FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT 8andra B. Mortham SECRETARY GF STAIE
Secretary of State DIVESION OF CORPORATIONS

1999

1. Nemef Limited Partnership 1a. DOCUMENT #
A27326

EDISON GARDENS, LTO. N0

DIVISION OF CORPORATIONS

Mailing Address Princlpal Office Address 3, Date Formed or Registared 5a. caphal Contributions as
Shown on reccrd.
645 NW 62ND $T.. SUITE 300 645 NW 62ND ST.. SUITE 300 11/03/1988 $1,638,661.00
MIAMI FL 33150 MIaMI FL 33150 3a. oate o Last Repon s b
05/11/1998 5b. Amouni of Capitat
Conlrbutions In FLORIDA
4, siete or Country of Formation to date:
2. Malling Address 24. Principal Oice Address
FL
Suite, Apt. #. etc. Suite, Apt. #, elc.
Ap p 6, FEINumber [ Applied For
City & State City & State 65'“)82% 0 Not Applicable
T. Gertificate of Status Desired X} $8.75 additional
Zip Country Zip Country Fee Required
_8. Make check payable to: Dapt. of State (See reverse side for fae informatian)
9. Neme and Addrass of Currant Reglstered Agent 1 0 i changsd, new Regisiered Agent/Office
Name
WOLFE, LEON J., ESQ.
Strest Address (P.O. Box Number Isllomﬂim li*] T F‘: _q_‘ I—-s - ::-3 e ™
100 SOUTHEAST SECOND ST. S - N85 f’gﬁjﬁr@_ O
ulte, Apt, ¥, 6lc. 7.0 o oy T .y N 1 o _'___l_ N
INTERNATIONAL PLACE, 38TH FL et ) sseeS35 00
MIAMI FL 33131 City FL Zip Code

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stalutes, 1he ebove-named limited pattnership organized or regisiered under the laws of the State of Florkda, submite this stalement
for the purpoas of changing s regislered office or repisiered agent, or both, In the State of Florida. Such change was authorized by Its general partner(s). | hereby acoepl the sppolntment of reglsterad
agenl. i am Jamlliar with, and accept the obligations of section 620,182, Florida Statutes.

SIGNATURE (Repgistered Agenl Accepting Appalntmant) DATE

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

Address of Each General Partner . )
11. Names(s) of General Pariner(s) 11a. (Do NOT Use Post Office Box Numbers) 11b. City, State & Zip Code 11€,  pocument Nomber

TEDC/SHELL CITY, INC. 645 NW 62ND ST. MIAMI FL J46201

| qf)}

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

1 2. 160 hereby cartify that the information supplied with this filing Is volunlarlly furnished and does not quallfy for the exemplion siatad in Section 118.07(3)k), Florida Stelutes. | release the Division of
Cortporations from any lisbllity of non-compliance with Saction 110.07(3){k} in the svant that the Informalion supplied Is deemed exempt from public accass. | furthar cerlify that the information indicated on
1his annual report Is true mnd acgurate and thet my signature shall have the same lepat efects as f made under oath. | further cerdify thal | am a General Pariner of the limited parinership, receiver or truates

o ﬂ , da-Statutes.
SIGNATURE N2 2 A 2 PP 205 oae %z@ég
/ TI.orenzo Sdmmone. President L 305/757=3737

Tiirand ar Drrlad Marss &F S amneral Bardeer Eimem lnem et

CR2EQ03 (8/98)




