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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE G 0 ..FILE{'I
ANNUAL REPORT Sondirn Mortuam onvisa 1 OF e
Secrelary of State ' i ES A
1997 DIVESION OF CORPORATIONS 95 D{-.C P {' &
"5 Biggg

1 « Name of Liniited Farlnershig 18- DOCU MENT #

A27413
SARDENS OF MAM LMTED PARTNERSHP 00

Q3

Mai! ng Address Frincipal Ofhce Akirass 3' Date Farmed or Reislered Sa. gﬁg&ﬁ Enn;ggg:ﬁons a8
201 NE 214 TERRACE ATTN. EQUINVEST CORP. 11/18/1988 $075,000.00
N MIAMI BCH., FL 299 NE. 191ST STREET #608 b
NORTH MIAMI BEACH FL 23180 34A. Date of Last Report
01,02“ 5b Armount of Capital
Contributions in FLORIDA
4. State or Country of Formation to dale
2. Maiing Addross 2a. Principal Oflice Address FI. f q’?su 000.00
Suite, Apt. ¥, ¢tc. Suite, Apt #, elc | haumiby - .
I n 6. FEI hum er3325 HApplied For
Not Applicabl
City & State City & Slate ot Appleacie
. . 7. Conticale of Status Desired [:I $8.75 additional
2p Country 2ip Country Fee Required
8, Make check payatle ta: Dept. ol State (See reverse sice for lee inforration)
Q. Name and Address of Current Registered Agent 10. 1 changed. new Registered AgentiQlfice
Name
BESSO, MICHEL
m] NE 214 TERRACE Streel Addrass (P.0. Box Number Is Not Acceptable)
NORTH MIAMI BEACH FL 33179 S R e
Cny FL Zip Code

1 Oa_ Pursuant ko the provisions of sections 620 1051 and 620 192, Florida Stalutes, the above-named limited parlnersnip organized of registered under the laws of the Slate of Florida, submes this slatormenl
for the purpose of changing its reg sterad office or 1eg-stered agerr, or both. wn the State of Florida. Such change was authorized by s general pariner(s). | hereby accepl the appointment of regisiored
agent | am b odiar with, and accepl the obhgations of seclion 620,192, Florida Stalutes

SIGNATUAE {Regstored AQent Accepting Appoiniment) - . DATE

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

11. Mame(s) of General Parner(s) 11a. (Do NG iITUlIJssng[o%CtIb?l‘“cgeé%fﬁ”n%ers) 11b. City. State & Zip Code 11ec. []fo,,ﬁ’i;‘,ﬁ'f,ﬂﬁﬁ;f, er |
EQUINVEST CORP. 2001 NE 214 TERRACE N. MIAMI BEACH FL K18850
RESPRO INVESTMENT GROUP 8200 S DADELAND BLVD. MIAMI FL k42849

4UBGD?D48284—ME
-01/ FKS?——
»*»» L7H. 25

*

)

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

12. Voo herety cerily that the mtonmiation suppried with th s filng is voluntarily furnished and does not guahfy for the exernption stated in Seclien 118.07(3)(k), Florida Statutes. | release the Division of
Corparat ons from any bab ity of non-comghance wilth Section 119 67{3)k) in the event that the informalion suppled s deemed exemipl from public access | further cerlify that the inlormation ind cated on
th s annwal report is true and Becurale and that my signature shall have the same legal eflects ag it made under oath | lurther certify that | am a General Partner of the limitled partnership, recever or rustet

empowired 10 execute s report &5 required by chapter 620, F londa Statates
vo &ouipvnT  Cokp Gw N ¢ yvdae  nwe i - 29-9%&

Typed o Frinted Name of General Partefr Sigring Form . . (S O

SIGNATURE . o~ .
M ' ‘H E L 355& . Daytime Telaphone Number (303‘)520 . ‘ "r'

COO4TST?

CR2E003 (6/98)



