FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
»  TOREVOCATION AND $500 PENALTY FEE

L|M|TED PARTN ERSH]P FLORIDA DEPARTMENT OF STATE F ” [ “
- ANNUAL REPORT Sandra B. Mortham SECRETARY OF STAT
Socretary of Stale DIVISION OF mnpsmmus

1998 S oy DIVISION OF CORPORATIONS
i o7 M YT
1. Name of Limhed Partnarship . 18. DOCUMENT # J-F P\DJ ] ?. PL 3 ?3

I AR GSIERFTR VAT rRRTAm b

*|FIRST EQUITY ASSOCIATES, LTD.

Ty

el s

E. . 3. Date Formed or Reglstered B8. Capital Cortributions as
%} Maling Address Principal Cflice Address Shown on record
12l 6 ot/
S1 seonwaceven- 28/ @ﬁ { / / 1400-MAM-GENTER 12/20/1986 $470.400.00
MAML FL \ ?W‘fﬂm 34. pate of Last Repont ! '
S IAMI -
- 23131 2513 10002/1966 B fram I s
— 5 4, siate or Cauntry of Farmation 1o date:
ai dress 8. Prinptpal Offi e Address
[‘?" o s & oy R (9,108, 40

Apt #, slc. Suite, Apl #, e1c 6. FE Number
Hﬁ!ﬁjfﬂ )( }2\4( {?0 l/\) ‘//ﬁW/fﬂ ﬂ }(gf 5:9'2807006 BApplied For

Not Applicable

Cit aie F‘ City &
’a fﬂ] -. /ﬁf f[?/ %/ 7. Certificeto of Stalus Desired [:I $8.75 Adaitional

Feo Required

Country Coun
. %3 "'7”‘/’ L/f’d %IL )’L U/;g?, B. Make chock payahie to: Depl. of State (See reverse sida for foo Information)

Q. Name and Address of Current Reglstered Agent 10. 1t changad, now Regislered Agent/Oifice
HName
JONAS, PETER, CPA Stvoot Address (PO Box Hamberls midceb!ab &0 Pt s Ry g | e g &
8370 W. FLAGLER ST. AT =0 S
-BUITE 125 Sulle, Apl. #, etc. EE O BRSO 2 B
MV\Ml F‘- 33144 City FL | Zip Code

10&_ Fursuani to the provisions of sactions 620.1051 and 620.192, Florida Statules, 1he abevo-named imlled parlnership organized or registerad under the laws of the Stale of Florida, submiis this statemont
{or the purpoese of changlng its registered oflice or regislared agant, or both, In the State of Florida, Such change was authorized by its general parlner(s). | hereby accepl the appeintment of registered

agent. | am famlliar wih, and accept the obligations of section 620.182, Fiorida Statutes.

SIGNATURE (Registered Agent Accepling Appaintmont) _ | . I e DATE

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

11, Namols)of Ganeral Partnoris) 1ia. m:‘NdS%?éié’Lii?%ﬁﬁf’éi‘ij.‘::;;,s) 11b. Gl S8 2ipGode 116, pouomiomer
] 1(‘/ £ / W
PAREIRA, ALAN S, LRG| iL
'BISHOPRIC, KARL 1400 MIAMI CENTER MIAMI FL

Ky '
¥ | Qee.
Nofe] General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, | o8 'hereby canily 1hat tho information supplied with this filing Is voluntarily furnished and doos not qualdy for the oxemption stated in Section 118.07(3)(k), Florida Statutes. | release the Divisian of

Corporations from any liability of nen-compliance with Section 119 07(3)(k) in the evant thal the information supplied 1w deemead oxempt rom public access. | Jurlher cerlify that tho information indicated on
this annual report Is true and accurate and thal my signature shall have the same logal eflecls as if made under oath, | further cerlity that | am a General Parlner of 1he limited parlnership, receiver or irustoc

4 smpowsred 10 execule this reporl as required 20. Florida Statules.
SIGNATURE W bl . DATE_ /

Typod o Printed Nema of Qeneral Pariner Signing Form M[ﬁﬁ/ S yﬁgk//m ____ Daytime Telophone Number 513'05’} —79,- 4/9’ 0 é

CR2E003 (8/97)



