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

FLORIDA DEPARTMENT OF STATE

Gandra B. Mortham

; v Ul SIAE
Secretary of State k% g }"&%’ EI?HL thuﬂ ATIONS
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limhed Parinorship 1a. DOC U M ENT #

A17958 IMEEIMET AR ORARATA

gy oy 25 P b 09

PAPPER VENTURES, LTD.

Malling Address Principal Ollice Addross 3. Date Formed or Rogistered Sa. gg&?\' Sr?:ggg?[l]i.ons 5
ONE GROVE ISLE DRIVE ONE GROVE ISLE DRIVE 09/27/1984 $175,000.00
SUITE 1501 SUITE 1501 34A. bate of Last Report " .
MIAMI FL 33133 MIAMI FL 33133 -
. A ilal
1000811996 | 8-t ol
. 4. stato or Country of Formation 1o dato:
2. Maiting Address 28, Principal Office Address
_______ R . , FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. B Fe Numbor — e
[.:I Appliod For
Cily & State 77 City & Stale B 592454245 ) Not Appiicable
. o 7. Corlif.cato of Status Deswcd u $8.75 Additional
Zip Country 7ip Counlry L Feo Roquirod ]
B Make chack payable to: Dapt. of State (Son rovorso siga for foe In1orma|-on)
©. Nome and Address of Current Roglstered Agent 10. 1 changed. new Regislered AgentOffice B
_____ Name e -
P ER" PATRICIA M, Street Address (7.0, Box Number ks Nol Accoplabic) o T
ONE GROVE ISLE DRIVE A
SUITE 1501 Suile, Apt. 4, elc. '
MlAMl FL 33133 City FL Zip Code -

10&, Purguanl to the provisions of soclions 620 1051 and 620.192, Forida Statutes, the above-namad limited parlnarship organized or registered undor 1he laws of the Slale of Florida, submits lhl“ slatermant
for tha purpose of changing its registered ofl e of regislered agert, or balh, in tho State of Florida Such change was authorzed by ils goneral pariner(s). | hereby ascepl tha appointment of registercd
agent. 1 am familiar with, and eccept tho obligatons ol soclion 620.192 F jorida Slalules,

SIGNATURE (Reglsiered Agont Accopting Appointrent) | . DAL, -
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

11 c Rogislration/

11. Name(s) of Gonoral Paringr(s) L i1a. _([_)o";\i‘g‘lleags:[!‘zzfgggg?z;ﬁ-:ﬁz;rs) ilb. Cily, State & 2ip Ca?c - Cocumont Numbor
PAPPER, PATRICIA M. 1 GROVE ISLE DRIVE,S1 MIAMI FL

L L e
-1 270974
ETE T A

Not§ General partners MAY NOT be changed oh this form; an amendment must be fited to change a general partner.

12 o heroby oerlily thet the Information supphod with this filing is volunlarily lurnished and doos not qualify for the exemption stated in Section 119 G?(S}(k) Flonda Statutes. | reloase tho Civision of
porations from any liabiity of non-compliance with Soction 119.07(3){k} in the event Lhat the informalion supplied is deomed exempt rom public access | lurther cerlify that the informalion indicatad on
thls annua’ report is truo and accuralo and that my sigaalute shall hava the samo legal eflects as if made under calh. § furlhier certify that | arn a General Partrier ol the limiled parlnership, roceiver or frustec

empowsered to execule this ropor asd hy chapter 6243, Flo a Slawtos.
SIGNATURE Y& q@@d N | e X NI

Daytime Telephona Number _

Typed or Printed Name ol Geners! Pariner Signing Form _

CR2EQ03 (6/97)



