FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT Sandra B. Mortham FILEU 61 16
Secretary of State SECRETARY oF NS
1998 DIVISION OF CORPORATIONS pIVISION OF CORPORATI

1a. DOCUMENT # 97 0C1

A22931 AR

TRAFALGAR ASSOCIATES OF SHERIDAN, LTD.

1. Name of Limited Partnership

Mafting Address Principal Office Addrass 3. Date Formed or Fegislered 5a. Eapita! Contributions as
6505 BLUE LAGOON DR.. STE. 250 6505 BLUE LAGOON DR.. STE. 250 07/18/1986 $108,143.00
MIAMI FL 331 26-6001 MIAMI FL 331266001 38, Dats of Last Report ! !
12/26,1996 5b. Amount of Capital
Contributions in FLORIDA
2 5 4. state or Counlry of Formation to dater
« Malling Address A, Principal Office Address
FL /03,193 @
Sufte, Apl. #, elc. Suite, Apl. #, elc. 6. FE! Number 0
Applied For
Cify & Siato, Tity & Siale 36-3375436 [ Not Applicable
. 7. Certificate of Status Desirad D $8.75 Addilional
Zip Country Zip Country Fee Required
. _G. Make chack payable to: Depl. of State (See reverse skde for les Information)
9_ Name and Address of Currerl Registared Agsnt 10, If changed, new Regislered Agent/Cifice
Name
CACICEDO, RAMON R JR, ESQ
Slreat Address (P.O. Box Number Is Not Acceplable)
8505 BLUE LAGOON DR, STE. 240
MIAMI FL 33126-6001 Sute. Apl. 1. etc.
City FL Zip Code

$0a, Pursuant 10 the provisions of saclions 620,051 and 620 182, Florida Statulos, the above-namad limiled partrership organized or registered under the laws of the Stals of Florida, submits this statement
for the purpose of changing Its registered office or ragisterod agent, or both, in the State of Florida Such change was autharized by ils general pariner(s). | hareby acceapt the appointment of registerad

agent. | am familiar with, and accept the obhgabons of section 620 192, Florida Staluias.

DATE __

SIGNATURE (Registared Agent Accepting Appointmentl) _ -
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namals} of General Partner(s) 11a. {Do':?g?ﬂf]i: Lizfgﬁceggglpﬁﬂﬁ;m) 11b. City, Stale & Zip Code 11¢ DocRusrg:r:;al&uT:n‘!ber
TRAFALGAR ASSOCIATES OF SHER 275 FONTAINEBLEAU BLY MIAMI FL L58521
A 10N Bk 1 -t
-10/03/97--01112--01¢2

RS IL 2T eS4 1, 25

Ky

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

12. I do hereby cenlify thal the Infarmation supplied with 1his filing is volunlarily furished and doas not qualdfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Corporalions from any hiability ol non-compliance with Section 119.067(3){k} in tha avent that the informalion suppliad is deemed exempt from public access, | further certify thal tha information indicalod on
this annual report is frue and accurale and that my signalure shall have the same legal offects as it mada under cath. | further centify that | am a General Pariner of the imited partnership, receiver or lrustao

empowered to execule this reporl as reguired by chapter 620, Florida Siatutes.
00T -2 199

SIGNATURE _(AZ/ DATE !

orm J¢ Sz-; /4 QMJZ A C ( Z L) p — Day_ti(ne Telephona Number _}Q)’: . Z&l"b?[ Q,,

Typed of Printed Name of General Parinar Signin

CR2E003 (6/97)



