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

1. Mame of Limited Parinership

PAPPER VENTURES, LTD.

1a.

A17958

DOCUMENT #

[Fieo
SECRETARY OF STAT
OUF G0N OF CORPORATIONS

NIRRT

Ma'ling Address

ONE GROVE ISLE DRIVE
SUITE 1501
MIAMI FL 33133

Princpal Otfice Address

ONE GROVE ISLE DRIVE
SUITE 1501
MIAMI FL 33133

sa. Capital Contebutans as
Showt or recard

$175,000.00

3. Dare Formed or Aegistered

09/27/1984
Sa. Date of Last Heporl

04/10/1996

— ——
5b Ameunt of Gap il

2. Mailing Address

2a. Principa! Oice Address

Suite, Apt #, etc

Suite, Apt #, elc

Cortr butans in FLORITDA
1o 0at=

H73,000,00

4. se o Caurntry of Foriratan

FL

6, FE1 Nuniber

59-2454245

LI Applied Far
MNat Apphcable

| $8.75 Additcnal

Fee Required
8, Make check payabile by Dept of State (Soo reverse side for fee nforiat ang

City & State City & Siale e
7. Centf cate of Status Desred
Z2ip Country Zip Country
Q. Name and Address of Current Registered Agent T 10. char|-ge:71,—;;;mgisrcrcrl Agi
Mamne B
PAPPER, PATRICIA M.
ONE mOVE |SLE m'VE Street Address (P.O Box Numbes s Not Acceptat)e)
SUITE 1501 Suite, Apt #, etc T
MIAMI FL 33133

Caty

SIGNATURE (Registered Agent Accepting Appaintment} _

DATE

A GENERAL PARTNER THAT IS A CORPOR

ATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each

Feg straniond

11. Namels} o General Partner(s) 11a. (Do NOT Use Post O lf:;eéﬁxpﬁ[}g%ers) 11b. City, State & 71y Code 11c. Diocan ent Mumbar
PAPPER, PATRICIA M. 1 GROVE ISLE DRIVE,S1 MIAMI FL

SO0 9 2 TS -6
-10/14736
T3 A

on |
N

104, Pursuanttathe provisions of sectans 620 1051 and 620 197 Florida Statutes, the above-ramed limied patrership arganized o regsstered undar the laws of the State of Fonda. subimils s statemen:
tor the purpose of changing ils registeced olice or registered agent, or hoth, in the State of Florioa Such change was a.thor2ed by its genera! partner(s} | hereby azceplt e appointient of registered
agent 1am familar wth, &nd accept the obl.gat ons of section 620 192, Florda Statutes

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

12,

SIGNATURE Y

Typed o Printed Namg of General Parlner Signing Form

t do hereby cerlify that the information supplied with this fing is volurtarily furnished and docs not quaity fur the exemption stated in Secton 119 07(3) (k) Florida Statutes | releass the Division of
Corporations fram any habilty of non-comphance with Section 119.07(3)k) in the event Ihat the informatior: suppled s decmed exempl fron: public access | furtiher cestify tuat the infonuatorind cated or
this annual report is rue and accurale and lhat my signature shall have (e e iggal elfects as 4 made under oath | furtner certify that | an s Generai Pariner of the himided parlngsship, rece ver or rasleds
empowered 1o execute this report as remCs\ by chapter 620, Florida Si‘au.te?

q

(I\XRCV\ 0\ \ < ( )ejf/

one Y fU s{Te

CR2EDD3 (6/96)




