FILE ON OR BEFORE APRIL 7, 1999 TO AVOID .
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT “;“‘ﬂ""‘" f"sﬂ' FILED
ecretary of State ’
1999 DIVISION OF CORPORATIONS a0 LPR - y A 10 59

1. Name of Limited Partnarship fa. DOCUMENT # SLURE rAnT e

At BEACH VINTAGE PROPET T

T i e
Mailing Address Principal Office Address 3. Date Formed or Registered 5a gggbl:?‘r Er??gégt:élons as
1601 JEFFERSON AVE. 1601 JEFFERSON AVE. 10/28/1988 $309,000.00
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139 | 3a. cate of Las Repot AR
03!23/1998 5b Amuunlco;;amta! ]
— . Contributions inFLORIDA
— 4 S[a’o or Caumry o( Format.an lo date.
2. Mailing Address 2a. Principal Office Address o ,3(}9/ 60 OO
| L
Sute. Aot ¥, ol SR T e T T T e
- plied For
P S oo 650081866 21 vt optessio
S T . o ) 7 Certificate of Status Dasired $8.75 Additonal 1
Zip Country Zip ' " Country ] . _u_ __ _ FeeRequired
8 de( rhe: ~ pa \y ahle e tu Depl of S!a!L (See reverse side for fae |nlomlahun)
9. Name and Address of Current Reglstered Agent N T ,'l'c'“a'nge& o é;gls'!'w;é"Aé;n&aﬁ-c-; B TP
R T e s e s e e ""rw
CARVER, MICHAEL I _ e ]
‘m1 \‘EFFERSON AVE [ Streol Address {P.0 Box Number Is Not Arceplabre)
MIAMI BEACH FL 33139 [ site, Apt 8 e 1T ——8
— - = s ., 4 ] 3 41; o
City
»H»_-Lt. (}:L}» ¥FE2E., 25

1oa Pursuant 1o the provisions of sections 6201051 and 620.192, Flarida Stalutes, the above-named hmitad parinership organized or registered under the laws of the: State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida  Such change was authorized by its general partner{s) | hareby aceept the appointment of ragisterad
agent. | am lamiliar with, and accept the obligations of section 620.192, Florida Slalutes

SIGNATURE {Registerad Agen! Accepting Appointment) OATE

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

11, Name(s) of General Partner(s) 1 113, 00 AT Pt Ot o tamars). g b, v sweszeod | ___ 1_10_ Docﬁueri\ll:nh\abtz\?:iber L
POLAKOFF, STEVEN 1520 EUCLID AVE MIAM! BEACH FL
CARVER, MICHAEL 1520 EUCLID AVE MIAM! BEACH FL
KAMEL, PATRICIA 22 KEVIN ROAD EAST BRUNSWICK NJ

4*;}‘%'“4

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

42. 1dohareby certity that the information Suppld with this filing is volkmtarily furnlshad and does nat quality for the exentption slaled in Secton 118.07(3)(k). Fiorida Statules I release the Division of Cmporanons
from aty liability of non-compliance with Sedon 119.07(3)(k) in the event that th | agmation suppiied is daemad exgnpt from public access | further certity that the information indcaled on this annual repon

is true and accurate and that my signature sfjall have the same legal effects a, nder cath. | further certify th | am a General Partner of the hmiled parlnecship, receiver or trustee empowored la

exacute this report as required by ¢
SIGNATURE e A/ fos
Daytvmc Telephone Number 30 S J Y /y_,z S/

|_Typed or Printed Name of Geners) Partner Signing Form _

002758

CR2E03 (12/38)



