FILE ON OR BEFORE DECEMBER 31,1993 OR LlMlTED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B, Morthom SECRETARY BF &l kiaws
1999 Secratary of State myisio AF UHE
DIVISION OF CORPORATIONS g8 DEC 17 AMil: 16 U(Yd—i
1. Name of Limited Partnacship 1a. DOCUMENT #

A25343 EVpP

FLORIDA HOUSING GROUP, LTD ATRE |\I|lllII\!Hl\lHIlIIIIIIIIIIII!IlIHI\I!HIII
Malling Address Principal Office Address 3. Date Formed or Reglstered 5a. capltal Contributions as
Shown on record,
C/0 WOLSON & STARKMAN S617 NW 7TH ST. 10/16/1987 $3,200,000.00
1500 SAN REMO AVE. #125 MIAMI FL 33126 33. bate of Last Report TETEEEE
CORAL GABLES. FL 33146
12/15/1997 5b. Amount of Capitai
- Confributions in FLORIDA
4, State or Country of Fomation 1o date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, efc, Suita, Apt. #, atc. )
uite, Apt. #, e uita, Apt. #, & 6. FE!Number X Applied For
SHES i 65038431 (¥ Mot Applicable
7 . Coriificate of Stalus Desired [ | $8.75 Additional
Zip Country Zip Country | Fae Required
8. Make check payabla to: Dept. of State {See raverse side for fee informatian)
T 9 Name xnd Address of Current Registerad Agem ) ) 1 0. If changed, new Ragistered Agent/Office
Name
STARK MARK R Street Add {P.C. Box Number Is Not A . tabie)
reet Address {P.O. Box Number Is copplable
1500 SAN REMO AVE., #125 o

ulte, Apt. #, etc. ji
CORAL GABLES FL 33146 Sl Ao #. 8 R A e e

City T R T

10a. Pursuant to the provisions of sections 620,105 and 620,192, Flarida Statutes, the above-namad limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of ragistared
agent. 1 am familiar with, and accept the obligations of section 820,182, Florida Statutas.

SIGNATURE (Reglstered Agant Accepting Appaintment) DATE

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

11.  Namefs)of Ganeral Partnacis} 118, o ot e e e ao ey | 11h. Gy, Stoto & Zip Gode i, poocitert
HERNANDEZ, MAURG 5617 NW. 7TH STREET MIAMI FL 33126
WOLFSON, BERNARD 2800 SW 28TH TERRACE . MIAMI FL 33133

F

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

12. 1do hereby cerlify that the lnfcnnauon suppiiad with this filing is voluntarily fumished and does not ﬁuaiify for the exempticn stated in Section 119.07(3)(k). Florida Siatutas. | releasa the Pivision of
n-compliance with Saction 119.07(3)(k) in tha event that the information supplied is deetmed exampt from public access, | further certify that the infermation indicated on
rate and that my signatura shali have the same legal effacts as if made under cath. 1 further coctify that | am a Genaerat Partner of the limited partnership, racalver or trustee

rt as required by chapter, Florida Statutes.
SIGNATURE e ome___/2/. /;/‘/ 25

empowered to Execute this

= i 5
Typed or Printad Name of General Partner Signing Eom ﬁ ECr—n s M & / '%d?q Daytime Telaphona Numbar 363 66 (~12 3 (3]

—————

CR2E003 (8/98)



