FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WitL BE SUBJECT TO REVOCATION AND $500 PENALCY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE {—- ! I‘- E D
\ ANNUAL REPORT Sandra B. Mortham ,
1999 Secretalry of Stata, gg ”A‘ l 2 Pa{ 2: I B
DIVISION OF CORPORATIONS oo

[ i S8 MG E

wlive g

Ch o o
4. Name of Limited Partnership 1a. DOCUMENT # I?.*l-[.fi.H.!-Sf:.E,
A23498

PASS SCLAR GENTER. LTO- L B

o IR
FLORIDA

Malling Address Principal Office Addrass o 3 Date Formed o Regiﬂ;ﬂ;’d" 7 7337 Capil;l Cunlrib;ﬁ;}::ag ]
Shown on racord
BO1 W 37TH AVE. #206 801 NW 37TH AVE. #206 | 10/28/1986 -
MIAMI FL 33125 MIAMI FL 33125 3a. pate of Lest Report $96.00
09,’17”997 5b. Amount of Capital
S Conlributions In FLORIOA
S — Y T Y P -1 Country of Farmation to date
- = B Odasiaal Oiics Addrars
| | )
Sulte, ApL ¥, elc. Suite, Apt. ¥, efic 6. FEI Humber o ‘
. L Applied For
City & State City & Siale woemem ey 592763365 U NotApplicatie
o 7. Cetificate of Status Desirsd [;I $8.75 Adgtonal
Zip Country Zip Country | o Fee Raquired
8. Make check payable to Dept of State {See reverse side for fae informat.on)
9_ Name and Addrass of Current Registered Agent 1 [] If changed, new Registared Agenl/Office
Ramg T s S Sttt S — SN
CAPITAL SOUARE INC. P %W" S
Streel Address (P.O Boax Number Is Nol Acceplable)
801 NW 37TH AVE,, #206 o Py -
MIAMI FL 33125 Suite, Apl #, elc L_// Q
Cuty T Trmhem o ' FL [ Zip Code
10&. Pursuant to the provisions of sections 6201051 and 620.192, Florida Stalutes, the 8bove-namad limited partnership organized or registered under the laws of :heWStaxe of Florida su-bmits this statement
for the purpose of changing its ragistered office or registered agenl, or both, in the State of Florida Such change was authorized by its paneral partner(s} | hereby accept the appaontrient of registered
agent. | am familiar with, and accapt the obligatons al section 620 192, Florda Statules
(1}
SHGNATURE (Registersd Agent Accepting Appointment} e oo e . . DATE_ R —— '
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ] ]
Add f Each Ge ! Part Registration/
11. Narne(s) of General Partner(s) 11a. (Do NO?LSJZ : p:;fomc:aé:x n?u:b;rﬂ :|1 b. Gy Stale & 2ip Code B 11c‘__?00\:‘1?§n;al\| '.?n"{bg,
)
@
CAPTAL SQUARE, INC. qN1 MW 37TH AVE., #20 MIAMI FL 33125 V23818 . &
- 2]
&
- 'éJ
=~ S
VIO R e S L —
151799 -~0T00E-—-00s
snaidall 2T #e¥¥141.20
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. | do hereby cartity that the Informalion supplied with this fiting is voluntarily furnished and does not qualify for 1he @xemption stated in Section 119 n7(3)k). Florida Statutes | release the Dwison of
Corporalions from any liability of non-compliance with Seclion 119.07(3){k) in the svant tha! the informalion suppled is decmad sxempl Trom public Bocess { furthar cerlify that the Informalion indicated on
this annual repod is rue and accurate and thal my signature shall have the same legal eMacls as if made under oath | further certily that | am a General Partner of the imited partnership, recsiver or trustes
®ampowered to executa this report as required by chapler 620, Fiorida Statutes
/“%7—7 / o
SIGNATURE / ﬁ — ; ) - . oate T /O (L= a S
Typed or Prinled Nam@m Pannas/igning Form ___ ... _ ...... Daytme Telephone Number_ el




