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

LIMITED PARTNERSHIP FELORIDA DEPARTMENT OF STATE F“—ED
ANNUAL REPORT Sandra B. Mortham oy ;E; BETARY OF STATE
Secretary of State CHGF D GRPURA{ {OHS
1999 DIVISION OF CORPORATIONS

98 JEc o] PM 4: 97

1. Name of Limited Parnership 1a. DOCUMENT #
A19130

Maillng Address Principal Office Addrass 3. Date Formad or Registared 5a. capital Contributions as
hown on record.
540 NW 114TH AVE. 540 NW 114TH AVE. 02/15/1985 $2,100.00
MIAMI FL 33172 MIAMI FL 33172 3a. Date of Last Report ! *
10/10/1897 5b. amoust of Capital
Contributions In FLORIDA
- 4. stata or County of Formation to date:
2. Mailing Address 23. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, efc.
Apt.# ot WS AR 8 | 6. FEmNumoer O Applied For
City & Sts City & Sate 59-2496562 [ Not Applicable
T . Certificate of Status Desired | $8.75 Acditional
Zip Country Zip Gountry Fae Required
8. Make check payable to: Dept. of State {Sea reverse side for fee Information)
9. Name snd Add of Current Regl d Agent 10. changed, naw Registared Agant/Offica

Name

CARRODEGUAS, VICENTE

Streat Address (P.O. Box Mumber Is Not Acceptable)

540 N.W. 114TH AVENUE

MIAMI FL 33172 Suita, Apt, #, elc.

Zip Code

- FL

410a. Pursuantio the provisions of sections 620.1051 and 620.192, Florida Statutes, tha above-named limited parinership organlzed or ragisterad under the laws of the State of Florida, submits this statement
for the purposa of changing its rag d office or ragk agent, or both, in the State of Florida. Such change was autharized by its genaral pariner(s). | heraby accapt the appointment of registered

agent. | am familiar with, and accept the abligatlons of saction 620,192, Florida Statutas.

SIGNATURE (Registered Agent Accapting Appointmant) DATE

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

Address of Each General Partnar

11.  Nameis)of General Pariner(s) 113, 5y NOTUge Post Office Box Numbersy | 11D- City, Siata & ZIp Code . .)vé\] C._Docutent Nomber
X0
ZALDIVAR, FIDEL 540 N.W. 114TH AVENUE MIAMI FL 33172 aN
MANEEEGARCH-TRUGTEE-ORFA DS E—{ST-AVENUE AR5+ Q§P
DEKARON CORPQRATION 540 N.W. 114TH AVENUE MIAMI FL 33172 P94000090568
. = T ] Ll —/rEOSeyH——n
_ =)l fawe’ — {1 f08--ons
i o LR S S

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

“I 2 1 do henaby cerify that the Infonnaﬁen supplied with this ﬁlfng is voluntarily furnished and does not qualify for the exampﬁnn stated in Section 119.07(3)(k). Florida Statutes, 1releasa tha Dtvlsiun of

Typad or Printed Name of Genarai Parner Signing Form: Daytima Telaphane Number,

CR2E003 (8/98)



