FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
——Witl, BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED .
£ Y OF STATE
ANNUAL REPORT W eyt DW%%%?%B%FCDRPERAT%HS

_ 1999 P DIVISION OF CORPORATIONS 99 SEP 18 PH 2 52
1. Name of Limited Parinership 1a. DOCUMENT #
A22931 miallar’

TRAFALGAR ASSOGIATES OF SHERIDAN, LTO. 0RO MG
1]
Malling Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
6505 BLUE LAGOON DR, STE. 250 €505 BLUE LAGOON DR, STE. 250 07/18/1986 $108,143.00
MIAMI FL 33126-600 MIAMI FL 33126600 38. Date of Last Report i
10/03/1997 5b. amount of Capits!
Contributions In FLORIDA,
3 4. stata or Country of Formation todeate:
2. Maling Address 8. Principal Office Addrioss FL $ 108,143.00
Sulte, Apt. #, 8lc. Sulte, Apt. ¥, etc. N B, FEINumber Apptied For
City 8 State Clty & State 36‘3375436 Not Applicable
T. Contificate of Status Desired [j $B.75 Additionat
Zip Country Zip Country Fse Required
_B. Make check payable to: Depl. of Stale (See revarse side for fee Informaticn)
9, Nams and Address of Current Reglstersd Agent 1 0. H changed, new Regislered AgentiOffice
Nama
g:oc‘:)'cBEL[:l% LT:OOONNRD;R" SE'?EC,) 240 Street Addrezs (P.O. Box Number I8 Not Accepiable)
MIAMS FL 331266001 Bl A, ot
Cily Zip Code
FL|

104a. Pursuantio the provisions of saclions 620.1051 and 620.192, Floide Statutes, the sbove-named limited pannership organized of reglstered under the laws of the Stato of Fiotida, submits this statemeant
for the purpose of changing lts registered cffice or raglstered agent, or bolb, in the Stale of Florkie. Such change was authorized by ite general pariner(s). | hereby accept the appointment of registared
agent. | am famillar with, and accapl the abligations of section 620.182, Florida Statutes.

SIGNATURE (Repisterad Apenl Accepling Appolntment) DATE ;
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUSTY BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstration/

Addrese of Each General Partner
11 a'_(_Do NOT Use Post Office Box Numbers) 11b. Chy, Btate & Zip Code 11°' Documant Number

11. Name(s} of Goneral Partner(s)

TRAFALGAR ASSOCIATES OF SHER ~275 -FONTAINEBLEAY BLY - -~ - - F~ =AML~ - - - 158521
6505 Blue Lagoon Drive|#250, Miami, F1 33126-6

E:D':l i = 4""“'"“! oo, T
I:':SEJ A78--0 {0t g
PERRSRE. 25 haa ), o

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

12_ 1 do hareby oartify thal the information supplied with this fiting I voluntarily furnished and does not qualify Tor the exemplion stated in Saction 118.07(3)k), Florda Stalules. | rlease the Division of
Corporations from any liability of non-compllance with Section 119.07(3){k) in tha event thal the Information supptied |s deemed exempt from public access. | furiher cartify thi the Information indicated on
this annual report is true and accurate and that my signature shall have the same lagal effects as if mada under oath. | further certify that | am a General Partner of the limited partnership, recelver or trustes

empowered to axecute this report as requirad by chapter 620, Florida Stalules.

CR2EQ03 (8/98)

9-11-98
SIGNATURE DATE
Jése Antero nzalez, Vice President _

Typed or Prinled Name of General Partner Signing Fom} Daytime Teteph
Fd




