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

F’
FLORIDA DEPARTMENT OF STATE ’ L' E D

Sandra B. Mortham 97 SEP - .
Secretary of State ) 8 PH L’ ' 05
DIVISION OF CORPORATIONS SECRET ARY G ST
.

y ‘
TALLAHASSEE FI ORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1 » Name of Limited Partnarship 1 a. DOC U M ENT #

AZ7579 RN REAR AR

SOUTH MIAMI-62ND PLACE ASSOCIATES, LTD. 0@ QP"

oM

Mailing Address Principal Office Address 3. Dale Formad or Registered 5a. Capltal Contributions as
50 WEST MASHTA DRIVE 50 WEST MASHTA DRIVE 12/19/1688 $0.00
KEY BIBCAYNE FL 33149 KEY BISCAYNE FL 3348 3a. pate of Last Reporl 4
09/20/19%6 5b- toe o S onon
4. state or Country of Formalion to date:
2. Malling Address 24, Principal Office Address
FL
Suite, Apt. #, etc, Suite, Apt. ¥, stc. 6. FEINumber D
. Applied For
City & State City & Stale 65‘(”88288 2 Not Applicabla
7. Certificate of Stalus Desired D $8.76 addiiional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reverse skie for fea Infonmation)
©. MName and Address of Current Reglatered Agent 10. ! changed. new Registered AgenliOffice
Name
CDBER GORPORATE AGENTS. INC Street Address (P.D. Box Number Is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
19‘".' FLOOR Suite, Apt. #, etc.
MIAMI FL 33133 City FL Zip Cods

103_ Pursuant to the provisions of seclions 620.1051 and 620.192, Fiorida Stalutes, the above-named limitad parlnership organized or registered under the laws of the State of Florida, submits this slatement
for the purpoge of changing its registerad office or ragisterad agent, or botn, in the State of Florida. Such change was eutharized by its general partner(s). | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the obligations of section 620 192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) ___ _ _ . . .OAE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Partner .
11. Name(s) of Goneral Pariner(s) 11a. (Do NGT Use Post Cfiice Box Numbers) 11b. City. State & Zip Coda

Regisiration/
1 10 Document Number

SOUTH MIAMIB2ND PLACE, INC. 50 WEST MASHTA DR. KEY BISCAYNE FL K44430

SHODID S AaEavaa——1
wnazlnxg?u~01102w~nn?_
LT TR R S ) E SN

No}: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,

‘| 2. hereby cerify that the information supplied wilh this filing is voluntarily fuenished ang does not qualify for the exemplion slaled In Section 118.07(3)(k}, Fiorida Statutes. | release (he Division of
poratens iom any liabllity of non-comphianca with Section 119 07{3)(k) In the event that the information supplied is desmed exempt from public access. | further cartify that the lnfOfmnH{n tndicate:¥ on
this annual report igdeie aad docuratd andithal my gignature shall have the same legal efiecls as if made under path. | turther certify that ! am a Genaeral Partner of the limited partnership, receiver or trastee

empowerad o ex if>d by affapter 620, Florida Slalules.

SIGNATURE S&X

9 w2 St i 62% {le Te, ql2]az

Typed or Printecd Name of General Partner Signing Form :C,Ebmﬁgb ‘QA)_I'D_O:E!_j_ " Daytime Telophone Nurmber %05'»- gél - q 7LC1J

CR2ED03 (6/97)



