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

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF S1ATE FiLED
Sandra B. Mortham
ANNUAL REPORT e Dlwgm ARY 1 OF STar
1998 DIVISION OF CORPORATIONS [ONS

- 1. Namo of Limited Parlngrship 1a. DOCUMENT #
A23893

econs tmvs 1 = W

o |75

10A. Pursuani to the provisions of soctions 620.1051 and 620 192, Florida Statutes. the above-named limiled partnorship organized or registenad under the laws of tho Stale of Florida, submits this stateroent
for the purpose of changing its ragistorod oflice of rogistered agent, of both, in the S1ale of Flerida. Such chango was authorized by s gonara! pariner(s). | horeby accept the appointinest of rog steved
agenl. | am familiar with, and accopt the obligations of sechen B20.192, Florida Statutes

SIGNATURE (Registered Agonl Accepling Ap;)mntmonl) DATE _

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

Address of Fach General Partnor

Rogishetiond

1 1- Hame(s) of Gonorel Parlnor(s) 1 1a' {Da NOT LIso Post Oflice Box Numbers) 1 1 b. Clly, State & Zip Code - i.l_c' [)ocumnr]g_h-lumhor .
KROME, JORN E. 1322 MALLORY CT. NORFOLK VA
KROME, WM. H. 15101 S.W. 200TH ST. MIAMI FL
LI u u itl"""

Not][ General partners | MAY NOT bg _changed on this form an amendmernt must be filed to change a general partner.

12 éjo hereby cortily thal tho Nllonnahon supplied with 11is Ling is volunilarily furnished and doos not qualify for the exernpt:on staled in Section 118.07(3)(k ) Horlda Slatules | releasc fhe Division ol
Corporations from any lability of non-compliance with Scction 1319.07{3)(k} in the eveal That the information supplied is deemicd exempl! from public azcess. | urlther certily that 1he information indicalad en
this annual report is trua and accuralo and that my signature shall have the sanw logal eflects as il made under oath. i further certify that | am a Gonaral Pariner of the limited parinership, receiver of truslee
empowered ta execule this ropert &5 raauired by chapler 624, Flonda Statutes

SIGNATURE . . /Cfm N . e 12-12-97

Malllng Addrass Frincipa’ Office Address 3, pan “w‘"’ or flopistered 5a. %ﬁggﬂgf%gg?gmg as
P.0. BOX 9005% P.O. BOX 2005 12/22/1986 §1,481,864.00
HOMESTEAD FL 330%0 HOMESTEAD FL 33090 3. Date of Last Report ! ! '
12/11/1996 _5_5";;1;:u_m_r3ICap\hl T
S O S— Gonlribtions in FL ORIDA
5 4, stailc or Country of Formation 10 date
2. Maling Address A. Principal Ollice Address FL $16l 713.00
Sulte, ApL. #, etc. " 7| suite. Apt ¥, etc. T o e — L—]—— e
Appliod For
| )
City & State Cry & Stale 59-2756040 . - J Mot Applicatic
. ] _ 7« Cerlificate of Stalus Desirsd D $8.75 Adgitianal
Zip Country 7ip Country Foo Required
8. Make check payabie to: Dept. of Siate (Soo revarse sido for foo information)
@, Name and Address of Cutren?ﬂnglnerod Age-r‘lvl; ) 10. 1 changed, now Regislered Agent/Olfice
Name T
KROME, WH. H. | Sirec: Address (0. Box Murmber 1 Not Acceptabie) - - o
rect ress (.0, Box Number |s Not Acceptable
16101 S.W. 200 ST.
MIAMI FL 3318? Suite, Apt. #, etc ]
City - - FL I 7ip Code

Wn. H. Krome (305) 235-3520

Typed or Printedt Narme of Gonersl Parlnor Signing Fonn _ Daytime Telcphone Number _

CR2END3 (8/27)



