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FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION E: ﬂ g l;

AND $500 PENALTY FEE Ny D
Ty
FLORIDA DEPARTMENT OF STATE

Sandra Mortham 97 HAR 2[} AH “: 22
Secretary of State
SECRETARY Cf

DIVISION OF COAPCRATIONS *n

LIMITED PARTNERSHW *
ANNUAL REPORT

1997

DYKES ROAD ASSOCIATES, LTD.

'ALLAHASSEE LURII}tA
1a, DOCUMENT #

A22921 RO AR

1 « Name of Limitad Partnership

0, Name and Address ol Current Reglstered Agent 10. ttchanged, new Flagisterad Agant/Glfice

GONG, EDMOND J. e B
0161 BLUE LAGOON DFI.. SUITE 270 Straet Address (P.0O. Box Number Is Not Acceptable)

MIAMI FL 33126 Suile, Apl. 4, elc. !; 3: % al/:
City FL

Zip Code

10a. Pursuantto the provisions of sections 6201051 and 620 192, Florida $talules, the above-namad limited parinership organized or reglstered under the laws of the Stala of Florida, submits this statement for
the purpase of changing Its registered office or registerad agent, or both, in the State of Florida, Such change was authorized by its general partner(s}. | hersby accepl tha appoiniment of registered agent.

1 am famliiar with, end accept the obligalions of section 620.182, Florida Statulas.

SIGNATURE (Reglstered Agenl Accepling Appolntment) DATE _

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

Address of Each General Pariner )
11. Namal(s) of General Paniner{s) 11a. (Do NOT Uss Post Office Box Numbers) 11b. Cily, State & Zip Code

INFLAHEDGE RESOURCE FUND %6161 BLUE LAGOON DRI MAM) FL 33126

Reglslration/
1 1 C. Document Number

4

Malling Aadress Principal Office Address 3. Date Formed or Roegistered 5a. gﬁ‘;“;,', 2,‘,”,‘,‘;]};‘:3?“5 as
% EDMOND J. GONG, ESO. % EDMOND J. GONG. ESO. 07/17/1986 $65,000.00
6161 BLUE LAGOON DR. SUITE 270 6161 BLUE LAGOON DR., SUTE 220 38, Dare of Loct Frpert it &
MIAMI FL 33126 MIAMI FL 33126 mlwnggs
5b. amount of Capital
Contribudions in FLORIDA
3 ,_2 4. state or Country of Formation to date:
+ Malling Address 8. Principal Gffice Address # "
FL 97 %1 =
Sulte, Apt. #, selc. Suite, Apt. #, atc. 6. FEL Numbes
59‘2694482 I:I Applied For
City & State City & Stais [ Not Applicable
7. Ceriificata of Status Desired 0 $B.75 Additionat
Zip Country Zip Gountry Fes Raquired
8. Make check payable to: Depl. of State {See reverse sida io-rﬁo information)
JAVIDN . T

CRZE003 (11/96)

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

1 2. | di;hsreby cerlity that the Information suppliad with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07{3)(k), Florida Stalules. | release the Division of
Corporations from any liabllity of non-complinnce with Section 119.07(3)(k) in the svent that the informalion suppliad is desmed exempt from public access. 1 furlher cedify that the information indicated on this
the same legal eflects as I made under aath. ! Hurther cerlify that 1 am a General Pariner of the limited partnarship, receiver or trustae

ida Statutas
DAYE 2@ 5

annual sapor Is true and accurale and that my signature shall ha
empowersd 10 execute this report as required by chapter 6240,

SIGNATURE -

ES o ND T GON G e rerreriome é?@ 26/~ ).

Typed ot Printed Name of General Partner Signing Form




