" FILE ON OR BEFORE DEGEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALT'2 FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

LIMITED PARTNERSHIP
ANNUAL REPORT
Secratary of State

1999 DIVISION OF CORPORATIONS 8 DEC 23 PH L: 30

1. Name of Limited Partnership 1a. DOCUMENT # SECRET@RY DF S
A20892 TALLAHASSEE, £l IJ%EA

Maillng Address Pincipal Office Address 3. Dats Formed or Registersd Ba. caphal Contributions as
Showr on record.
6915 RED ROAD 6915 RED ROAD 10/01/1985 $475.00
SUITE 211 SUITE 211 3a. Date of Last Report '
CORAL GABLES FL 33143 CORAL GABLES FL 33143
12/15/1997 5b. Amount of Cagital
Contributions In FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, etc. Sulte, Apt. #, etc.
e, Apt. #, etc. e, Apt. #, & 6. FEINumber 2 Applied For
City & State iy & Sale 58-2594366 L ot Applicable
7 - Certificate of Status Desired D $8.75 Additionai
Zip Country Zip Cauntry Fes Raquired
8. Maks check payable to: Dapt. of State (See reverse side for fae Information)
9, Nameand Address of Current Registerad Agant ] 1 D. l-f-c_hange-d, new Registered Agent/Office

MName

VALENT!, CHARLES JR.

Street Addrass (P.Q, Bax Nurnbel; Irar. Mot Améptabla)

6915 RED ROAD
SUITE 211 Suite, Apt. #, etc.
CORAL GABLES FL 33143 Ciy Zip Codo

FL

10a. Pursuant to the provisions of sections 620,1051 and 620,152, Florida Statutes, the above-named limitad partnership organized or registared under the laws of tha State of Flerida, submits this statemant
for the purpose of changing Its registered office ar registared agent, or both, in the State of Flerida. Such change was authorlzed by its ganeral partner(s). | hareby accapt the appeintmert of registered
agent. | am familiar with, and accept tha obligations af section 620.192, Florida Statutes.

SIGNATURE {Registered Agant Accapting Appointment) DATE

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

1. Name(s) of Ganoral Partner(s) 112 g or i:;i?‘ogx?:gxpﬁﬁawr y | 11b. City, State & Zip Code 119G, ocurem nomber
GRAVOISE MANAGEMENT CORP 6915 KRED ROAD, SUITE CORAL GABLES FL H73352

Ayl e gd 10
017147 3—“8113 ""’——Uﬂa
skl 4] ;

—

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

42, |do hereby certify that the Information supplied with this filing is voluntarily fumished and doss not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | ralease the Division of
Comperations from any ability of non-compliance with Section 119.07(3)(k) In the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated an

this annual report is true and accurate and that my signature ghall have the same lagal effacts as if made under sath. [ further certify that ! am a General Partrier of tha limited parinarship, receiver or trustes
empowarad o execute this report as requlpad by ch , F Statutes.
18- 4f
SIGNATURE . oae (2 24/77

Typed or Printed Nameomeer%ﬁer/SngéEm/ ‘\ At S l—-“ \-hJ,_Sn:.! _ Daytime Telaphana Number /jb() i fe ??é &

CR2E003 (8/98)



