AL A T e e

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

]

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
DIVISION OF CORPORAYIONS

1 « Name ol Limlied Partnership

DOCUMENT #
78

MIAMI CHINESE COMMUNITY CENTER, LTD.

QR 26

FILED
uw?s:oNE(’)‘% OF STATE

CORPORATIONS

DU AR

Malling Addrasa

C/0 WS, CHAN
6205 NORTHWEST 201 TERRACE
MIAME LAKES FL 33015

Principal Office Address

331 N.E. 18TH STREET
MIAMI FL 33132

3. DateTormed or Regjistered

10/27/1988

3. pate of Last Raport

Ba. Capital Contribulions s
Shown on record

$1,000,000.00

04/16/1897

5b. Amoaunt of Capital

Contributions In FLORIDA
4, Stare or Country of Formation to date:
2. Mailing Address 2a. principal Office Address A
Suita, Apt. #, elc. Suile, Apt. #, elc. 6. FEI Number
13 3494320 D Applied For
City & State City & State L Not Appliceble
7. Cortificato of Status Desired & $8.75 addiional
Zp Country Zip Country Fee Roguired
8. Make check payable to: Dept. of State (See reverss slde lor fee Information)
9, Name and Add of Current Regl o Agan 10. It changed, new Registered Agent/Office
Narme
SHIH' I S Add {P.O. Box N Is Not A ble)
. lraet ress [P, ox Number Is Not Acceplable
331 N.E. 18TH STREEY
MIAM‘ FL 33'32 Suile, Apl ¥, elc.

City

Zip Code

FL

SIGNATURE (Regigtared Agent Accepting Appointment)

— DATE _

10&, Purguant 1o the provisions of seclions 620.10561 and 620 192, Florkla Statutes, the above-namead limilad partnership organized or ragistared under the laws of the Slale of Florida, submits this statement
for ihe purpose of changing its registered office or ragistered agenl, or both, in the State of Florida. Such changs was authorized by its general pariner(s). | hareby accept the appeirtment of registered
agant. | em familiar with, and accepl the chligations of seclion 620,192, Florida Statules.

A GENERAL PARTNER THAY IS-A CORPOHATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,

Name(a) ol General Parinar(g)

11 Address of Each General Pariner
a. {Do NOT Usa Post Office Box Mumbers)

11b.

City, Stals & Zip Code

Registration/
Document Number

11c.

SHIH, 1SAAC

I

1801 NORTHEAST 4TH AV

MIAMI FL 33132

AN 4

._“1 iy I"‘h

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

12,
Corporationg from any liabiit
this annual report |s true and
smpowered to execula this re

SIGNATURE

Typed of Printed Name of General Pariner Sipning Form _

rt 8s required by Ghapter 620, Florda Statutes

) Toe. Bl

| do hereby gerlily 1hat the inf@mation supplied wilh this filing is voluntarily furnished and does naol quality for the exemplion slated in Sectan 119.07(3)k), Florida Statutes, | release the Division of
non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. | furlher certily that the information indicated on
curate and that my signature shall have the same legal effects es il made under oath. { further certify that | am a Genera! Partner of the limited parinership, receiver or trustae

———________DATE __lQJ ﬂ‘g *_
Daytime Telephona Mumber Latﬁ)ﬂ;‘i(iébff

CR2EQO3 (6/97)



