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 LD
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Sacrotaryof State DIVISION UF CORPORATIONS

1999

DIVISION OF CORPORATIONS

1. Name of Limied Pannarship 1a. DOCUMENT #
A23083

WILLIAMS ISLAND, A PRIVATE CLUB, LTD.

A0 TR

Malling Address

7900 ISLAND BLYD.
NORTH MIAMI BEACH FL 33160

Principal Office Addrass

7800 ISLAND BLVD.
NORTH MIAMI BEACH FL 33160

3, Date Formad or Reglstered

08/19/1966

5a. Capial Contributions as
Shown on record.

$99.00

34. Dats of Last Report

00/23/1997

5b. Amount of Capital

Gonfributions in FLORIDA

4, state or Country of Formation to dals
2. Malling Address 28. Princlpal Office Address i
Suite, Apt. 4, etc. Suite, Apt. #, elc. FEI Numbe
6. FErNumber [ Applied For
Cily 8 State City & Siale 59-2707306 Not Applicable
7. Certificate of Status Desired D $B.75 Additions!
Zip Country Zip Country Fee Required
B, Wa: Dept. of State (Ses reverse slde for fer information)
©. Name and Address of Currerd Reglstered Agent 40. It changed, new Registered Agaent/Offios
Name
~BERCOON-MARC—ESQ— Zu 2] RT_ L., £58.
Sireet Address (P.O. BOx Number Is Not Acceptabla)
7900 ISLAND BLVD.
NORTH MIAMI BEACH FL 33160 S Ao !
City ) F 7 F{olh

¥ A
'IOa_ Pursuanl to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, tha sbove-named limlted partnership organized or reglatered under the laws of the State of Flofida, submits thfs statement

{or the pumposa of changing lis reglistered office of regislered agent, , In the Btate of Florida. Such change was authorized by Its general parinar(s). | hereby accapt the appolniment of reglstered
agenl. | am famlliar with, and accept the obligabions of section lorida Siatutas.
SIGNATURE {Regisiered Agani Accepting Appalntmenl) DATE M/f f

A GENERAL PARTNER THAT I5 A CdﬁPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

trat
11¢. Reglstration/

Addrats of Each General Pariner .
11b. City, State & Zip Code Document Number

1. Nama(g) of Genesal Partner(s} 11a. {Do NOT Usa Pos! Office Box Numbars)

NORTH MIAMI BEACH FL F96000005696

1 Dl"ll,.l!“l..—.;l:a-l =S
S8/ 798--0 10485015

wEkRl41l 25 kEew1g], P25

WIP HOLDING, INC. 4000 ISLAND BLVD.

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

1 2. 1 do hareby cerify that the Information supptiad wlth this filing Is voluntarity furnished and doss nat qualify for the exemption stated in Section 110.07(3)k), Florlda Siatutes. | relesse the Division of
Corparations from any liabllity of non-compliance with Section 118.07(3)(k) In the avent 1hat the information supplied is deemed exempl rom public acoess. | further certify that the information indicated on
this annual report Is trug and accurate and that my signeture shall have the same legal effects as If made under oath. | further cartify that | am a General Partner of the limited parinership, recaiver of trustes
empowered to 'xhucm/;};s rup‘l a8 [aqulre apter 620, Florida Stalules.

SIGNATURE 3. y

Typed or Printad Name of General Parlner Signing Form MMM— Daylime Telephone Number

owe__2/18/2F
305

CRZED03 (8/98)



