6.

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham RET‘!;_\IILYLg STATE
1998 acrelary of State mwam’: OF CORPIATIONS

DIVISION OF CORPORATIONS ) 5
A\

1. Name of Limited Partnership 1a. DOCUMENT # 97 DEC 23 AH 8: 3 ' ,/2
A20065

I TR

Malling Address Principal Mlice Address 3. Date Formed or Registered oa. gﬁg&.ﬂl E,?Pg’gﬁ?go”s as
1 9085 SW. B7TH AVENUE. SUITE 777 8095 S.W. B7TH AVENUE. SUITE 777 06/03/1885 $1,428.57
MIAMI FL 33176 MIAM! FL 3H76 3a. patc of Last Roport f !
. A 1ol Capital
10/26/1996 50 Aot 09l oo
4. state or Country of Formation 1o dale:
2. Malling Address 2a. FPrincipal Office Address
Sulte, Apl. #, etc. 1 Suile, ApL. ¥, olc. 6. FE Humbor 3 B
u Applicd For
City & Stale City & Slato 59'2555382 ([ ot Anplicablo
i 7. Cortificalo of Status Dosired u $B.75 Addilional
Zip Counlry Zip Country Feo Roquired
B. Make check payable to: Dapl. of State (Soe reverse side for fee Information)
9. Name and Address of Gurrent Reglstered Agent 10. 1 changed, now Rogistered AgenyOilice
Name -
MITGHELL’ JAMES R Streat Address {P.0. Box Number Is Not Acceplable) T
9095 S.W. 87TH AVENUE
SU“'E 777 Suile. Apt #, elc.
M'AMI FL 33176 City FL Zip Code

105_ Pursuant to tho provisions of sactions 620.1041 and €20 192, F lorida Statulos, the above-named limltad parlnorship organized of reg'stered under the laws ol the State of Fiorida, submils this statement
for the purpgso of changing its tegislored office of registorod agent, or both, in the Siale of Florida. Such change was authorized by its ganeral partrer(s) | hereby sccept the appoinlment ol regislered
agonl. | am familiar with, and accel the obligations of section 620,162, T lorida Statutes

SIGNATURE (FRoglsiered Agant Accepling Appointment) | .. ... DATE.

A GENERAL PARTNER THAT IS A COHPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. /
11. Name(e} o General Partner{s) 11a. Address of Each General Parlner 11b. City, Stale & Zip Cade 11c. Registration
{Do NOT Use Posl Ofllice Box Numbaors) Documont Numiber

FFE I, INC. 0095 SW 87TH AVE. #50 MIAMI FL 548206

*M*LE

:l"‘:'lull_i _.!! m——
i
b o' ¥ iLR PL

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

12. | do hereby centily that 1ho infarmation supplicd will) Kiis filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07{3)k). Florida Stalules. | rofease tho Division of
Corporations from ey liability of pon-comiplianco with Soction 119 07{3)(k) In the event thal the information supplied is desmiad exempl from public access. | furllier certily that ihe information indicaled on
this &nnual reporl Is 1rue and accurato and that my sigrature shall have the same legal effecls as i made under oath | further cerlify that | B a Goneral Partner of the limiled partnership, roceiver of trustee

empowered Lo exocuta¥ys report 8s roquited by chaptor 620, Flofida Slalutes.
. DA Ia ’I7IQ7

SIGNATURE .

CR2E003 (6/27)

: | J(lm&.o ’\Z. | r\t\’\ﬁ“ | I)a-:,;i”rr.w'lelephcneNumbo’ 2)05"&7 | - EJOE)I

Typoed or Frinted Name of Gon wriner Swgmng Form




