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

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Paririership

1a.A1786) UMENT #

INVERNESS ASSOCIATES, LTD.

g6 DEC 20 A

BTN ACS

LIMITED PARTNERSHIP | E
ANNUAL REPORT gandra Mortham T &
Secretlary of State PUR “0“5
1997 DIVISION OF CORPORATIONS Dl\?E!UH OF CQR

28 * Wt

Principal Office Address.

Mailing Address
C/O JEFFREY SCHOTTENSTEIN C/O JEFFREY SCHOTTENSTEIN
1110 BRICKELL AVE., SUITE 405 1110 BRICKELL AVE.. SUITE 405
MIAMY FL 33131 MIAMI FL 3313

3. Date Formed or Registered
08/06/1984

348. Date of Last Report

ba. gapit.al Contributions as

on record

$7,932,500.00

4. siateor Country of Formation

Sb. amountor Capital

Contributions in FLORIDA
to date

2. Mailing Address 2a. Principal Office Address FL
| 120) Brickell Ave. | 1201 Brickell Ave. $7,932,500,.00
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEINumber ) Applied F
Suite 210 1201 Brickell Ave. 23-2 D) e e o
City & Stale Gity & State o Appica
Mi ami, Florida Miami, Florida 7. Certificate of Status Desired D $8.75 Additional
Zip Country Zi Country Fee Required
33131 USA 5 3131 Usa 8. Make check payable to: Dept. of State {See reverse side for fee inlormation)

9, Name and Address of Current Registered Agent

10. 1 changed, new Registered Agent/Cffice

©T-CORPORATION-GYETEM
~1200-5-PINE1SLAND-ROAD
~PLANTATION FL-3332¢"

Name
David G. Hellander

Straet Address (P.O. Box Number [s Not Acceptable)

3109 Stirlinq Road
Sulla A ! #, etc
ui
F?t': . Lauderdale FL I "5§1512

Pl N
1 Oa Pursuant to the provisions of sactions 620.1§51 and %0192, Fla mited parinership organized of regisiered under the laws of the State of Figrida, submits this statement
for the purpose of changing its regisiered office or Ipgisie ;8 Gr o ide. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
egent. | am familiar with, and accept the obligation;
DATE l Z "I O‘ (’

SIGNATURE (Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

kN5 7oL

11.  WNamols) of General Partner(s) 11a. ARSI tnters | 110, City, Siate & Zip Code 1ic, oo?frﬁfﬁlaﬁﬂﬂm.
INVERNESS REALTY CORP. C/O 1110 BRICKELL AV MIAMI FL 33131 P94000084207
1201 Brickell Ave
Suite 210
, QOo0D0Z204 1930—-—%
~-12/31/9%6--01044--024

25 FEEESTE, 25

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

CR2EQ03 (6/26)

12.

Corporgtions from any liability
this anaual report is trua ang’accfirate and that my signature shall have the same le
empowersd 10 Bxocute t a5 raquired by chapler Florida Statutes.

DATE

SIGNATURE
Typed of Printed Name of General Pariner Signing Form MM_&/ Daylirme Telephone Numb@ ‘37 /4&

I do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemplion stated In Section 119.07(3)(k), Florida Statutes. | release the Division of

on-compliance with Section 119.07(3)k) in the event that the information supplied is deemed exempt from public access | urther certify thal the information indicated on
of the limited partnership, receiver of trustee

T, i T b

2/4/4(,

/E

LO01Te



