i

FILE ON OR ﬁEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham LED
ANNUAL REPORT Secretary of State D,wngN gﬁ'RY OF S TAT[
1998 DIVISION OF CORPORATIONS ORATIONS

98 J2
1. Name of Limhed Partnerchip 1a. DOCUMENT # N ’2 AH,! 02

A21967 T RRAAD WA

GRAND OAK LIMITED PARTNERSHIP
Qpt /24

Mallng Address Principal Office Address 3, cate tofmed or Registered 5a. gﬁmlgﬁmggré@ns as
2685 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE 02/04/1986 §21,100,000.00
SUITE 302 SUITE 302 3A. Date of Last Raport ' ' "
MIAMI FL 33133 MIAMI FL 33133
01’03, 1997 5b. Amountof Capital
Contributions in FLORIDA
4. slate or Counlry of Formation to date:
2. Mailing Address 24a. Principal Office Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 6. FEI Number 0
Applied For
Ty & Stale City & Staio 59-2668546 ( Not Appiicabie
7. Centificale of Status Desired E $8.75 Addilional
Zip Country Zip Country Fee Required
8- Make chack payable to: Dept. of State (See revarse slde for fee Information)
©. Name and Addresa of Current Reglstered Agent 10. 1 changed, new Registered Agent/Office
Name
M w BIONDO & MOHENO P ﬁ Streel Add (P.O. Box Number Is Not Acceptable)
ress (P.O. Box Nuj eptable
900 |NGPJ\HAM BUILDING
25 SOUTHEAST SECOND AVE. Sie, Aol #,o1c
MMI FL 33'31 City FL Zip Code

10’. Pursusni 10 the pravisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limited parinership organized or regislered under the laws of the State ol Florida, subrmits this statement
for tha purpose of changing #te registered olfice or regislered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl tha appointmanl of registered

agent. | am familiar with, and accept the obligatons of section 620 192, Florida Stalules.

OAYE

SIGNATURE [Registered Agent Accepting Appaintment)

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

Address of Each General Parlnar . .
11, Nema(s) of General Pariner(s) 118. 5, 10T Use Post Oilice Box tumnersy | 11D- City. Stala & Zip Code 11€.  pocument Number

VIRGINIA MANAGEMENT CORP 2665 S. BAYSHORE DRS¥ 302 MIAMI FL P21620

DO03002H 2944 0——6
=312 8-~ 1005 -~0gs
HMESB. D0 %5500, D0

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, | o hareby cerlify 1hat the information supplied with this filing is voluntarily furnished and does nol qualiy for the exemplion stated in Section 119.07(3)(k}, Fierida Statutes. | release the Division ol

,corporatnons from any habllity of non-compliance with Seciion 118.07(3)(k) In the evenl that the information supplied is deemed exempl ram public ascess. | further certity that the infermation indicated on
‘this annual report is trqa and accurate and thal my signature shall have the same legal effects as il made under oath. | further certify that | am & Genersl Partner of the limited parlnarship, receaiver of trusles

Tnpowered o exacutdthis rapor as requj y thapler 620, Statutes
S|G|<|ATURE —_ : L""""" N care_December 30,1997

Typed or Printed Name of Ga!\era! Partner Signing Form __J__eg_n:Marc_Meu i@y ___ Daytime Telaphons Number ____._ 305-858-7749

CR2E003 (6/97)




