FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 BENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sawdra B. Mortham F ] L E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS gg JAN ~L PM L 30

1. Name of Limited Partnership 1a. DOCUMENT # SECRETARY OF STATE
A17753 TALLAHASSEE, FLORIDA

A LT, O AR AARAA

Mailing Address : Prnclpal Office Address i 3. Date Formed or Ragistered 5a. Capitat Contrbutions 2s
Shown on record.
a0 MIRAGLE MILE 401 MIRAGLE WILE 08/28/1984 $50.00
SUITE 302 SUITE 362 3a. pate of Last Report ’
CORAL GABLES FL 33129 CORAL GABLES FL 33129
- 12/26/1997 5b. Amourtof Capita
a — &é\::gutlms in FLORIDA
= - - _ . — - « State or Country of Formatien
2. Mailing Address 2a. Principal Office Address
. FL
Suite, Apt. #, etc. i Suite, Apt. #, etc. - —
1o p 6. FE1Number ] Applied Eor
TS - Sy S — 59-2467648 [ not Applicable
7 . Certificate of Status Desired a ) 53-75 Additional
Zip ™ Country Zip i ~ Country Fee Required
_3_ Make check dayable to: Dept. of State (See revarse side for fea Information)
9 Name and Add of Current Reglsterad Agent o o 1 f]. [H diangad. new Registersd A-gantiOfﬁne
) " [ Name ) )
MARTINEZ’ AR]S“DES Street Add: (P.Q. Box Number |3 Not A tabla)
ot Address (P.O. Box Number |s Not Accoptable

401 MIRACLE MILE

SUITE 302 Sulte. APL #, otc.

GORAL GABLES FL 33134 City T FJZID Code
410a. Purstanttothe pmvisicnsof sactions £20.1051 and 620.192, Flerida Statutes, the above-named lirited ip ¢ sistered under the laws of the State of Florida, submits this statament

{or the purpesa of changing its registered office or registarad agent, or beth, in the State of Florida. Such change was auu-nonzed by its general partner(s). | hereby accept the appelntment of registered
agent. I am famifiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (R d Agent Accapting Appol DATE

A GENERAL PARTNER THAT IS A CORPORATION 'LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

N ey T Address of Each General Partnar Registration/
M. » of Ganeral P 112, poNOT Use Post Office Box Numbersy | 11D City, 5‘“‘?‘ Zip Cade 11€. pocumant umber

MARTINEZ, ARISTIDES 401 MIRACLE MILE, $-364 CORAL GABLES FL

SnoOnne T hEaa Dz —i
~01/22/93-—01113--003

4G

w150 00 ﬂ:ﬁﬂgﬁl‘sﬂ.ﬂlﬂ%‘?

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

12. 1¢8baraby oertlry lhat the Information supplied with this fling is voluntarily furnished and does not quakfy for the axemption stated In Section L19 07(3)(k}. F[onda Statutes. l relsase tha Division of
Corparations from any Hability of non-compliance with Section 119.07(3){k} in the avent that the infarmation suppliad is deemad exempt from public access. | furthar certify that the Information indicated on
this annual repart is true and accurate and that my signature shall havae tha same legal effects as if mads under oath. 1 further certify that | am a General Partner of he limited partnership, recalver or frustee

dto this { by chapter 620, Flarida Statutes,

p

SIGNATURE one_ 2233/~ %

47'37":/(}" W‘V‘ﬂ"ﬂf_t/ Daytime T@ne Murmber 3I5 vv-33 3[%

‘Typed or Printed Namsa of Ganerai Partnar Signing Form

CR2E003 (3/98)



