FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ..., . .
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE . oo

FLORIDA DEPARTMENT OF STATE

. LIMITED PARTNERSHIP FILED
Sandra Mortham SECRETARY EF STATE

ANNUAL REPORT
Secrelary of State

1997 DiVISION OF CORPORATIONS

1. Name ol Limited Partnorship 1a. DOCUMENT #
81

coonwmmoemo. D AT MG

Ma ling Address Frincipal Olfice Addrass 3, Date Formed or Registered 5a. gﬁgl’ﬁl g,ﬂggg%o”s s

2 ALHAMBRA PLA2A 2 ALHAMBRA PLAZA 10/07/1987
PENTHOUSE 2 PENTHOUSE 2 $500,000.00

34. Date of Last Report

CORAL GABLES FL 33134 CORAL GABLES FL 3314 01 ,04“996
5b Amount of Capital
Corttributions in FLORIDA
4. s1ate or Country of Formation 1o date:
2. Mailng Address 28. Principal Office Addrass FL
Suite, Apt #, elc. Suile, Apl. #, ete FEI Numb
" " o s
City & State City & Stale Mot Applicable
7. Certificate of Status Desired D $8.75 Addional
: Fee Required
Zip Country Zip Country
8. Make check payable to: Dept. of Stale (See reverse side for fee information)

B. MName and Address of Current Reglstered Agent 10. ! changes, new Registared Agen/Ofiice
BEFELER HENRY neme
4 ALHAMBRA PLAZA Street Address (P.O. Box Number Is Nol Acceplable) »
PENTHOUSE 2 ‘ I S A g ey e e 2
CORAL GABLES FL 31134 sute. Al 4 etc []1;",1 4 'h'l f" Dinqg”“[]l]l
City

104a. Pursuant o the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named limited parinarship organized or registered under tha laws of the State of Florida, submils this statement
lor the purpose of changing its registered ofhice or regisiered agent, or bolh, in the State of Florida Such change was authorized by its general partner(s}. | hereby accepl the appeiniment of registered
agent | arn familar with, and accept the cbligalions of section 620.192, Fiorida Stalutes.

SIGNATURE (Registered Agent Accepling Appoinlment) | DATE

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

11. Namel(s) ol Genotal Parlngr(s) 11a. 100%18';‘96588’ ol “%réeé.%lxp [}Rj rers) 11b. City, Stale & Zip Gode t1c. Do,?ﬁ:,:;aﬁs:ha,
CODINA W CADE DEVEL.CORP 2 ALHAMBRA PLAZA PEN CORAL GABLES FL 33134 M60378

'
i 6'“" 0
O

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

12. | dohoreby certily that the mlormation supphed with this ilng is voluntarily furnished and doas not qualify for the exemption stated in Saclion 118.07(3)(k), Fiorida Statutes. I retease the Division of
Carporalions Trorn any Lability of non-complance with Seclion 118.07(3)tk} in the event that the information suppiied is deemed exempt from public access. | further certify that the information indicaled on
this annual report i trua and accurale and that my signature shal have the same legal effects as if made under cath. | further cerlily that | am a General Pariner of the limited parinership, receaiver or trustee
empowered 10 execule this report as required by chapler 620, Florida Statutes

SIGNATURE . / o S Jv/

Typed o Printed Name of Gengral Partner Signing Form / ; (’f?}y &4/] I e . Daytime Telephone Number

CR2ZE003 (6/96)



