FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

L)

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Mame of Lemited Parlnership

“A25834

OCUMENT #

SOVEREIGN CAPITAL GROUP LIMITED PARTNERSHIP

F’u.s
0F STAT
nth\ ?f:‘oarnnm

g] JN 1L AH 94O

00

Mailing Address
—E03-PONGE-DE-LEONBLYD.
—SUFE-H1*
LORA-GABLES-H-00104—

Principal Office Addrass

—2%-PONCE-DF TEOR BV

SRR~
= GORM-OABLES-FHI3t "

3. Date Formed or Registersd

01/25/1868

38. Date of Last Report

5a. Capital Contributions as
Shown on record.

$100,000.00

2. Mailing Address

L] L]

8% o,

24. Principal Offuce Addres

20 s\

» B

® o,

4, state or Country of Formation to date

FL

5b Arnount of Capital
Contriputions in FLORIDA

$1000.00

Suite, Ap|. #, etc.

Suite, Apt. ¥, elc

Suile TH

& 2\V20
City & State
Ml | F‘Oﬂ*l\

City & State .
Miam

Floride

6. FEINumber

[ Applied For
D Mot Applicable

Zip Country
B3O

UaA

"aB\3o

Country

Vep b

7. Centificate of Status Desired

a

$8.76 additional
Fee Required

8. Make check payable to: Dept. of State (See reverse side lor fee information)

9. Name and Address of Current Registered Agent

10, 1 changed, new Registered AgenyOffice

VERGARA, CARLOS M

—STE-#4140—
~GORAL-GABLES-FL-93454

—25-PONCE-DE-LEONBVD- @ o S.W. B¥ 5.

S ulte 2\
Mlasd Aorida 3230

Mame

SENTCL 0 S 0 ]

i

Street Address (P.0. Box Number Is Not Acceptddd)y” 1oy - 7 ——1T11]5 r"“““UUd
BRG] DT ¥

Suite, Apt. ¥, etc.

-

City

FL

Zip Code

agenl. | am farmdiar with, and accept the obligat

SIGNATURE (Registerad Agent Accepting Appointment} __

104a, Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, Bubmits 1his statament
for the purpose of changing its regisiered alfco or registered agent, or both, in the State of Florida. Such change was authorized by its peneral pariner(s). 1 hereby accept the eppointmant of registered

ons al seclion 620.192, Flori

DATE

rl=30-9¢

A GENERAL PARTNER THAT IS A COFIPORATIGN LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

e th 2120

11. Name{s) of Ganeral Partner(s) 11a. o R A N U G, ers) | 11b. City, State & Zip Code 11c. Do«?uz?siesr::arggnr:‘bar
SOVEREIGN VENTURE CAPITAL, | -£2333-PONCE DELEON Bt “CORAL GABLESFt M79542
Bo sW. B2 &7 M’mm'-.":\- a3\do

CR2E003 (6/96)

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

12.

SIGNATURE -

I'do hereby certily that the informanon suppfied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Carporalions from any kabilly of non-comphance with Secton 119.07(3)(k} in the event thal the information supplied is deemed exempt from public access. | further certify tha! the information indicated on
this annual report s lrue and accurate and that my signature shall have the same legal effecls as il made under oath. | jurther certity that | am a General Pariner of the limited parinership, receiver or trusiee

empowerad o execute this report as required by iga Sialutes.

DATE

\W-209 4

Typed or Printed Name of General Partner Signing Forrnc‘au‘ uc mwg "M ‘ 'Q__Lg; Daytime Telephone Number l_____!., \- 0O |q

ZTe Genecnl PASTAGL

oo0aTe Y




