FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $560 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Fll.E=p

1a.  DOCUMENT #
A20065

1. Name of Limited Parinership

P01 iy g

Lo
x}

’”LLAH;};C:CL? FogA mrg

FIRST FLORIDA EQUITIES [, LTD.

LT IIIIIIIIIIIIIIIIIIlﬂIIIIIIIIHIIIIIIIII

Malling Address Prineipat Offica Addrass 3. Date Formed or Registered 5a. capital Gentributions as
Shown on recerd.
2095 SW. 87TH AVENUE. SUITE 777 9095 SW. 87TH AVENUE. SUITE 777 06/03/1985 $1,428.57
MIAMI FL 33176 MIAM FL 33178 3a. Date of Last Repart e
1 2/23’ 1 997 5b. Amount of Capital
Caontributions In FLORIDA,
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principat Office Address
FL
Suite, #, afc. Suita, Apt. #, ete.
Apt. Ap 6. FEI Numnber L1 Applied For
City & State City & State 55-2655382 U Not Appiicable
7 .« Certificate of Status Desired '’ $8.75 Adcitional
Zp Country Zip Country Fee Required
8. tdaka check payable ta: Dapt. of State {Ses reverse side for fes information)
9, Name and Address of Cumment Raglstered Agent 10. (f changed, new Registered Agant/Office
Name

MITCHELL, JAMES R

Street Address (P.O. Box Numbear [; sy sy m—y e
9095 S.W. 87TH AVENUE ” ﬁ“‘ﬁ‘fﬁ‘ﬁi’é e e e
SUITE 777 Sufte, Apt. #, elc. Pl
,MﬁHi ES k4], 25
M!AM' FL 33176 Clty Zip Godel

FL

10a. Pursuant i the provisions of sections 620.1051 and 520,192, Florida Statutes, the abova-named limited partnership organizad or registared under the laws of the State of Florida, submits this statement

for the purpose of changing its reglstared office or registered agent, or bath, in the State of Florida. Such change was
agent. | am famillar with, and accapt the obligations of sectien 822,192, Florida Statutes.

SIGNATURE {(Registerad Agant A Ing App

authorized by its ganeral partner(s). [ hareby accept the appointment of registared

DATE,

A GENERAL PAR:I'NER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Name(s) cf General Partnar(s) 118 o b o e bk remmors) | 11D City, State & Zip Goda 116, otuen iamber
FFE [, INC. 90395 SW 87TH AVE. #50 MIAMI FL S48206

\

AL
DEC ~ 2 i99g,

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

12.

| do haraby certify that the information suppfied with this filing is voluntarfly fumished and does net qualify for the exemption stated in Section 119.07(3)(k), Flarida Stalules. | release the Division of

Corporations from any liability of non-compliance with Section 119.07(3)K) In the event that the infarmation supplied is deerned exempt from public accass. [ further cartify that the Informatian Indicated on
this annual repart is frue and accurata and that my signature shall have the same legal effects as if made under cath, | further certify that | am a Genaral Partner of the limited partnership, receiver or lrustae

empowarad (o exagiie this report as required by chaptar 620, Florida Statutes.
SIGNATURE Mﬁ\ N ) /p

e L11tofa%

Typed or Printad Name of Gs\r}e)ml Partner S‘gnlag Form D—G me% \R M 1+Che I f

- i 1
Daytime Telephone Numbe( %:)F’)) 2 ] '_505‘

CR2E003 (8/98)



