address 28, Principal Office Address FL /ﬁa 1-// Q(, 5? =
Sulte, Apt. #, elc. Suite, Apt. 4, efc. 6. FEI Number -
59_2417055 U Applied For
City & State Gily & Stale [ Not Applicable
7. Certificate of Status Desired Ij $8.75 Addilional
Zip Country I 2ip Country Fee Required
B. Make check payable 1o: Dept. of Stale (See reverse side for fpe Information)
AN )$
9. Name and Address of Curreni Reglstered Ageni 10. It changed, new Registared Agent/Office
Name
GONG, EDMOND J., ESQ.
016‘ BI..UE I..AGOON m SUITE 270 Streal Address {P.Q. Box Number is Nol Accaptable) w —'
ay —
~ \ 7

MIAMI FL 33126 Suile, ADL #, 616, \ uw&m

City N \y\" FI.I Zip Code

10&_ Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Sialutes, the above-named limited partnership organized or registered under the laws of the Stale of Florida, submils this statement for
the purposa of changing is repistered oflice or reqistered aganl, or both, in the Stale o Florida. Such change was authorized by its general partner{s). | hereby accepl the appaintment of registered agent.
{ am tamiliar with, and accept the obligations of saclion 620192, Florida Statutes.

SIGNATURE (Registered Agenl Accepting Appointmentl) _ . DATE

- A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNEFISHIP OR OTHERWVBUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

r.1 1. Nameys) of General Parinar(s) 11a. gDo'L"gIaf;i:';:ii%ﬁ;g%i;%ﬂg:;m) 11b. City, State & Zip Code 11c Doie:g:::am:bm
IFLAHEDGE RESOURCES FND %6161 BLUE LAGOON DR. MAMI FL 33126 823635
I I.-:'f ] Nl 1—_.- -5
034527 /A { ILII"II:I'"I b
saeddll, 25 HH'%!II.L-

\

CR2EO003 (11/96)

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

12, 1 6o hereby carlify that the Informalion supplied with this filing Is veluntarily furnished and deas nal qualify for the exemplion staled in Sactior 119.07(3}k), Florida Statutes. | release the Division of
Corporations from any liablity of non-compliance wilh Section 119.07(3)(k} in the evanl that the information supplied is deemed exempl from public accass. | furthar cerlify that the Information Indicaled on this
annual repor Is true and accurale and thal my signature shall have the same legal effacts as if made undsr oath. | further cerlity thal | am a General Partner of the limiled parinership, receiver or trustee

smpowared to exacute this repon as required by chapter 62 i .
SIGNATURE . W o o, 3R YT

Typed of Printed Name of Ganeral Parner Signing Form _ Edmoy D 3"\ @Af 6‘) Daytime Telaptona Number @Sﬁ &é/" éa o), a



