FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

Fil.ED
SECRETARY QF STATE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘mwsmn DF CURI’U
ANNUAL REPORT gundrta Mo:l;a:n ot RATIONS
acratary of Stale : .
1997 DIVISION OF CORPORATIONS 97 II;‘IR I O PM I‘ '-I3

1. Hems of Limied Parinership 1a. DOCUMENT #

Fluur st s i W

¥

Malllng Addrass Princlpal Oifice Address 3. Dals Formed or Registered 5a. gﬁglar: ggr:gl%%wns as
- $700 5O, DIXIE HWY.. STE. 570 9700 50. DIIE HWY. STE. 570 03/31/1986 $750.00 .
MIAMI FL 83156 MIAMI FL 33156 . 3. Dato of Last Repor ' g
. 12118!1995 5b. amount of Capital

Coniributions InFLORIDA

_ 4. State or Country of Formation te date:
2. Maling Address 28, Principal Office Address FL $750,00 :'_:
s_ulto, Apt. &, elc. Sulte, Apt. W, atc. . 6. FEI Number 0
59-2695600 Applied For
City & Btale City & State (3 Not Applicable
7 . Cerlificato of Status Desired E $6.75 Adgditional
Zip Gountry Zip Courttry Fep Required
8. Make check payable to: Depl. of State {See reverse side for fee information)
Y= 150 .
9, Name and Address of Cutrent Reglstered Agent 10, i changed, new Reglstered Agentfom‘oef !t !g ) . -
Name
~ $CHUR, ROBERT E ESO. <
HAILE\'. DAWES & HUNT, P.A Streal Addrass (P.O. Box Number Is Nof Aoceplable) \
' ,
. WaANAY
501 BRICKELL KEY DRIVE COURVOISIER CTR Slile, Ap'. #, o, \&N ~7 Sl
A\
MMI Ft 33131 City \\‘ FL Zip Code

‘loa, Purauant 10 the pravislons of sections 620,1051 and 620.192, Florida Statutes, the above-namad limited parinership organized or repisiered under the laws of the State of Flprida, submis this statement for
1he purposs of changlng s raglistered office or registered agent, or both, In the Btate of Flerida. Such change was authorized by ils general pariner(s). | hereby accept the appointmen of reglsiered agan.
{ am famlliar with, and accept the obligations of seclion 620.182, Florida Statutes.

SIGNATURE (Registerad Agenl Aocepting Appelniment) _ —eeeee —— DAYE _ S

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PAR'I'NERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Pariner 11b City, State & Zip Code 1 1c Ragistration/

1 1' Name(s) of General Partner(s) 11 a. (Do NOT Use Post Office Bgx Numbars) : ' - Document Number
MIAMI VALUE CENTER, INC. ' 8700 SO. DIXIE HWY., MIAMI FL JO14W-A

2O0LOEI R e 2

e a0 kEwlES, GO

}

CR2E003 (1

g rtid

o

3
Iy

No‘t& ‘General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,\ | da hereby coftiy that the Informalion Suppliad with this filing Is voluntarlly furnished and does nol qualify for the exemplion stated In Section 119.07(3)(k), Florida Statutes. | release the Divislon of
GCorporations from any liablity of non-gompliance wiih Section 118.07{3)(k} In the event that the information supplied Is deamed exempl from public access. | further cerify that the informatian Indicalad on this

i annual réporl is frue and accurate and that my signature shall have the same legal sffects as if made under oath. | turlher cerlity that | am & General Partner of the limiied parinership, receiver or trustes
éﬁ?« - empoweted to sxacute 1his tepon as requlred by chaplter 620, FloridgAtatutes
pA . ¢
g . 2, 1997 -
«| BIGNATURE Mﬁ({ 2 . . ._ DATE ﬁr_d?ECh _
5] ‘Salva, President (305)670-0303
fi}g Typed or Printed Nama of Genera! Pariner Signing Form _ ¥~ 1 1 1 am J a ! . __ Daytime Tslephone Number _ ),,f,



