_FILE ON OR BEFORE DECEMBER 31,1398 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership
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278

MIAM! CHINESE COMMUNITY CENTER, LTD.
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Mailing Address Principal Office Addrass 3. Date Formed or Reglstared 5a. capital Gantributions as
Shown en racord.
G0-ME—CHAN- 231 NE. 18TH STREET 10/2711988 $1,000,000.00
B265-NORFHWEST-201-FERRAGE MIAMI FL. 33132 3. pate of Last Report hiieatid
MIAM-LAKES L3901 -
01/20/1998 5D, Amount of Cagital
: ~ Centributions it FLORIDA
. 4., state or Gourtry of Formation to date:
2. Mailing Address 2a. Prncipal Office Address FL
OSIUIte , Apl. #, tc. Suite, Apt. #, etc. 6. FEI Number I:I Aoplied F
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[} :&%o’tfb@m Ave * EL ¥ .
ity & State City & State 13 3494320 ) D Not Applicable
&fp{\x ) N B 7. Certificate of Status Desirod ﬁ $8.75 Additional
Zip Country Zip Country Fee Required
\ o%} 8. Make chack payab!e o Dept. of State (Sea reversa side for fes Information)
g, VN:mu and Address of Current Registered Agent 10. 1 changed. new Reglstarad AgenVOﬂlcq
Name
SHIH, ISAAG Siroot Address (PO Box Ramber |
e X INUmMber
331 N.E. 18TH STREET Tﬂﬂﬂﬂz?q- ZT" 1l —-
MIAMI FL 33132 Sulte, ApL #, olc. jj 1 7137 :j:j-"—‘u 1 .1.—_1.» Hhoh
City

for the purpose of changing its reg office cr

DATE

10a. Pursuant ta the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership onganized or reglstered under the laws of the State of Florida, submits this statement
agent, or beth, in the State of Florida. Such change was authorized by its genaral partner(s). 1 heraby accept the appointment of registared

agent. | am familiar with, and accept the obligatiens of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepling Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR CTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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11.  Namas)of General Partner(s) 118, oo o e o oergy | 11D, Clly, State & Zip Code 11c. Du:.len?tlasnﬁ?mﬂber
SHIH, ISAAC 1801 NORTHEAST 4TH AY MIAMI FL 33132
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

DATE,

4 2. tdohoreby certify that the information supptied with this fillng is voluntarity furnished and does net qualify for the axemption stated in Section 118.07{3){k), Florida Statutas. | release the Division of
Corporations frem any llability of nor-complian{l with Section 119.07(3)(k} in the event that the information supplied is deamed exempt from public access. I further certify that the Information Indicated on
this annual rapert is true and accurate and thayphy signature shall have the same jegal effects as if made under oath. | further eartify that | am a General Parther of the limited partnership, recaiver or trustes

empowered to executs this report as required i chapter 620, Florida Statites.

12]15[48

Typed or Printad Name of General Partner Signing Form
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