FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

" LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1- Narne of Limited Parlnership

B.M.J. ASSOCIATES LIMITED

DOCUMENT #
857

L DT

Mailing Address
265 NW. 27 AVE.
SUITE 18
MIAMI FL 33125

Principal Office Address

285 NW. 27 AVE.
SUITE 18
MIAMI FL 33125

GE

3. Date Formed or Registered

09/27/1985

34. Date of Last Report

02/13/1996

5a. Capital Contributions as

Shown on record.

$5.00

2. Mailing Address

2a. Principal Office Address

4, sizte or Country of Formation

FL

5b. Amount of Capital

Contributions in FLORIDA
o date

s PATINO, MARIO

285 NW 27TH AVENUE
a SUITE 18

MIAMI FL 33125

Suite, Apt #, elc. Suite, Apl. #, atc FEl Numb
i ® o554 163 3 foptedror
_ : Not Applicable

City & State City & State pp

T. Certificate of Status Desirod ] $8.75 Addilional
Zip Country Zip Country Fee Required

B. Make check payable to: Dept. of State (See reverse side lor lee informalion)

O, Name and Address of Cument Reglatered Agent 10. 1t changed. new Registered Agen/Office
Name

Strest Address (P.C. Box Nurnber Is Not Acceplable}

Sulte, Apl. #, etc.

City

2ip Code

FL

SIGNATURE (Registered Agent Accepling Appointment) _

4 Oa_ Pursuant te the provisions of seclions 620.1051 and 620.192, Florida Statutes. the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registered office of registered agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appaintment of ragistersd
agent | am tamibar with, and accept the obligations of secbon £20.192. Fiorida Siatules.

DATE

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

4

2020 L'E-‘"::l,.

1 1. MName(s) ol General Pariner(s) 1i 1 a. (Doﬁﬁglﬁfsg'égsclhog\ﬁmehaéxpﬁﬁ%%em) 1 1 b. City. State & Zip Code 1 10- Dof:,ﬁgnt:a&g:bm
ODAN CORPORATION 285 NW. 27TH AVE. # MIAMI FL 33125 M21059

12706/ 3k -01015-~001
AR E DRI WL L5 2 S s

Rl

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

this annual repart is true and accurate al
smpowéared 10 execule this repon

SIGNATURE

Typed or Printed Name of General Partner Signing Form

121 | do hereby certdy thal the infarmation supplied with this fiing is voluntarily furnished ang#foes Not quality for the axemption stated in Section 119.07{3){k}), Fiorida Statutes. | release the Divislon of
Corporations trom any habilty of non-complance with Saclian 119.07(3)(k) in the evenf that the fnformation supplied is deerned exempt from public acoess. | further certify that the information indicated on
My signature shall nave the same leghl elfecis s i made under oath. | further cerlify that | am a General Partner of tha limited parinership, receiver or frustee

DATE

Daytime Telaphone Numbar M) 6W~m l

0004088

CR2E003 (8/98)




