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

LA el

FLORIDA DEPARTMENT OF STATE ] [__ h
Sandra B. Mortham SECRETAR) £
Socretary of State MVISION OF CORPGR ;] [ONS

DIVISION OF CORPORATIONS
910EC-5 P 2: L6

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

D PARTNERSHIP

1. Name of Limtted Partnership 18, DOC U M ENT #
A17346

ICAMBRIDGE SQUARE OF HIALEAH ASSOCIATES, A LIMITE

Malling Address Principal Office Addiess 3, Dste Formed or Registereo 5a. Gapilal Contribulions a5
£330 WOODFIELD CROSSING BLVD. 83% WOODFIELD CROSSING BLVD. 06/25/1984 $0.00
P.O. BO)( ‘0177 P.O- BOX 40‘77 sa Date of Lasla‘;;ofl *
INDIANAPOLIS IN 46240 (NDIANAPOLIS iN 45240 12/00/1896

Bb. Amouni ol Capital
Cuntribuliorns? FLORIDA

DT JEEL LR PRI

103. Pursuanl ¥ the provisions of sactions 6?0 1051 and 6?0 19? F.onda Statutos, the rbove-named Inmnod parlnership organized or regislered under the laws of the Slale of Florida, smm\le, this slatement
for the purposo of changing its registered ollice o rogislered agent, or bolh, in the State of Florida Such change was authorized by lls genoral partner(s). | hereby accepl the appointment of registered
agent. | am famlliar with, and accept tho obligations of soclion 620 192, Florida Stalutos.

SIGNATURE {Reglslared Agont Accepling Appointment} DATE _

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

11. Namets) of General Parlnor(s) 11a. (Do,;:j(()jiisz_;}(o‘:fgﬁggiﬁiﬁ&;ﬁ;rs) 11 !)‘:“ iy, Slate & 2ip Cade 1!}:; Dogtf:r%s;;arggmﬁ o
THURSTON, MAX A. 6417 DEAN ROAD INDIANAPOLIS IN
BISESI, JAMES T 8617 SEAWARD LANE (NDIANAPOLIS IN 46256
3L L W P .“1 =71 — 1

~12¢ lﬁr" 37 -~E11 10020
#1470 TS ekl SE, 25

N e Joldad € - (D> KWH

Note: General partners MAY NdT be changed on this form an amendment must be filed to change a general partner

12, | do hareby certily that the Infermation supphicd will this filng is voluntarily furnished and does nol guality for tha exemplion slated in Sootxon $19.07¢2)(k), Fiorida Statutes. | refeasc thé Divisitn gl >
Corporations trom any ligbilily of non-compliance with Seclion 119.07(3)(k) In the evenl that the information supplied is deemed exompl from public access. 1 lurlher certily that he inforrmation indicalod an

empowored 10 execute this roporl as requited ty chaplor 620, Florida Statutes

SIGNATURE . /¥ 1{ e oan
Max urston era artner
Tvnad or Printed Nama of Gonoral Parlner Sianing Form ' B ,, o Daytime Tolophone Number _ 317 /4 69-0400

e eee e A St200 o Country of Formation to dale:
2. Maling Address 2a. Prircipal Oflice Address N
Suite, Apl #, elc. i SLUJO‘ f;Pl-*'- ola. T 6. FE{ Number
R - 35'1622996 u Applied For
City & State 1City & State i [ Not Applicable
] L -~ 7. Certificale of Status Dosirad L_I $8.75 Additional
Zip Country 7ip Country Foc Required
B Make check payable to: Dept ol State (Sea revotso side for foe mrormahon)
O, Hame and Address of Current Regfﬁi;é;‘xbnnl T 10. 1 changed, now H;é;is{ered AgenlfOlfice
i HRSR o I
KARNS, LARRY A. ]
Stracl Address (P.0. Box Numbeor Is Nol Acceptable
7332 NW FIFTH ST : prable)
PLANTATION FL 33317 Sulie, APt ¥, £l -
Cry FL J Zip Code

this annus’ report is trua BNG Acourate and thal niy signature: shiall have The same legat effects as il made under oath. [ urther cerlify that 1 am a Genara' Partner of the limited partnership, receiver or tustee

CR2E0Q3 (8/97)



