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

h)
'y

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 97 SEP 10 Pl L I
ANNUAL REPORT Sandra B. Mortham PR T oy e
Secretary of State I U\L.Tﬂ!\\[’ Ur 875

1998
1. Name of Limited Partnership 1a. DOCUMENT #

AZS711 RN

F AND R PORT ST. LUCIE, LTD. g4 N‘J\A
C

DIVISION OF CORPORATIONS TALLAHASSEE F LUF}“ |b;‘a

Maliing Adcress Pencipal Office Addrass 3, Date Formed or Registered 5a. gﬁg&?\l E::\égggcl‘iuns as
8801 WATERWAYS BLVD 3801 WATERWAYS BLVD 12/04/1986 $1,400.00
STE M4 STE 204 34A. Date of Las! Aeport ' .
AVENTURA FL 331680 AVENTURA FL 331580
. Al t of Capital
11/07/1696 5b. amoiel ol oo
4, state or Couniry of Formation to date:
2. Malling Address 28. Prinsipal Office Address
Suite, Apt. #, etc. Suile, AL #, elc 6. FE! Number
Q Applied Far
Gity & State City & Stato 59-2736659 (U Not Appicable
7. Certilicate of Status Desired u $8.75 Adgitiorat
Zip Country Z1p Country . ! Fee Required
8. Make check payable to; Dept. of State _(Spe raversa skie for fes Intormation)
©. Nams and Address of Current Reglstered Agent 10. Ifchanged, new Registered Agent/Oflice
Name
FRIEDES, JOSEPH Street Address (P.0, Box Number is Not Acceplable)
3801 WATERWAYS BLVD
STE 704 Suite, Apl. &, Blc.
AVENTURA FL 33180 Ciy FL Zip Code

108a. Pursuani to the provisions of sections 620,1051 and 620,192, Florida Statutes. the above-named limited partnership organized of tegisiered under th laws of the State of Florida, submits this statnment
fof the purpose of changing lis registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registerad

agent. | am familiar with, and accept the obligalions of saction 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appoeintmenl) _ . _ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regisiration/

11. Name(s} ol General Parlner(s) 1ta. o Sddess of £acn enaral Partner 11b. Cily, State & Zip Code 11c.
(D0 NOT Use Post Olfice Box Numbers) Documant Number

FRIEDES, JOSEPH 3801 WATERWAYS BLVD AVNETURA FL

TR BN B P Pod WLT TS S
3 054017
w1 D0l 25 Wk ;

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

12_ 1 do hereby certity thal fhe infermation supplied with this (ffing is voluntarily furnished and does nol quality for the exemption slated in Section 119.07¢3){k), Florida Stalutes. | release the Division of
Corporations from any fiability of non-compliance with Sghilion 119 07(3)(k) in the avenl that 1he information supplied is deemed exempl {rom public access. | further certily that the information indicaled on
(s annual raport is true and accurate and théh my sigflature shall have the same laga! effects as if mada under oath, [ further certify that | am a General Partner of the limited partnership, receiver o trustea

-] pred 10 exacute 1his reporl as requir tar 620, Florida Statutes ]
DATE 4’/ { q

~
SIGNAYURE
~ ’
Partnor Signing Form \/N:fﬁ/( — R 102 Daytime Tolephone Number ﬂ;‘ﬁq_ij’;‘}y[/_)_ﬁ

Typod or Printed Name of G

CR2EQ03 (6/97)



