FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMERT OF STATE Frieen

Sandia Mortham SECRE U‘Rﬁ (5 STATE
[‘T'.'l‘)'i]‘% OF CORPORATICHS

RRCITIN I D HICER

LIMITED PARTNERSHIR
-
ANNUAL REPORT ~ -
Secretary of Stlate

1997 DIVISICN OF CORPORATIHONS

1 « Name of Limiteg Partnership 18. DOC U M ENT #

A22591
GAPITAL GAINS GROUP, LTD. RN ||II|II!II)I?IHII\IIINI!III I\III W

Date Formad or Registered 53 Capit:s’ Contribulions &<
Mailing Address Principat Office Address 3' - g Shé.lr.'r,u on mguu‘

6425 SW 135TH DR. £425 SW 135TH DR. 0512071986
MIAMI FL 33156 MIAMI FL 33156 $1,413,000.00

3a. Date of Last Report

09/16/1995

5b. Anount gl Capiital
Contribubions 1n FLORDA

e B . 4. stale or Country of Formatian 1o daale:
2. Maling Address 2a. Principal Ofiice Address FL # | 24 é 7Y,
f .
Suite, Apt. #, elc Suite, Apt. #, etc T 6. FEI Hunibe
i o ® 695712130 ] pppled o
— Applicable
City & State City & State [ Not Applicable
7. Certihicate of Stalus Desired u $3.75 Acdditionat
Zip Country Zip Country e o Fee Requred
Make checs payabye to Dept of State (See roverse sie for fee informaton)
8.
9. Name and Address of Current Reglstered Agent 1 0--"'} E;;Vﬁgocl‘ new Registered AgentiOffice
HName -
BROWN, LEWMIS
% GILBRIDE, HELLER & BROWN, PA. | “Stroct Address (PO Bax Number s ot Acceplable] - o
1 BISCAYNE TOWER, 2 S. BISCAYNE BLVD.#1946 - SR e TR
MIAMI FL 33131 B ]
Cty FL ?:p Coda

1 Oa_ Pursuant to tha provisions of sections €20 1051 and 620.192_ Florida Statutes . the above -named Wimited parinerstup organized or registered under the laws of the Sstah. ol Fior da, submiits this statenent
for the purpase of changing its reg stered office or registered agent, or bolh, in the State of Florida Such change was authonized by s general partner(s} | hareby accepl the appointinent of registered
agenl | arn familiar with, and accep! the oblgations of secton 620 192 Fiorida Statules

SIGNATURE {Rogistered Agent Accepting Appoinbment] | DATE _

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

" 1' Name(s) of General Paringr{s}) 1'1 a. (bo NS'FEI hO I%LerBac;xP ’a’;ﬁéers) 1 1 b. City, State Fl z'l’ (?Odﬂ o JLC.? [}(Qﬁ;g;\;&[.u
WMILLER, P. ORME 6425 S.W. 135TH DR. MIAMI FL
N2 &P pund Qurmun Ak .
SO0 1 e
~10/29/9K
2 AN

I Aes

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

1 2 1 do hereby cerlify that the information supplicd with this filng is voiuntarly furnished and does not qualfy for the exemphon slated in Section 119 0’[1)(k) Florida Statotes | release the Dov sion of
Corparations fram any liability of nen compl ance with Section 113.07(3)(k} in the event that the inlarmaton supplied is decemed exampt front publ-c access [ iuriner certty that the nforriabon indcated on
this annual reparl is true and accurale and thal my signature shal have the same legal effects as if made under oath 1 Jurther cerl’y thal | am a General Partner of the Imited psrtaership, receve: o rustee

empowared to exeoulemus&ss required by chapler 620, Florida Statuates
]
76 q/
SIGNATURE - m,é\ , PRESIDENT L

[ [
Typed or Prinled Name ol General Partner Signing FGfPfﬂ'," e P RM’ M ILI.-EQ PRES Cgom%m@rﬁrg ép . 30 s_:(:é_7_3_ﬂz

CR2EDD3 (6/986)




