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

LIMITED PARTNERSHIP FLORIOA DEPARTMENT OF STATE TS
ANNUAL REPORT Sandra Mortham SECRETARY U SIAIE
' o Secretary of State mvision OF COR PORATIONS
1997

DIVISION OF CORPORATIONS

1. Name of Linsited Partncrship mAzsgg UMENT #

. LMITED PARTNERS OF SOUTH FLORDA AR AR R

Maiing Address Principal Off ce Address 3. Da'e Formed or Aegislered 5a. %g\pl;}l c(mo;gg:;;gm: as
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DAIVE 06/27/1988 $15,000.00
MIAMI FL 33131 MIAMI FL 333 o] ' '

Sb Artount of L?p\ld
F-— _— Contriutons in FLOR DA

3 )alr' ol Lasl Report
s L. |

. 4. smer Country ol Format on o dat
2. Mailing Address 24, Principal Oftice Address FL
Suite, Apt #, elc. Suite, Apl. #, elc [ o
8 ‘sb-0081818 H Applicd For
- - Not Applicable
City & State City & State _ P
7. Cert*cate ol Status Dusirad u $3 T8 Acduona
Zp Country Zip Country Fee Required
B. Make chech payable 1o Dept of State (Sea reverse side for fec informat ond
9_ Name snd Address of Current Reglstered Agent 1 0 i changtfl mew ch stored Agen uunm: T ]
BAUMANN, MICHAEL Mame
540'&'-IICKELL KEY DR Strect Address (P.O. Bax Murber 15 Not Azceptanle) T - T
MIAMI FL 33131 ‘ S —
Suite, Apt #, etc
City ] i:L 2ip Cade T

10a. Fursuant Lo the provisions of sections 620 1051 and 620 192, Florida Statutes, the above named limited panrership organized or registered under tie laws of the Stale of Flar da, subir its this statement

lor the purpose of changing its registered clfice of reqistered agent, or both, in the State of Flar'da Such change was a.tanzed by its ganera’ partien(s) | Ferely azceplt the appair trent of regstered
agenl | am famifiar with, and accept the obhgations of section 620192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appaintment) _ DATE .

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

11, Namefs)of Genesal Partrer(s) 118, (o NOI e Faki e kb Kinbers) | 11b Cry. Siato& 2pCode | 11e. L)Uf‘u?ﬁ_[_lf‘»lmlrr:ll ar
BABCORP, INC. 540 BRICKELL KEY DR. MIAMI FL K27003

300 ] Dy
~10/18/ %
L2 2 e

i

Note: General partngrs WAY NOT be changed on this form; an amendment must be filed to change a‘ﬁené‘r'al parlner.;
12. | dahereby cerlity that th

[ﬁ'uvrr.ali ' supplied with this fing ig voluntarity furnished and does not qual fy far the exeniplion stated in Secton 119 07{3)(«), Flonda Statates { rolease the Diis on ol
-gmpiance with Seckion 19.07(3)(k} in the event that tne inlormation supplied is decnied exempt fron: pubhic access |urtoer certity that the inlarnaton ind.caled on
-apf: and that my signature sha | have the same legal effects as if made under oati: | usther certty that | an a General Partner of the enited parinership recse ver of trugtes

uirpd by chapler 620, Flonda Statutes
Ve .
SIGNATU 19 e

Typed or Prnted Name of General Partrier Sign'ng Form

A
DATE _ 9

CR2ZEQ03 (8/98)

\/mn ) U D'}S“ < Darylirnie Te\tpho'w_r ambier ‘5‘—‘ -7 r2'> _" " ' CZ)? “




