FILE ON OR BEFORE DECEMBER 21,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Pt
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretaty of State DIVISION OF CORPORATIONS
1999 DiVISION OF CORPORATIONS

S8 NOV 30 PM 3: 19

1. Neme ot Limited Parnership 1a. DOCUMENT #
A21377

HEMISPHERE CENTER, LTD. RN GR A

Maifing Address Principai Offica Addrass ) 3. Date Formed or Registered 5a. Capitat Contributions as
Shown on racord.
12955 BISCAYNE BLVD. 12955 BISCAYNE BLVD. 12/04/1985
SUITE 314-A SUITE 314-A 3Q. Dato of Last Repart $1,160,000-00
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 12/01/1997 [y S———
4, State ox Country of Formatian gn;;ﬁtgutlons mFLORIDA
2. Mailing Address 2a. Principal g«zge?« é
Szfépéi#'f’@mmm AJE _ At# [GEpTa guE| FL 200,000
i elc uite, Apt. #, otc. 6. FEI Number [ Applied For
ases I/ ! Tg / D ﬁ iy & Ste CQ ? o — 59‘2630238 [ ] Nat Applicable
M [ A-M { F L”' HfM/{ I r—’&7 ) 7 . Certificate of Status Dasired @/ $8.75 Additional

Zip Country Country Fee Requirad

?:3 [ 3 3 (/'E-A 2 3 / 5 } (/ 5’ A_ B. Make chack payable to: Dept. of State (See revarse sida for fee Information)

nefiff
Q. Name and Address of Current Reglstered Agent 10. T changed, new Registered Agent/Offica
] B Name 77 ‘T/V\l
KRUSS, ANDREW Stre tAdd M‘%Cb‘[\l/n A{x;(e §mb],'{'(
e ress ox Number |3 Not a,
12955 BISCAYNE BLD. #314 Lllo 776 T AVE
Sulte, Apl #\.BT
NORTH MIAMI FL 33181 e, Sd ! 7—5 7 ?
City Zip €
_ MLAL FL|*32%,27

102, Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-namad |imited partnership organized or registered under the laws of the State of Florida, submits this statement
for tha purpesa of changing its registered office or registered agent, or both, In the State of Florida. Sueh change was authorized by its general pariner(s). 1 hareby accept the appointmant of reglstered
agant. | am familiar with, and accapt the obligations of section 820,192, Florida Statutes.

SIGNATURE (Reglsieced Agent Accepting App ) M—" W# oas__ /1 / & Y, / 7- -

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

41.  Name(s) of Genaral Pariner(s) 11a. m;‘i"gffa:’fp?f o e s | 11D, Gity, State & Zip Code 116, pogumsant Nomber,
TERREMARK AT HEMISPHERE INC. W -NORTH-MRAMIFL M23977
2 T!GErTAIL AVE
gu:’k I P Ao, FZ
TS TR RS R ——t
=i a.fﬁa.wa. TS e
‘ kSO0 0 kSIS 00

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

1 2_ 1 do heraby certify that the infermation suppiled with this filing is voluntarily fumished and does not qualify far the exemption stated in Section £13.07(3)(k), Florida Statutes. [ release the Division of
Carperations frorn any lability of non-campliance with Section 119.07(3)(K) in the avent that the informatian supplied is deemed exempt from public access. | furthaer certify that the information Indicated on
this annual report is true and accurate and that my signature shall have the same iegal effects as if made under oath. I further certify that 1 am a General Partner of the limited partnarship, receiver or trustes
ampowerad to exacute this report as required by chapter 620, Florida Statutes.

SIGNATURE //(/wé_ / f—— o | /r/b?’/f/

L’
‘Fyped or Printed Name of Genaral Partner Signing Fomm __ME)‘/ /‘ 4 '/’{; Daytime '_l’etthone Number 3 ﬁ r C?r ﬁ f/ / / f

CR2E003 (3/98)



