FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE f : ! ( D
Sandra B. Mortham i L. Cis g
ANNUAL REPORT Seoretary of Siate QL Q0T -7 LG 26
Y
1999 DIVISION OF CORPORATIONS

xxnn-- R T

1. Name of Limited Pantnership 1a. DOCUMENT # ]” l ! " ‘“ ' l.l '\w‘n“‘ri
A22540

NTERCAP BSCAYNE LMITED PARTNERSHP ¢ (" NIRRT
Malling Address Principal Office Address 3, Date Formed or Reglstered 5a. Capital Contributions ss
Shown on recerd.
2933 PONGE DE LEON BLVD.. SUITE 1100 2333 PONGE DE LEON BLVD.. SUITE 1100 05/13/1986 $1570.337.00
CORAL GABLES FL Y COHAL GABLES FL 331 k) 3ﬂ. Date of Lest Report ! ' )
01,13’ 1998 5B. Amount of Cai:lla!
Conlributions in FLORIDA
5 Trting Aa 2o Frindoa Ot wa 4, state or Couniry of Formation to date:
» Mailing ress . Princlpal Office ress ___
FL /ST, 7
Suite, Apl. #, etc. Sulte, Apt. #, elc. B, FEI Nomber 0 Applied For
Cily & State City & Stale 53-2680382 [ Not Applicabla
7. Certificato of Status Deslred [3 $8.75 agditional
Zip Country Zip Country Fes Required
8_ Make cheack payable fo: Dapt. of State (See reverse side for fea infarmation}
9, Nama and Address of Current Registered Agant 10. If ¢hanged, new Reglstered Agent/Office
Name
WINDHORST, KENT A. Sireot Address (P.O. Box Numbar 1§ Mot Acoeplable)
reo! i AeH umbar B,
2333 PONCE DE LEON BLVD., SUITE 1100 -
CORAL GABIES FL 33134 Sulte, Apt. #, ate.

City F 2ip Code

4104a. Pursuant 1o the provisions of saclions 6201051 and 620.502, Florida Stetules, the bove-named limited partnership organized or regletered under tha laws of the State of Fiorlda, submilts 1his statemant
for the purpose of changing its registered offica er ragistered agent, or both, In the State of Florida. Such change wes suthorized by its general pariner(s}. | hereby accep! the mppoiniment of registerad
agent. t am famitiar with, and acospl the obligations of seclien §20.192, Florida Statutes.

SIGNATURE (Repislered Agonl Accepling Appointment} DATE

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

11.  Name(s)ol General Parinar(s) 11a. (DD‘?ng!ff;:';:‘f“o%:g’éf:;::;;;) 11hb. City, State & Zip Code TG, o o
INTERCAP DEV. CORP. 2333 PONCE DE LEON BL CORAL GABLES FL 33134 F13892
QOOD0O2EERE2 ——
“15."13." E '“D}Ul?""ﬂ 10
: RS0 25 hkeRS25, 25

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

12, )daheraby oerlify that the information supplied with this fling is voluniarly fumished and does not qualfy for tha exemption stated in Section 119.07(3){k}, Florida Statules. | ralessa the Division of
Corporations from any liabliity of non-compliance with Section 119.07(3)(k) in the evan thal the infarmation supplied ts deemed sxempt from public access. { further cerlify thal the Information Indicated on
thls annual report is true and accurate and that my signfture shall have the same legal effects as if made under oath. | further carlify that { em & General Partner of the mited partnership, racsiver or trustes

DATE ?/ ve 9/ -

Daytime Telephone Number (ddf) f”-}" f?‘a

CR2E003 (8/98)



