- FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJEGT TO REVOCGATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Fil g
Sandra Mortham SECRETA L‘if U»;‘ € Zf{

ANNUAL REPORT
Secretary of State

ORATIGNS
1997 DIVISION OF CORPORATIONS 96 DEC 3 O PH 2‘. !‘ 7 A,
1 « NMarme ol Limited Partnership 1 a. EC U M ENT #
A25648

MILAM ARPORT GENTER, LTD. MG MW

Mailing Address Principal Office Address 3' Date Formed of Registered 53- gﬁgxﬁgf:‘;wg@s as
5414 NW 72 AVE THREE GROVE ISLE DRIVE 1212111987 $1,250,000.00
MIAMI FL 33166 NO. 510 ' '

MIAMI EL 33133 3a. Date of Last Report
5h. amount of Capital
Contribulions in FLORIDA
4, Siate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suile, Apt. #, etc. Suite, Apl. #, stc. EEI Nymbe
g ° 6. ’ 8 Apptied For
- Not Applicable
City & State Ciy & State PP
7. Cenlificate of Status Desires a $8.75 Additiona!
Zip Country Zip Country Fee Required
B. Make check payabla to: Dept. of Siate (Ses reverse side for fea information)
9, Name and Address of Current Registersd Agent 10. I changed, new Ragistered AgentOffice
)
FELLMAN, MARILYN ame
5414 NW. 72 AVE Sireet Address (P.0. Box Nombear Is Not Acceplabie}
M'AM' FL 33‘88 Suite, Apl. #, eic
Cily FL Zip Code

10A. Pursuantio the provisions of sections 620 1051 and 620.192, Flonda Statules, the above-named limitad partnership organized or registered under the laws of the State of Florida, submits this staterment
for the purpose of changing its regislered oflice of regislered agent, or both, in the State of Florida. Such change was authorized by Its general pariner(s). | hereby accep! the appointment of registerad
agent | am familiar with, and accept ihe obligalions of section 620 192, Florida Stalutes.

SIGNATURE (Registered Agent Accepting Appointmant) ____ . _.. _.___ DATE

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

11. Narne{s) of Genaral Partner(z) 11a. (DoAh?g'rl‘es sg';oas(l:%ﬁ%’;e aIxP 33\%9“1) 11b. City, State & Zip Code 11¢c. Do;:f;ﬁg:ﬁsgybm
FELLMAN, MARILYN 3 GROVE ISLE DR., #51 MIAMI FL

OCNON20S S04 0——5
Vil T T
¥eRoTH. 25 eeklTE, 25

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

12, 1do hereby cerlity that the informatian suppl ed with this liling s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)x), Florida Statutes. | release the Division of
Corparatons from any habiify, of non-compliznce with Section 112 07(3)(k) in the event that the information supplied is deemed exempt from public aceass. | further certify that the inforrmation Indicated on
qeurale end that Ry signature shall hgve the game lagal effects as it made under oath. | further certily that | am a General Paniner of the limitad parinership, receiver or trustes

thimgorual report is true a
er:Mexecute 1hig

Zort as required by chapter 620, Florick Statlites
SIGNATURE . .. V.Y M)

AL"\ % DATE W b
Typed or Printed Name of General Partnar igring Form | )

COOALED

i a\"‘ \&A‘\r\?’d ‘ 'VV\ O\ V\ Daytime Telephona Number ‘ J 8 ( - ) u O
A \ X "

CR2EDO3 (5/96)




