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 State
DIVISION OF CORPORATIONS

SECRE 63
TALLAHAS:;

1 « Name of Limiled Parinership

MIAMI, LTD.

1a.

A17753

DOCUMENT #

FILED
g7 JMN 13 il 22

Lk S 1ATE
, FLORIBA /\y

UL

Maiing Address

401 MIRACLE MILE
SUITE 302
CORAL GABLES FL 33128

Principal Office Address

401 MIRACLE MILE
SUITE 302
CORAL GABLES FL 30129

3. Date Formed or Registersd

08/28/1984

34a. pate of Last Report

11/15/1995

5a. Capital Conributions es
Shown on record,

$50.00

5b. Amount of Capital

Contributions In FLORIDA
4, state or Country of Fomnation 10 dale:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, atc Suite, Apt. #, atc FE) Murnbe ]
p p ™G 24E7648 0 e o
: Not Applicahle
City & State City & State PP
7. Certificate of Status Degired & $8.75 acddional
Zip Country Zip Couritry Fes Required
8. Make check payable to: Dept. of State {See reverse side for fea information)
Q. Name and Addrass of Current Registered Agent 10. 1 changad. new Registerad AgentiQfiice
Name
MARTINEZ, ARISTIDES
Streel Address (P.0. Box Number Is Not Acoeptable)
401 MIRACLE MILE ress { P
SU"E 302 Suite, Apl. #, eic.
CORAL GABLES FL 33134

City

Zip Code

FL

SIGNATURE (Registered Agent Accepting Appointmenl) _

DATE

108a. Pursuant to the provisions of sections 620 1051 and 620192, Florida Sialutes, the above-named imlted partnership organized o registered under 1hg laws of the Stale of Florlda, submits this statement
for the purpose of changing ils registered olfice of ragistarsd agent, or bath. in the State of Flerida, Such change was aulherized by fts general paniner{s). | hereby accapt the appointment of registered
agent. | am familiar with, and accepl the obhgations of section 620,192, Florida Statutes

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT |S A COFIPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

SO0
b T

11. Narme(s) of General Partner(s) 11a. (DoAreg)rTe?Jssgi Fggsclht)%?c%erﬁatlmpﬁrt‘lﬁl;ers) 11b. City, State & Zip Code 11¢c. Domﬁf,mﬂw
MARTINEZ, ARISTIDES 401 MIRACLE MILE, §-3 CORAL GABLES FL

i v-——tﬁ?s.—:’

DD wERA200, 0

—.,

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

12, 1doheraby certily that the information supplied with tis filng is voluntarily Jumnished and doas not gualify for the exernption stated in Section 119.07(3Xk), Florida S1atules. | release Ihe Divigion of
Corparatons from any liability of non-gomplance with Section 119.07(3)(k} in the avent that the information supptied is deemed exemp! from public access. | furiher cerdily that the information indicated on
{his annual report is trug and accurate and that my signature shall have the same legal elfects as if made under cath. | further cerlify ihat | am a General Partner of the limited partnership. receiver or trustes
empowered to execule 1his reporl as required by chapter 620, Florda Statutes

/z/z//%

001831

CR2E003 (6/96)



