S d I

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBSECT
. : TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mprtham SECRETARY OF STATE
Seggalary of Staie DIVISION GF CORPORATIONS

1998

DIVISION OF CORPORATIONS

QBFFB -1, PH 2: 0D

MLAM AIRPORT CENTER, LTD.

1. Name of Limited Parinership 1a. DOC U M ENT #

A28648 LT

Mating Address Princ:pal Olfice Addrass 3. Date Farmed or Registerad sa. Shpital Conlributions as
B414 NW 72 AVE THREE GROVE ISLE DRIVE 12/21/1987 $1,250,000.00
MIAMI FL 33166 NO. 510 38. Date of Last Report ' 4 .
MIAMI FL 33133
. A [ Capital
12/30/1996 5. st Co0tE
4., state or Country of Formation 1o date:
2. Maling Addrase 28. Frincipal Office Address
Sulte, Apt. #, etc. Suite, Apt. #, eic, 6. FEINumber 0
Applied For
City & State City & State 65’0043335 3 Not Applicable
7. Certilicate of Status Desired D $8.76 addilional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stale (See reverse side for iee information)

€. Name and Address of Current Reglstered Agent 10. 1t changed, new Registared AgentiOifice

Namg
F X LN Street Address (P.O. Box Number Is Not Acceplahle)
5414 NW. 72 AVE
MIAMI FL 33168 Suite, Apl. #, otc,

Zip Coda

LCity F L

103_ Pursuart to the provisions of sections 620 1041 and 620 192, Florida Stalules, the above-named limited parinership organized or registered under the laws of the Stals ol Florida, submits this staterant
for the purposs of changing ils regislered oflice or registered agenl. or both, in the Stale of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accepl the obhgations of seclion 620192, Florida Statules

SIGNATURE (Regislered Agent Accepling Appoiniment) _ I e e DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

Address of Each General Pariner . ‘
1 1a. (Do NOT Use Post Offica Box Numbers) 11b. Gity. State & Zip Code 11 C. Documant Numbaer

11. Name(s) of General Pariner(s)

FELLMAN, MARILYN 3 GROVE ISLE DR., #51 MIAME FL

SOOI G Lo g gy id o — )
-02/09/98--D1002--1)18
L LT Y TSSO T T Y N

f IR AN KNS XY

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

19.07(3)(k} in the event that the Information supplied is deemed exempt from public access. | furlher certily that the information indicated on
§ &5 if made under cath. ! further certily thal | am a General Partner of tha/limi ed partnership, receiver or trustee

iy

Corporalions from any liability of non-complian
this annual repor is true and accurale and that
empowerad (o axecule this repon as required b

SIGNATURE ... . _

R Y £ N __Dbare_ lf - A
i I QIL’VLT-(’A Mq\‘q:ﬂimo Telephone Number (310 ) B,SEE.:,SQO,Q oL

Typed or Printed Name of General Pariner Si

CR2E003 (6/97)



