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 FILLED
ANNUAL REPORT Sandra B. Martham
Secretary of State CSAPR 16 P L 10D
1999 DIVISION OF CORPORATIONS

1. oo ofmtod Farmre 1a.  DOCUMENT # AT RASEEE T Ain
A22915

SOUTH DADE ASSOCIATES, LTD. (T

Maiing Adaress Principal Offics Address 3. Dale Formad o Registered 5a. capral Contributions as
Shown on record
% J & B MANAGEMENT COMPANY % J & B MANAGEMENT COMPANY 07/16/1986 $5,000,000.00
ONE EXECUTIVE DRIVE ONE EXECUTIVE DRIVE 3. Dale of Last Report i )
FT. LEE NJ 0702¢ FT. LEE Nf 07024
12"03/1997 5b Amaunt of Capital

Cantributians nFLORIDA

4, state or Country of Formation to date
2. Mailing Address 23, Principal Office Addrass
TX
Suite, Apt. #, atc. Suite, Apt. ¥, elc. El Numbe:
Ao 6. FEI Number o Applied For
City & State City & State 13-3345183 U Not Appticable
- T . Certificate of Status Desired D $8.75 adananal
Zip Country Zip Country Fae Raquired
8' Make chack payatle 1o Dept of State (See raversa side lor lee information)
yad
0. Name and Address of Current Registared Agent 40. it changed. naw Registersd AgeniiOflice a l)
Name L7
RODIN, M Siroot Address (P.O_ Bax Number 1S Not Acce /’f-)/(’
et Hess (P.O. x Mumber |8 Not prabie}
231 174TH ST. 5
MIAMI BEACH FL 33160 Sie, Agt. #. 81c
Caty FL Zip Code

103_ Pursuant to the provisions of sections 8201051 and 820‘19‘2, Florida Statutes, the above-named ilimited partnership organuzed or registsraed under the laws of the State of Flonda. submits this statament

for the purposs of ehanging its registered affice or registar nit, or both, in the State of Flonda. Such change was authonzed by its general pariner(s) | heraby accept the appointmant of registered
agent. | am famiiar with, and accap! the obligations of 192, Fiogda Statutes
SIGNATURE (Ragistered Agent Accapting Appaintme OATE Z{Q: 2 ; '6 / }é §

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

Addresa of Each Ganerai Partnar Registrapan/

11. Name(s) of General Pariner(s) 11a. {Do NOT Use Pasi Offica Box Numbers) 11b. City. State & 2ip Cade 1ic, Document Numbar
~ THOMPSON, ALLEN 3625 N. HALL ST, #11 DALLAS TX
. T. ALLEN-JAMES CORP. 3625 N. HALL ST., #11 DALLAS TX F93000001256

it S S
P YT
N2, B0 PR, 2D

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

12. 100 hareby ceruly that the infarmalion supplisd with this filng is voluntanty fumished and doas nat quality for the exemplion stated in Section 119.07{INK). Flonda Statules | release the Dwison of
Corporations from any kability of nan-compliance with Section 119.07(3Hk) in the svent that the information supplied is deemed exempl from public access | furthar certify thal the information inaicatad on
Bvis annual 1epon 18 e rid accurate and that my signature shall have the sama leqal effects a3 if made under oath 1 furthaer certify that | am a Ganaeral Partner of tha limiled parinership, recaver of trustes

smpowei#d 10 sxecute this reporl as requirad by cha . Flonda tutes.
| SIGNATURE /ﬁl /Z’%’\ e L 97/ 6/7 &

L4

T T TRy . Y Y ) -\-\./)LJ-'"I 33_)

CR?Fﬂﬂ’i {RI9R}Y



