FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECY

TO REVOCATION AND

$500 PENALTY FEE

-

LIMITED PARTNERSHIP
y - ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandvra B. Mgriham
Sécrelary of State
DIVISION OF CORPORATIONS

DIVIEION
98 MAY

1 « Name of Limited Parinership

1a, _ DOCUMENT #
A27413

GARDENS OF MIAMI LIMITED PARTNERSHIP

FILED
SECRETARY OF ST,
OF CORPORATIONS

1 AMIO: 82

RN

Mading Address

2001 NE 214 TERRACE
N MIAMI BCH. FL

Principal Olf ce Addrass

ATTH: EQUINVEST CORP.
2999 NEE. 19157 STREET w608
NORTH MIAMI BEAGH FL 33180

4. Date Formed of Aegistered

11/16/1968

38, Date of Last Report

12/26/1986

58. capital Contributions as
Shawn on record.

$976,000.00

5b. amount of Capital

Contributions in FLORIDA
to date:

4. state or Counitry ol Formation

FL

28. Frincipal Office Address

624

2. Malling Address

Ave

3 CE

Sulte, Apt. #, olc. Suite, Apt. #, elc. 6. FEI Number 0
- Applied For
City & State City & Slale . 65-w93325 Not Applicable
A v ENTU aﬂ { F L 0‘ l pﬁ Mfﬁﬂ: F LO &i ’ﬂ 7. Certilicale of Status Desired D 53_75 Additional
o e—— Fee Required

Counlry Country

vs- A | 3301y Us. A

9. Name and Address of Current Reglstersd Agent

8. Maks check payable 1; Dept. of State (See reversa side for fee information)

Zip
33,80

10, 'ichanged, new Registered Agent/Office

Namo
ﬁgk’glﬁ*%nmclz Street Address (P.O. Box Number Is Not Acceptable)
NORTH MIAMI BEACH FL 33179 Sure. AL ¥ e

City FL Zip Code 7k :

108, FPursuant to the provisions of seclians 620.1041 and 620 192, Fiorida Slatutes, the above-named limited parinership organized or raglgterad under the laws of the State of Florlda, submits this stalement
far the purpose of changing its rogislored office or registerad agoent, or both, in the Siate of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment ol registared

agent. | am famihar with, and accepl the obligations of section 620.192, Florida Statutes,

SIGNATURE (Registerad Agent Accepting Appointment) DATE

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 Partrer(s) 11a. (DoAﬁg;eG:)Li‘:fg?ﬁgzBii’liLP:S:w?)'ers] 11h. City, State & Zip Code 11¢. DncRuene:t!:ﬂlfliggber
EQUINVEST CORP. 2001 NE 214 TERRACE N. MIAMI BEACH FL K16850
RESPRO INVESTMENT GROUP 8200 S DADELAND BLVD. MIAM FL K42849

i

wkkkSH

25 w541, 25

No%e: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Typad or Printed Name of General Partner Signing Form

empowsred to execuls this report as required by chapter 620, Fiotiga Statutes

ban Oinlen

DATE

1 2. | do hereby pertify that tho information supphed with this filing s voluntarily fumnished and does not qualily for the exemption stated in Saction 119 07(3)(k), Florida Statutes. | ralease the Division of
Gorporalions from any liabinty of non-compliance with Socton 119.07(3)k} in the event that the information supptied is deemed exempt from public access. | turther cerlity that the information indicated on
$als annual repor! is irue and accurale and that my sgnature shail have the same lagal eflects as if made under oath. | further certity that [ am a General Pariner of the limited parlnership, receiver or frustee

{2-23-97

SIGNATURE /_L’f'/_"“—- o o }w Equink Govp

Daytime Telephane Number _.

CR2E003 (6/97)




