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FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND m EENALT FEE gi."’ ﬁ ﬁ F Q

FLORIDA DEPARTMENT OF STATE 97 H
Sandra Mortham AR
Secretary of Stale 21‘ AH ’ ’ : 23

DIVISION OF CORPORATIONS qf‘.CJ"{I- TARY ( f STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

BREEN MEADOWS ASSOCIATES, LTD.

1. Name of Limited Partnarship 1a. DOCUM ENT # OR“JA

A19408 HNMMNWWMWWWWWMWWWMM

Maillng Address Principal Office Addross 3. Date Formed or Registered 5a. Gapital Contrbuions s -
% EDMOND J. GONG, ESO. % EOMOND J. GONG, ESO. 03/19/1985 $77,144.06 E
:‘1':1‘ IB:_.‘l.JE& LIAagooru DR.. SUITE 270 mh lB;t'Es ;A;OON DR.. SUITE 270 3. Date of Las Repor

04/09/1896 5b. amount of Capital

Conftributions INFLORIDA
to dale:

il

4, siate or Counlry of Formation

X Maillng Address 2a. Principal Office Address Fl.. j"/S‘B éz/g

Sutte, Apt. #, efc. Suite, Apl. #, etc. 6. FEI Number

City & State City & Stale
7 . Cerilicate of Stalus Desired 0 $8.75 Additonal
2ip Country Zip Country Fee Fequired

59-2506283 = Applo For

Not Applicable

8 Make check payable to: Dept. ol State (See reverse snda far fea infarmatian)

I’Uhodﬁ

G§, Name and Address of Current Reglstered Agenl 10. H changed, new Ragistered Ageni/Office

GONG, EDMOND J, ESO. e PR ,
8181 BLUE LAGOON DR., SUITE 270 Street Address (P.O. Box Number |s Not Acceptabie) i ‘)“ Q &/ /_){\ -
MIAM: FL 33128 Sulte, Apt. #, elc. N_AIT 7 —1"

FL

Zp Code

'Ioa_ Pursuan! to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-narmad limiled parinership organized or regisiered under the laws of the State of Florida, submits this statement for
the purposa of changing its reglstered office or regisiered agani, or both, in the State of Florda. Such change was authorizad by ils general pariner(s). | hereby accept tha appointmenl of registered agent
1 &m famlligr with, and accept the obligations of Section 620,192, Florida Statutes.

BIGNATURE (Raglglared Agenl Atcepling Appolniment) . ... DATE | o -
A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) of Genaral Paringris) 11a, Do Q?T'GSS:LE:IC g:ﬁ:: gg;ia u'::;; 1s) 11b. City, State & Zip Gode 11c. D():“gng‘;sr:;apz?:quer
INFLAHEDGE RESOURCES FUND % 6161 BLUE LAGOON DR MIAMI FL 33126 823635 %
g
L
= L o P <

“”Dﬂ’r:“'“f'.' - -
WAANT Y, *ﬁ»# 4] 15

\

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

-
42, 1dohereby certify thal tha inlarmetion supplied with Ihis filing is volunlarily furnished and does not qualify or the exemption staled in Section 119.07(3)(K), Floridia Statutes. | release the Division of
Corparations {rom any liability of non-compliance with Seclion 119.07(3){k} in the avent thal tha information supplied is deemed exempt from public access. | furlher carlify that the Information indicaled on this
annual repon |s true and accurate and thal my signalure shall bave the same legal effects s if made under oath. | furlher certify that 1 am a General Partner of the limited pannership, raceiver or lruslee

ampowered 16 execute 1 port as required by chapter 620,
SIGNATURE - @W e D R0 ~F 7

Typed or Printed Name of General Pariner Signing Form - Eo,m O /V D a_ 60 Afé Daytime Telephone Numhe@@ 925 /hé ’222\
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| Asooe T

YKES ROAD ASSOCIATES, LTD.



