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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

) FILED
SECRETARY OF 8TA
CIViSION OF COHP[)RATIOHS

1 « Name of Limited Parinership

|CARIBE ASSOCIATES, LTD.

1a.

A23652

DOCUMENT #

97 M

-5 AMI0: 0L

RO

Mailing Address

C/0 ROBERT GOLDFINGER
P, 0. 80X 14424
TAMPA FL 3389

Principal Office Address

C/0 ROBERT GOLDFINGER
P. 0. BOX 14424
TAMPA FL 33650

3. Dale Formed or Registered

BA. Capital Contributions as
Shown on record

12/01/1986
3a. D{\Ie oll Les| Reporl $3 101000-“)
10/ 24/ 1996 5b Amount of Capital

| 2. Maling Address

Conlributions in FLORIDA
1o date:

4, state or Country of Formation

NY

6. FEI Number

28, Principal Oflice Address

Sulte, Apt. #, elc, Suile, Apl. #, atc.

T oo ot o o M. oo e o [ 11b. ouswoezpcos Mo, gl
1 CONTINENTAL EQUITIES 8705 THIRD AVE. NEW YORK NY (92366003320
GOLDFINGER, ROBERT 1014 S. STERLING AVE. TAMPA FL
GOREN BROTHERS 805 THIRD AVE NEW YORK NY (92366005586

BRIk o « et ol Bt

l;] Applied For
City & State City & Slale 13-3377625 Nol Applicable
7. Cortificale of Satus Desired D $8.76 Additional
Zip Country Zip Country Foo Regu'red
8. Make check payable to: Depl. of State [Soe reverse slde for lea information)
9. Name and Address of Current Reglstered Agent 40, ifchanged. new Registered AgentiOliice
Nartre

GOLDFINGERI ROBERT Sireet Address (P.O. Box Numb ;N%H{;biﬁ l‘é‘;‘;‘? = ]_} I 1 uﬂ’-i'Ti..lﬁ
1014 8. STERLING AVE 'L Box Numbar fs Not Accep : ~ TS
TAMPA FL 33829 Sullo, Apt. 4, ¢l L2 oL B R 12 e S BT

Cry Zip Code

FL

108, Pursuan wthe provisions of Bections 620.1051 and 620.182, Florida Stalutes, the above-namod limited parinarship organized of regislered under the laws of tho Stale of Florida, submits this stetermen
for he purpose of changing lis ragistered oflico or ragislered agant, or bolh, in tho State of Florida. Such change was aulthorized by ils general partner(s). t hereby accapl the appointment of reg-stored
agent. | am famiiar with, end accept the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registered Agenl Accepling Appointmant) _ DATE _

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

A

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

12_ | do heraby certily that the rformation supplied with Lhis fitng is velumtarily furnishad and does not qualily Tor tha exemplion slalad in Soction 11¢.07(3)ik), Florida Statutes. | release the Division of
Corpositions from any liabilily of non-compliance with: Seclion 119.07(3)k) in tho evenl that the information supplied is deemed exermpt Trom public access, | further cerlify that the informalion indicated on
this annual report Is true and accurate and thal my signature shall have the same lepal eflocts as i mado undar path, { funther cortdy that | am & General Pertner ol the limited partnership, receiver or trustee
empowered Lo @xecuts this report as required by chapler 620, Florida Stalulos.

\l
SIGNATURE W’

DATE _

5 @wm/& %

&5‘{» g 77

Typed or Printed Name ol Genaral Parlner Signing Form _ Daylime Telephoene Number _

CR2EQC3 (6/97)



