FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F*‘ E F E}}

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
X
ANNUAL REPORT sandra Morthar SEKOV 12 aMlo: 2
retary of State
1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A2

rass i < 2003 W
' 2 s

Malling Address Principal Office Address 3. Date Formed or Ragisl.ered ba. g:opﬁl Eno?;gg’ut»nns 2s
18825 NW 14 AVE. ROAD 16325 NW 14 AVE. ROAD 02/10/1986
MAMI FL 33169 MIAMI FL 33189 m'm'w
34. Date of Last Roport
12/06/1995

5b. amount of Capital
Contributions in FLORIDA

. 4. 5tata or Country of Formation to date:
2. Mailing Address | 2a. Principal Office Address FL b D
te, Apl. ¥, elc. ito, Apt. #, etc,
Suite, Apl. #, et Suite, Apt. #, stc 6. FEI Number Q Applied For
City & State City & State O Not Applicable
7. Certilicate of Status Desired g/ $8.75 Additionar
Zip Country . Zip Country Fee Roquired
: 8. Make check payable 1o: Depl. of State (See reverse sids for fee information)
9. Name and Address of Cutrent Registered Agent 10. ¥ changed, new Registered Agent/Office
j : Name
JENKINS, NELSON
18825 NORTHWEST 34TH AVENUE ROAD Street Address (P.O. Box wae@@@@ﬂ EUDB B 2— —=
MIAM! FL 33169
Sulte, Apt. ¥, elc, ****200 UU **&*200 00
City FL I:,.p Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named dimited partnership organized or registered under the laws of the State of Florida, submits this statement
lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by ks general partner(s). | hereby eccept the appointment of registered
agent. 1 am familiar with, end accept the obligations of seclion 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appointment) DATE

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

§1.  Nsme(s) of General Panner(s) 11a. o 8PHS F o Mo | 11b. City, State & Zip Code 1€, nodment Nember
JENKINS, NELSON 18825 NW 14 AVE. ROAD WAMI FL
#
_{

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

42, 1do hereby certity that the information supplied with this filing is voluntarily furnistied and does not qualify for the exemplion staled in Section 119.07(3)k). Fiorida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3Xk) in the event that the information supplied is deemed exempt from public access. | further certify that the Information indicated on
this annual report is true and accurate and thal my signature ghai have the same legal effects as if made under path. | lurther cerlify that | arm a General Pariner of the limited parinership, receiver or frustee

ireq A7 6, ||iii’

DATE J/'C?' - 9

Typed or Printed Name of General Pariner Signing Form ‘ Me/‘-SQﬁ/ L/& “ Kl IJ \s Daytime Telephone Number p-‘,’ é 2’ gh :" ? 7 Z/

CR2EQQ3 (6/96)



