FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

1- Name of Limled Partnership

ia.  DOCUMENT #
A26360

JUNITED TRUST FUND LIMITED PARTNERSHIP

ANNUAL REPORT Sandra B. Mortham SECRE Tﬁ‘\lﬁl vi 5} F STA
1998 Secrelary of State {IVISION OF o RPORAT]ONS
DIVISION OF CORPORATIONS

ROV 12 PH 3: 24

ARG R B

Malling Address

701 BRIGKELL AVE.
SUITE 1300

Principal Oflice Addrags

701 BRICKELL AVE.
SUITE 1300

3. Date Formed or Registerad

05/02/1968

52, Capital Contributions as
Shown on record

38. pate of Lost Report

$1,000,000.00

MIAMI FL 33131 MIAMI FL 33131
10]14]1996 5b. amount o Capital
Contributions In FLORIDA
_—— 4. siato or Country of Formalion 1o date:
2. Malling Address 2a. Principal Office Address
Suite, Apl. #, elc, Sufte, Apl. &, elc. 6. FEINumber
L) Applied Far
City & Stale City & Stalo 650046462 O not Applicablo
’ 7. Cerlilicate of Stalus Desired D $8.75 additional
Zip Country Zip Country Foo Required
8. Make chook payable to: Dept. of Stale (Sao reverse side for fee information)
©, Name and Address of Current Reglstered Agent 10. Hchanged, new Registered Ageni/Qlfice
Name
UNITED ST FUND‘ lNG Streol Address (P.Q. Box Number Is Not Acceptabls)
701 BRICKELL AVE
STE 1300 Suile, ApL¥, o1G. Y [ WY q_ L IOp RS S
Gty w.w._‘.e% 1 . #L Fekwnd g, on

'[Oa, Purguanl tothe provisions of sections 620.1001 and 620.192, Florida Statules, Lhe atove-named limited pasinorship organized of registered under the laws of the State of Flarida, submits this slatoment
for the purpose of changing lis reglstored oflice or registored agont, or both, in the Slale of Florida. Such chango was authorized by its general pariner(s}. | hereby accept the appointment of registored
agent. | am familiar with, and accept the obligalions of section 620.192, Flarida Statutes

SIGNATURE (Registered Agent Accapting Appoinimant) _ _ DATE

A GENERAL PARTNER THAT Ié A CORPORATION LIMITED PARTNERSHIP dR OTHER BUSiNESS ENTITY

A 12

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Qenaral Patlnor(s)

11 a Address of Each Goneral Partner
* (Do NOT Use Post Oflice Box Numbers)

11b.

Cily, Stalo & Zip Code

Registratianf
Document Numbar

11¢.

UNITED TRUST FUND, INC.

701 BRICKELL AVE., #1

MIAMI FL

Qe

521202

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

this annuat raport IS true and acouralf and th
empowered 16 execute this reporl e required K

SIGNATURE —— ...

Typed or Prinlad Name of Generat Partner Signing Form _

1 do hareby certify that the Information supphed wilh this filing is voluntarily furnished and does nal quality for the exemnption stated in Seclion 119.07(3)(k), Florida Stalutes. | raloase the Division of
Corporations from any liabitity of non-cpriance with Section 118.07(3)(k) in the evenl thal the information supplied is deemed exempt from public aceess. | further certify that the information indicated on
v Bignature shall have the same legal efiecls as it made undor oath. | further cerlify 1hat | am a General Pariner of the limitad parlnership, recelver of rustoe
chgpler 620, Florida Stalutos.

e NS/

:mmes Q. ol

_. Daytime Tefephone Number (3 0 &{g 0) j ”

CR2E0Q3 (6/97)



