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

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
343

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

PR A |

CJIDLCL) Pi 2: 35

i

1. Name of Limitag Partnarship

Wi
A 12 / /¢

58. capilal Co HhUIIOHS a3

FLORIDA HOUSING GROUP, LTD

Malling Address

2655 LEJEUNE RD,
PH 1D

Principa! Office Address

5617 NW 7TH BT,
MIaMI FL 33126

3. Dale Formed or Fegislered

10/16/1987

3a. Date of Last Repont

Shawr on rocord

$3.200,000.00

CORAL GABLES. FL 33134 -
09/ 13’ 1996 5b. aAmouni of Capital
Contributions in FLORIDA
5 5 4, s1a16 or Country of Formalion to dale:
Maillng Addrass A. Principal Ollice Address
oL pPsont € Smareman o . FL

Sulle Apl # otc. Sulte, Apt. #, otc. 6. FEI Number . . o

a Hemobe 4135 65-0038431 o sppled for
Cﬂy State E{/ Cily & State Not Applicable |

ﬂ Cvﬁ‘ﬁd{s 7. Cortificale of Status Dosired u $8.75 sdditional
Zip Counlry Zip Country Fee Ro quuod L
33| '\{ (o B. Make chack payable 1o: Dopt. of Stala {Seo reversa sido for fao informalion)
Q. Name and Address of Current Reglstered Agn.n! 10. 1 changed, new Registered Agont/Office
- Namo - - o

WOLKSON-BERNARD MNAar K . STarKimerm _ ,
MEWE'HB. l 500 SQ " @emo ﬂl."{?‘ ﬁ 1 Streol Address (P.O. Box Number Is Nel Accoeptable)

Suite, Apl. #, elc.

-SUFEPHTD~

CORA.L GABLES FLW 33/ '-/L. City 21p Code T

B FL |

1 oa. Pursuant to the provigions ol seclions E20.105 1 and 620 192, F lorida Slatutes, the ahove-named iimilod pannerslnp organized or regislered under the laws of the Stale of F lorida, submits 1h|s slaternent
ior 1he purpose of changing its registored olfico or tegisterod agenl, or both, in the State of Florida Sug e was authorized by ils general partner(s). | hereby accepl the appointment of registered
agaent. t am familar wilh, and accep! tho obligations of section 620.192, Ffhrida Slalutes.

Y
. DATE lé 'h

SBIGMATURE (Registered Agent Accepting Appointrent) | &\i’\{\l\

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

Rc:g\stralwaa

1, e o Gonora P T e gttt T4, cry. swes 2 ove 16, ol
HERNANDEZ, MAURO 5617 NW. 7TH STREET MIAMI FL 33126
WOLFSON, BERNARD 2655 LESEUNBRDSTEFHT> | -CORAL-GABLES FL 33134~
2% Sw P TETerw Miawmy  FC 33138

[ ]lmll_mll—]l e Rl e =] I B J
1577 4?~—ulu.3r-m 4

LT TR B S E e, § Nl

.Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, -

| do hareby centily that 1he inlormation su;\plmd wwlh this liing is velurtarily lurnishod and does not qual\fy for the exemptlon stated m Soction 119.07(3)(k), Florida Statutes. | releasce the Division of
Corporalions from any hability of non-comphance wilh Soction 119.07(3){k) in the event hat the information supplied is deemed exermpt from publ-c sccess. | further cerlify 1hat Lhe information indicated on
this annual repor Is fiue and accwrale and Ihat iy signatute shak have the sanie logal offocts as if made under cath. | lurther cedify thal | am a Goneral Partingr of the limited parinership, receiver o trusice

DATE .

SIGNATURE _

Typed or Prinled Name of Gangra! Partnor Signing Form

Daytime Telephone Number

/a7)

CR2E003 (6/



