FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTVENT OF STATE seored UED
Sancdra B. Mortham y
ANNUAL REPORT o ot DIVISION 67 tosb D%f%%; "
F CORPORATI
1999 DIVISION © IONS

98DEC 22 Pipo:
1. Name of Limited Parinership 1a. DOCUMENT # 2 PHIZ 33

A20898

JANMAR PROPERTIES, LT, i ll(l! T

Malling Address Principal Offico Addrass 3. Date-Formed or Registered 5a. capital Contributions as
Shown on record.
4849 PONCE DE LEON BLVD. 4549 PONCE DE LEON BLVD. 10/02/1985 $4,148,587.24
SUITE 403 SUITE 403 3a. pate of Last Report Rt
CORAL GABLES FL 33146 CORAL GABLES FL 33148
12/09/1897 8b. amount of Capitar
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Maillng Address 2a. Principal Office Address
FL
Suite, #, etc. Suite, Apl. #, etc.
uite, Apt. #, etc uite, Apt. #, etc. 6. FEINumber 2} Appiied For
Chy & State City & State 59-2568569 EJ wot Applicable
) 7. Cetificate of Status Desird a $8.75 Additional
Zip Coauntry Zip Country Fea Raquired
8. Make check payable to: Dept. of State (See roverse sida for fea informaticn)
9_ Nams and Address of Current Registared Agent 1 0. lf ql]a_nged. naw RegigtaradAgunﬂOfﬁoe
Name
RAWLS' B.D. Street Address (P.Q. Box Number Is N
———
4649 PONGE DE LEON BLVD. OO T 248938 5
SUTE 403 Suite, Apt. #, etc. - aes—aaT
B Y T )
CORAL GABLES FL 33148 Ci g zB. Zip Coda 28,2
ty FL | P

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinarghip arganized or registered under the laws of the Stata of Florida, submits this statement
for the purposa of changing its regl d office or ragi 1 agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hareby accept the appeintment of registered
agent. | am famillar with, and accept the cbiigations of saction 820.182, Florida Statutes.

SIGNATURE (Registered Agent A g Appoil ) DATE

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

. Narme(s) of Generai Partner(s) 11a. (Do’:fg;f' f;:’%?“ﬁ::ﬁﬁﬂ@;{,, 11b. City, State & Zip Code 11c. noi‘:f;ﬁﬁg;’w
JANMAR CORPORATION 4649 PONCE DE LEON #403 CORAL GABLES FL 33146 254301

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

12. !dohereby certify that the information suppiiad with this fiing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3){K}, Florida Statules. | releasa the Division of
Corporations from any liabillly of non-complance with Section 119.07(3)(K) in the event that the information supptliad I3 deemed exempt from public accass. | further cartify that the informaltion indicated on
this annual reportis true and accurate and that my signatura shall have the same legal effacts as If made under oath. | further cortify that | am a Genaral Pariner of the limited partnership, receiver or trustee
ampowared to execute this repert as required by chapter 620, Florida Statutes.

siGNATURE . /3 . 1O L4 0, ) owe._t 2017 /58

Typed or Printed Name of General Partner Signing Formn B 'Dc RQ.UJ ‘5 y,-, E, e Daytime Telsphone Numbar EOS“‘LD{? (0 - 5‘]‘ pIe)

CR2E003 (8/98)



