FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ! LE D

HMITED PARTNERSHIP
ANNUAI. REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS g9 JAN -5 f{ﬁ 0 21

1. Name of Limited Partnarshi ia. DOCUMENT #
st ERY OF STATE
A23996 SHREIASSEE L orioh

Mailing Address Principal Office Address ) 3. Date Formed or Registared Da. capital Contributions as
Shewn on record.
11601 SW. 62ND AVE. 11601 SW. 62ND AVE. , 12/31/1936 $300,000.00
MIAM] FL 33156 MIAME FL 33156 3a. Date of Last Report ' .
02116/1998 5b. amount of Gapitat
’ Contributicns in FLORIDA
. 4., state or Sounlry of Fermation to date:
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, etc. - Suite, Apt, #, etc. i
Ap! Ap B, FEI Number [ Applied Far
City & State ' City & Stats - 53-2348123 [ Not Applicable
7. Certiicate of Status Deshed ] £8.75 Addiions!
Zip - T Country ) - T Country _ Fee Required
8. Make check payakle to: Dapt. of State (Sea reversa sitle for fes information)
R " Name and Addrass of Current Registersd Agent 1 0 . If chanﬁsd. naw Registered Agant/Offics /"_
i Name T o I
BENAZERA, SYBIL
Straet Address (P.O. Box Numbar !s Not Acceptable) ~
11601 SW. 62ND AVE. N 7
MIAMI FL 33156 T AN N
City T i //' Zip Code
_ 1 - - FL
1 Oa_ ; to the provisians of 820.1051 and 620,192, Florida Statutas, ths abova-named limited partnarship organized or regis:ere’d/ under the laws of the State of Florida, submits this statement
for the purposa of changing its ragistarad office of reg 1 agent, or both, In the State of Flerida. Such change was authotized by iis general parine«(s). | hereby accept the appointment of registerecd

agent. | arn famillar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registarad Agent Accepting Appoiniment) - — —— DATE

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

11. Name{s) afGérSgrél Partnar(s) 11a. mo‘:}’g;’ ls,igfpii‘:“p‘;iﬁfﬁmm, 11b. City, State & Zip Code T1C. oo o
SERNAKER, ETHEL BURD 11601 S.W. 62ND AVE. MIAMI FL
SOoOO02 VS22 0——1

=01/22/38--01 1 15—-022
kD AH. 25 kRS RE. 25

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

2 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not quallfy for the exemphon stated ia Section 119.07(3)0() Florida Statutes. | releasa Lha Division of
Cuorparations from any Tability of nen-compliance with Section 118.07(3)(k) in the avent that the i ied i3 & from puklic access. | further certify that tha information indicated on
this annual report is true and accurate and that my signature shalt have the same legal effacts as If made under oath. | further cartify thatl am a General Partner of the limited partnership, receiver or trustes

ampowered to execute this report as raquired by chapter 820, Floridz Statules.

SIGNATURE __ 552 f I ﬂ B ,J Y .méﬁ o . oare_\ 2\ 3o\ A
Typed or Printad Name of General Parinar Signing Form M&&ﬁmﬁi&aaﬁwﬁle[mcm Nurber ( 0= o 7 -9 43—

CR2E003 (8/98)



