FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

1 » Name of Limied Parnarship

DOCUMENT #
A19720

1a.

9FEB23 PH I

GENESIS LIMITED PARTNERSHIP

HII\WHUIMI}IHMIHN (A Mllllli IR

Malling Address

~H09-E—FABLER- 57 — SUFE-1516
1 =hAMLFL F1H-

Principal Office Address

460 £ -FLAGLER-ET- —SUITE 4548
SLAME EL 33131

5a. Capilal Contributions as
Shown on record

$1,200,000.00

3 Dale Formed or Regnstercd

04/15/1985

3a Daha o( Last Repon

10}27/ 1997

5b. amount of Capital
Contributions in FLORIDA

L 4 Siale or Oounlr,.' of Farmation fo date
2. Mailing Address 2a. Pincipal Office Address FL 249
8000 NW_31 Street 8000 NW 31 Street $249,971.
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEINumber 0 u A .
Suite #9 Suite #9 ] Applied For
City & Stato City & State R 59‘2534191 - [L] Not Applicable
Miami, Florida Miami . Florida B 7 Certificate of Status Desired $8.75 Additanal
Zip Country 2ip Country o ] B o L_I Fee Required
Aake check ble ta t e reverse side for ormalion
33122 Usa ) 33122 Usa B. tobe chock pajatletn Dest 1 ot (See reverse sde fortee o -0-)7
9_ Name and Address of Current Registered Agent T ) 1 0._ Ifc_ha;gcd_new Registered AgenUOMce.“ T T
N - JRR i St tah S A I I
GLINSKY, MICHAEL o o ) o
1@ E FLAGLER ST SUITE 1513 Sireet Address (P.O. Box Numiber Is Not Acceplahle)
MIAMI FL 33131 Suive, Ap #, i S
arovae 75 Code S
R
1 oa Pursuant to the provisions of sections 6201051 and 620.197, Fiorida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submuis this statement
for the purpose of changing its registered oHice or registered agent, or both, in the Stale of Florida. Such change was authorized by ils general pariner(s) | hereby accepl the appaintment of regislered
agent. | am familiar with, and accept the obligations of seclion 620.192, Florida Statutes
SIGNATURE (Registered Agen! Accepting Appointment) [_MT_F
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ,
11. Name(s) of General Pariner(s) 11a. (Dcmdg;eaﬁs:f‘iz?téﬁzgeégfﬁ;m;!517 , 11 b Cily. State & Zip Code 1 1C , nogﬁ‘f::&aﬂﬂg;be[ )
TEITELBAUM, WOLF 2685-LEJEUNE-ROAD CORAL GABLES.FL
8000 NW 31 Street #9 Miami,FL 33122
FARNESI, LORI P6BS-LEJEUNE-ROAD CORAL .GABLES E{-
8000 NW 31 Street #9Y Miami, FL 33122

eNNNNZ2  azEna—— S
~N3/N3/E3-01062-7014
LTS el M:*ﬁQPE.ZE

-~
v

Note: General partners MAY NOT be changed on this form; an amendmehf must be flled to change a general partner.

12.
execute this raport as required by chapter 62
¥
SIGNATURE ™~

Typed or Printed Nama of General Partnar Signing Form

Loris Farnesi

| da hereby certity thal the information suppiied with this filng is voluntarily furnished and does nol quahfy for the exemplion stated in Seclon 118 87{3){k). Florida Stalutes | ralease the Dwision of Corporations
from any hability of non-compliance with Section 119 .07(3)(k) in the evenl thal the informalion supplied is deemed exempt from public access | further certify that the information indicaled on this annual reparl
Is true and accurate and that my signature shall have the same legal effects as If made under oath_ | further cenify that | am a General Padner of the hrited partnecship, receiver or trusiee empowered to

ida Stalutes.

2-18-99

DATE

Daytme Telephone Number 30 S5- 4 6319 787677 o

CR2EQQ2 (12/98)



