FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

- roo-
FLORIDA DEPARTMENT OF S1ATE

LIMITED PARTNERSHIP FILED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Sooretary of State PG NE BORPORATIRNS

DIVISION OF CORPORATIONS

1998
9T0EC 15 PHI2: 17 N}“

H

1. WNemea of Limited Paringrship ia. DOC U M ENT # 12 /

A22402 AR

C.J.F. KENRICK, OF FLORIDA L.P., LTD.

) Dato Formod or Regislered 5a. capal
Malling Address Frincipal Qlfice Address 3 o o rHegistcr Sr.,’;‘l?, S?Ig’;gﬁg"’”“ as

6315 RED ROAD 6915 RED ROAD 04/22/1986 $475.00

SUITE 211 SUITE 211 3. Dato of Last Reporl
CORAL QABLES FL 33143 GORAL GABLES FL 33143
1 1/15’1996 5b Amount of Capital
Contrlbutions in FLORIDA
4. state or Counlry of Farmation to date
2. Mailing Address 28. Principal Office Address
o _ ) FL N
Sulte, Apt. #, etc. Suite. Apl. #, elc. 6. Ferhumber T )
A Applied For
Cily & Stale 1 City & state 59-2699342 L Not Applicable
7. Cedificale ol Stalus Desired l:] $8.75 Addilionat
Zip Country Z1p Country Foe Required
8- Make check payable to. Depl. of State {See reverse sido for foe Information)
9, Name snd Address of Current Reglstered Agent 10. 1 changen, new Regislered Agant/Oliice T
o = e
VALENT' CHARLES J JR. Strect Addiess (P.O. Box Number Is Nol Acceplable) T
I I O 13
6915 RED ROAD
SUITE 2" Suite, Apl #, el
OORAL GABLES FL 33143 Cily FL Zip Code

10A. Pursuani to the provisions of sections G20 1051 and 670,192, Flotida Statutes. the ebove-named limited parnership org'mued of reg: s'cred under the laws of the State of Flarida, submlls his staterenl
for the purpose of changing ils registarod oflice of registerad agent, of botl, in tho Slale of Florica. Such change was authonzod by its goneral partner{s} | horeby sccept tho appaintrnont of registerad
agent. | am familiar with, and accapt tho obligahans of section 620.192, Flarida Statutes

SIGNATURE (Registered Agent Acceopting Appalntrment) _ L. DATE _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. Addross of Each General Partnor . . qan Vlfiégi-é;tlationj
11. Narme(s} of Ganoral Pertner(s) 11a. (Do NOT Uso Post Oflice Box Numbers) 11b. Cly, State & 7p Code | 71!2'_7“_7[_)gc;gmqm Homiber

GRAVOISE MANAGEMENT CORP 6915 RED ROAD, SUITE CORAL GABLES FI H73352

CH AR 2 2 "Li '}'a'U L
0 Pt Wt [ty
#E#**l.’fi&.'“f[i L2 2 ;.(*_

Y S R S
Note: General partners MAY NOT be chan_ggd on this form; an amendment must be filed to change a general partner

12. | d¢ hergby cerlily that tho informalion supplied with his fling is voluntarily lurnished and d-oes not gualfy Ior lho eyemp'uon stated in Saction 118 07{3)(k), Florida $tatules | release the Division of
Corporations from any liabilily of non-complanceo with Section 114.07({3)(k} in the event that the informalion suppl ed is deemed exempt from public access. | further cerlily That the information indicatod on
this annual repart is true and accwete and that my SIUHEHLITL shall have the sanmo legal olfacts as it made under call | furlher certily thal | am e Geoeral Pariner ol the limiled partnorship, receiver or trustec
empowered to execute this reporl . Florida Slalutos.

DATE r"’ll"%?
hone Number ( X3 t'J/)Ja’C/—Q‘)é ("'

SIGNATURE |

Typed or Printec Name of Gonreral Parlnor Situn

Joarmy Jonwsed . Daytime 1

CRPECOZ (5/97)



