FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
SECRE :
ANNUAL REPORT Sandra B. Mortham ﬂmg arﬁ? E%Rg\éggesn%%xs
Secratary of State
1999 DIVISION OF CORPORATIONS

9BDEC 10 AM 845 -

12 14

IR

1. Name of Limited Partnership 1a. DOCUMENT #
A22807

PAPPAS CENTER, LTD.

3. Date Formed or Ragistered

Mailing Addrass Principal Ofice Address 5a. capital Contributions as
Shown on record.
1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY 06/25/1986 $750,000.00
SUITE 1061 SUITE 1061 3a. pate ofLast Raport IV
CORAL GABLES FL 33146 CORAL GABLES FL 33146
1 2! 26/ 1 997 5b. Amount of Capital
Caontributions in FLORIDA
> o 4. State or Country of Formation to date:
- Mailing Address . Principal Office Address
AL 75000
Suite, . &, etc. Suite, Apt. #, ele.
Apt i 6. FEI Number O Applied For
City & State City & Stats - 59-2685111 Not Applicable
7. Coriificats of Status Desired 0 $8.75 Agditonal
Zip Country Zip Country Fae Required
_8_ Make check payable to: Dept. of State (See reverse side for fee information)
9, Name and Address of Current Registered Agent 1 ﬁ. If changed, new Ragistared Agent/Office
Name

FARBISH, HOWARD J.

Street Address (P.O. Box Number ts Not Acceptable}

1320 SOUTH DIXIE HIGHWAY
#1081 Suite, Apt. #, elc.
CORAL GABLES F1. 33146 ity Zip Gode

FL|

1 Oa_ Pursuant to the provislons of sections 520.105% and 820,192, Flerlda Stetutes, the above-named llmite:; partnership organized or registerad under the laws of the Stata of Florlda, submits this statement
for tha purpose of changing His registered office or registared agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appointment of registered
agent. | am famiiar with, and accept the obligations of section 820,192, Florida Statutes.

SIGNATURE (Registerad Agent Accapling Appointment} DATE

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

1. Nameto) of ool Paorts) a. oo e e e [ 116, o s s Zp0oce Mo, _poiomien
BERMAN, DAVID M. 1320 S DIXIE HWY #108 CORAL GABLES FL
SWICHKOW, BERNARD 1320 S DIXIE HWY #1086 CORAL GABLES FL
STAKL, HARVEY H. 1320 5 DIXIE HWY #106 CORAL GABLES FL
g Ao vl o0 ——
FARBISLY, HOWARD J. 1320 S DIXIE HWY #106 CORAL GABLES FL {2215/ 90-~0i072~0in
kpsnSIL 25 skswDon, 20
MILLHAUSER, HOWARD P. 1320 S DIXIE HWY #1086 CORAL GABLES FL

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

42. 1do hereby cerlify that the infomration supplied with this filing is voluntarily kimished and does not qualify]r;r the examption stated in Section $119.07(3)(k}, Flotida Statutes. | releass the Division of

Corporations from any liabiity of non-compliance with Section 119.07(3)(k) in the event that the inf
thig annual report is true and accurate and that my signature shall have tha 2, i
empowared to execute this report as required by chaprer 820, FIW

SIGNATURE

legal effocts as

Ge

DATE

tion supplied is deemead axempt from public access. I further certify that the infarmation indicated on
de under oath, | further ceriify that [ am a General Pariner of the limited parinership, receiver ar trustes

{ z{k/%?/

Typed or Printed Name of Genaral Pariner Signing Form

v I
O N

Baytime Telephore Numbsr_g____é.ss,m___os‘ hd

CR2E003 (6/98)




