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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

; [
Sandra B, Mortham SOREURY GF STATE
Socrelary of Stalo DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

1 « Nama of Limiled Parinership

1a.

DOCUMENT #

A19408 LT

GREEN MEADOWS ASSOCIATES, LTD.

97 HOV

25 fH10: 25

AR

Malling Addross

% EDMOND J. GONG. ESO.
6161 BLUE LAGOON DR.. SUITE 270
MIAMI FL 33126

Fringipa’ Offico Address 3. Dalo Formed or Registared ba. gﬁgxﬁrgﬂopégg%ions &%

% EDMOND J. GONG, ESO. 03/19/1685 $153.415.00

6161 BLUE LAGOON DR. SUITE 270 38. Dale ol Lest Report ' *

WIAME FL 331 —
Latw 03/24/1097 5. Aroun ol Coni

4 » State or Counlry of Formation

Conlributions in FLORILIA
to date:

6181 BLUE LAGOON DR, SUITE 270
MIAMI FL 33126

2. Mailing Address I T3 Principal Office Address # /é L,L 9 %
FL /
Sulle, Apl. #, elc. Suile, Apl. ¥, elc “g;";’grmgr' T 0 T
Applicd For
Gy & Biato | ciyEsae 59-2506263 Not Applicabie |
7. Cediticale of Status Dosired E_] $8.75 Additional

Zip Counlry Zip Country Fec Ruquired
B- Make chock payable to: Dopt. of State {Sos reverso sida for feo Information)
9 Name and Addron ol Curram Hegla!ered Agem 1 O. i changed, new Regislered Agant/Ollice R -
i, s e e et = e e

GONG, EDMOND J., ESQ.

Streot Address (P.O. Box Number Is Mot Acceplahle)

Suite, Apt. #, etc.

City

7ip Code

FL

SIGNATURE {Repisterea Agant Accepling Appmnlmum)

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

10_ Pursuant to the provisions ol seclions G20.1051 and 620 192, F lorida Slalulos, the ab:ove-namad limiled parlnorship crganized or registered under the laws of the State of Flarida, submits this slalomenl
{or the purpose of changing Its rogistared ofico or registerod egent, or both, in tho State of Florida. Such change was authorized by its genoral parlnor{s}. | horeby accept tho appoinimont of registered
agen!. | am familiar with, and accopl the obligations of seclion 670,192, Florida Stalules.

DATE

1. Name(s)of GonoralPariners) 11a. [[Jo‘?\[ljg;eliz; Liif%fﬁﬁgﬁilpﬁiﬁﬂi'crs) 11b. City. Stalo & 2ip Codo 11c. Dn?u"ri’?ﬂaﬁﬁ?fm‘_“ N
INFLAHEDGE RESOURCES FUND % 6161 BLUE LAGOON DR MIAMI FL 33126 823635
S CHAN 2 S et
S AT 05014
sS4 1,25 ekl ], o5

QA

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

12. | do hereby cerlify that the Information supplied will this 1|I|ng {s voluniarily furnishad and docs nol qualily for the exemplion stated in Section 119.07{3)k), Florida Slalutes. i release 1he Division ol
Corporations from any hatilily of non-compliance with Seclion 118.07(3)k) in lhe ovenl that 1he information supplicd is deemad exemipl from public aecess. | furlher certily thal the information indicaled on
1his ennual report Is e and accurale and thal my signature shall have Jhe samc legel effects as il made under oath. | furthier cerlify that 1 am a General Parlner of the limted partnorship, receiver of truslao

empowerad to execute thig eporl as required by chaplor 620,
SIGNATURE &&LIM

. ~
_T_yped _q'_l_’rimed Narr_)o_ of Genoral Partnor Signing Form [:.D \4 G N J) U L Go '\r G i Daytime Telephona Numbor (Jo

dafialulas

DATE _ /[""/ a” ?‘/

A bl ~b Ar

CRZECO3 (6/97)



