FILE ON OR BEFORE DECEMBER 31, 1938 OR LIMITED PARTNERSHIP et
-~ WILL BE SUBJECT TO REVOCATIDN AND $500 ENALII EEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FH,.E
Sandra B, Mortham
ANNUAL REPORT SECRETARY. ,igrs'?"mws

Secretary of State

1999 DIVISION OF CORPORATIONS DIVISITN -
9g OFC -1 AM 958 Wﬁ\::
1. Name of Limited Partnership 1a. DOCUMENT #

A18967 /2

BERIA APTS, LTD. IRV SEAVER ARARARAN I

Maillng Addrass Principal Office Address 3. Date Formed or Registered Ba. capital Contributions as
bt on record
P.0. BOX 520682 5870 SW BTH ST #7 (1/24/1985 $4,950.00
MIAMI FL 33152682 MIAMI FL 33144 3a. Dt of Last Report A
1 2/09/1 997 5b. Amount of Capital
Conltributions in FLORIDA
. 4. State or Country of Farmation fo date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suits, Apt. #, stc.
P ©. FE! Numbar [ Apslied For
City & State City & State 59-2537747 [ Not Applicable
7 - Ceriificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea reversa side for fea Information)
9_ Name and Address of Current Registered Agent 40. 1t changed, new Registored Agent/Offica
Name
UCKSTE]N' FRED Street Address (P.O. Box Number Is Not Acceptable}
201 ALHAMBRA CIRCLE, 12TH FLOOR o
CORAL GABLES FL Suite, Apt. #, etc.
City ‘ F L Zip Code

40a. Pursuant to the provisions of sactions £20.1051 and §20.182, Florida Statutes, the above-named I|n1ited pannership organized or registerad under the laws of the State of Florida, submits this statement
for the purposa of changing ils regs d offica or registerad agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment aof registered

agest. | am famillar with, and acespt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agant Accapting Appointment) DATE

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

Address of Each Genéral Partnar Registration/

44.  Mome(s) of General Partneris) 118, (o et e e Ortee B tarbers) | 11D- Gity, State & Zip Code 116, pocument Nember
1.S.L.P. CORPORATION 5780 S.W. 8TH STREET MIAMI FL K85340
o T I D T Py | I Ry S e B N
< Rl N e e D O——0T
wpwkl4), 25 swwld]l 250

JoNOV16W8

ﬂf/f w0l

L 3

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

supplied with this filing Bwgluntarily fumished and does not gualify for the exemption stated in Sectmn 118.07(3)(k}, Florida Statutes. | releasa tha Division of
qeliance with Section 118Q7(3)(K} in the avant that the information supplied Is deemed exempt from public accass. | further cerlify that the infonmation Indicated on
kat my sidnature shall hive the same legal effacts as if made under cath. | further cartify that [ am a General Partner of the limited partnership, receiver or trustes

chiapiyr 620, Floridp Statutes.

4 2. !do heraby certify that the Informatio)
Corporations from any [lability of non-cot
this annual report is true and accurata and
empowored to axacute this report ag required b

pae___11M17/98 00

Typed or Printad Name of Genersl Partner Signing Form LSTLPSTORP, Y i L. B X Daytime Telephone Number,

CR2ZED(3 (8/08)



