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

LIMITED PARTNERSHIF
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

Gl [ \L.I :(L
TRV \
-\BSF[-

TALLAN

1. Name qulmIled Partnarship

A22540

DOCUMENT #

INTERCAP BISCAYNE LIMITED PARTNERSHIP 0%, ,N" f"
C

g5 JAK 13 PH 2: 06

“.r'.i

FLORIDA

VAN OO G

3. Date Formed or Registered

5a. Capital Conlfributions as

Mailing Address Principal Office Address Shown on recard.
233 PONCE DE LEON BLVD.. SUITE 1100 2333 PONCE DE LEON BLVD.. SUITE 1100 05/13/1986 $1,570,337.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 34. pate of Last Rapon ! RITY
10’18!1996 Sb. amount of Capital
Contributions in FLORIDA
) 3 4, state or Country of Formation fo dale:
« Malling Address 8. Principal Office Address
A APV 234
Sulte, Apt. #, etc. Suils, Apl. #, atc. 6. FE{ Number 0
Applied For
City & Stale Cily & Stale 59-2680362 (2 Not Applicable
7. Centilicale of Status Desired I:I $8.75 Additional
Zip Country Zp Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for lee information)
9. Name and Address of Currant Ragletared Agant 10. 11 changad, new Registerad Agent/Office
Name
MNWDRST‘ KENT A Strest Address (P.O. Box Number Is Mot Acceptabla)
_ 2333 PONCE - DE LEON BLVD., SUITE 1100 -
CORAL GABLES FL 33134 S, Api .o
City FL 2ip Code

SIGNATURE (Registered Agent Accepling Appointmant)

108a. Pursuant to the provisions ol sactions 620.1051 and 620,192, Florida Statulas, the above-named limited parinership organized or registerad under the iaws of the State of Florida, submils 1his statement
for the purpose of changing its regislered offica or registerad agent, or both, in the State of Florida. Such change was authorized by its general pantner(s). | hareby accept the appointment of registered
agent. | am familiar with, and accepl the obligations of section 620.182, Florida Statutes.

DATE

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

Registration/

11. Namals) of General Partnar(s) 11a, [DnAhfg;egzggEg:fgg;‘:lepr:;:'rrgers] 11b. City. Stata & Zip Code 11€. Gocument Nomber
INTERCAP DEV. CORP. 2333 PONCE DE LEON BL CORAL GABLES FL 33134 F13892

-
BT
Ekn54

Hll—
BS-BUIUBG-—DDB
,25  wEwwS41, 25

,—.._thr

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

12

this annual report is trug and ace
empowered Lo execute this

SIGNATURE

@ and thal my gipnature shall havel

¥do hereby cartily that the information supplied wilh this filing is veluntarily furnished ang doss not qualily for the exemplion stated in Section 119.07(3)k), Florida Stalules. | release the Divisien of
Cqrporations from any liabllity of non-compliance with Saction 118 67(3)(k) Ir he evenl thal the information supplied is dasmad exempl trom public access. | further cartily that the infarmation indicalad on
ma legai affects as il made under oath. | further cerlify that | am a General Partner of the limted partnership, receiver or trustes

e /YVE S5

Typed or Printed Name of General Partner Signing Form éﬂr!. M‘ijf fé(‘?;/,ékf}‘ Daytime Telephone Number CPQJ) '/Ks’:fpad

CR2E003 (6/97)



