FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND Siﬂﬂ EENALT FEE

!’ LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i iL ED I "‘[_‘
: Sandra Mortham SECRETARY OF STAIL
ANNUAL REPORT Secrelary of State DIVISION OF CORP RﬁTIOHS

DIVISION OF CORPORATIONS

1997 »
1. Name of Limiled Parnership 4 1a. DOCUM ENT #

A25480 AR AT MOt

GARDENS EAST PLAZA, LTD.

™ ing Addross P_rincipal Office Address 3. Date Formed or Registerad 5a. Gapial Contrinutions as
G/ MR HARVEY WOLFE 1048 KANE CONCOURSE 11/16/1887 $6,000,000.00
425 PLACE JACQUES CARTIER. SUITE #00 STE. 2B B8, Date of Lost Repor IV
MONTREAL. P.O., H2Y 3B1 BAY HARBOR FL 33154 12/22”995
CA Sb. Amount of Gapital

Contribulions InFLORIDA
— e - 4, state or Country of Formation to date:

2. Mailing Address 2a. Principal Oftice Address A

| Suita, Apt, ¥, etc. B B "7 Suite, Apt. ¥, stc. 6. FEI Numbr

£5-0013583 I Applied For

- - (3 ot Applicable

City & State City & State
7 o 7. Gertificate of Status Desired 0 $B.75 Adationa!
Zip Couniry Zip Country Fae Required
8. Maxa check payable 1o: Dapt. of Stale (Seo reverse side far fee infarmation)
[ 9 Name and Address of Current Reglstered Agent $0. 1 changed. new Fopistered Agent/Otlice
Name
GADINSKY, SETH
1048 KANE CONGOURSE Strest Address (P.O. Box Number |s Not Acceptable)
STE #23 Sulte, Apl. #, etc.
BAY HARBOR FL 33154
City FL Zip Cods

104a. Fursuani to the provisions of seclions 620.1051 and 620 182, Florida Stajutes, the above-named limited partnarship erganized or registered under 1he laws of the State of Florida, submits this statement for
the purpose of changing its repistersd office or registered agent, or bath, in the State of Fiorida. Such change was authorized by its ganerat pariner(s). 1 hereby accept the appointment of registered agant.
| arn famihar with, and accept the obligatons of section 620,182, Ftorida Stalules.

SIGNATUHE (Heglsleredl\gnntAocepmgAppomtmem} e i DATE

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

! ‘f:Ronos {11/96)

11 Nama(s) of éenem‘ PaNn;ié):__ ) 11a. (Do 2?1'85:: rPE:tc B!?i::‘;:l?un;;;s) 11b. City, State & Zip Code 11c. nog,e,ffr:;a""mw
QUECAN-B, INC. 425 PLACE JACQUES CAR MONTREAL QUEBEC CANAD L31768
[ P EU?Q5~fL
SO00 s s T ologr—-019
et S IO O T Y
N F<es KWH

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. |dohereby cerlily that the intormalion supphed wilh this fiing Is voluntarily fumnished and does not quality fr the exemption stated in Section 119.07(3)(k), Fiorida Statutes_ | releass the Division of

Corporalinns from any liabilty of nongzomphance with Section 112.07(3)(k) In the event that the information supplied is deemed exempt from public access. I further certify that the Information indicatad on this
annual report is irue and accurale gffl that my signature shall have fe same legal effecis as it made under oath. [ further cerify that | am a Genaral Partner of the limited parnesship, receiver or trustea

empoweied to execute this repgh i atutes.
SIGNATURE _ome _HAZH W0, BT

Typed or Prinle<! Name of General Pariner Signing Form e . Daytime Telephone NUMBOT _ L o i e e
0006281




