FILE ON OR BEFORE DECEMBER 31, 1098 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FlIL LED
ANNUAL REPORT Sandra B. Mortham ] vS;E CRETARY GF STATE
Secratary of State H GF pDRPDR:QﬂUNC
1999 DIVISION OF CORPORATIONS 98 U
EC-1 AMU: 12
1. Name of Limited Partnorskip 1a. DOCUMENT #
A27579
SOUTH MIAMG2ND PLACE ASSOCIATES, LTD. | III!IIHIIIIIIIHIIII UMD R
o2z
Mailing Address Principal Office Addrass 3, pas Forried o Registared ba. g:g\iﬂ!{ahl oc:r:;nciéurgons as
SE-WEST-HASHIA-DRNE - WEST-MASHIA DRIVE 12/19/1988 $0.00
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149 3a. Dato of Last Report -
09’ Daf 1 997 5b. Amount of Cafita[
4, state or Country of Formation gngggutons nFLORIDA
2. Malling Address 23a. Principal Office Address fL
Suite, Apt. #, etc, - Sulte, Apt. #, elc, 6. FEI Number O a
. -1 — pplied For
City & State MBS WTA DewE] &fﬂmes Maswra DRwWT 65-0088288 [ Net Applicatle
7. Gertificata of Status Dasired | $8.75 Additional
Zip Country Zip Country Fas Requlred
8. Make chack payable to; Dept. of State (See reverse side for fee information)
Q_ Name and Address of Gurment Reglstered Agont 1 ﬁ. If changed, naw Registared Agant/Office
Name
COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number |s Mot Acceptabla)
19TH FLOOR Suite, Apt, #, etc.
MIAMI FL 33133 Chty Zip Code
FL| ™~

40a. Pusuant to the provisions of sactions 620.1051 and 520.192, Florida Statutes, the above-named limitedipia.ﬂnarship organized or }égisiered under the laws of the State of Florida, submlis this statement
for the purpose of changing its registered affice or registered agant, or both, in the State of Florida, Such change was authcrized by its general partner(s). | hereby accept the appeintment of registered

agent. [ am famifiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointmant)

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 Genaral Pariner(s) 11a. mﬂﬁé‘;’ﬁ:{iﬂf D:ec:a;l::un;;;m 11b. Gity, State & Zip Code 1€, Dommemt Hopber
el s
SOUTH MIAMI-62ND PLACE, INC. 'm:r MASHTA DR. KEY BISCAYNE FL K44430
DEIULI e s -
5/ 37932111 05003

3}4**141.25 EE NN

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

4 2. Idoheraby certify that tha Information supplled with this fiing is veluntarily furnishad and does not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. | release the Division of
Corporatians fram any llability of non-compliance with Saction 118.07(3)k} in tha evant that the information supplied is deemed axempt fram public access. 1 further cartify that the information indicated cn
this anaual report is trun and accurats and that my signature shall have the same legai effects as if made under cath. | further cartify that | am a Genreral Partner of the limited parinership, recaiver or frustes

ampowearad to axecut report as raquired by chapter 620, Florjda Statutes,
SN = { e we_uliz\ag

CR2E003 (8/98)

Typed or Printed Name cf General Partner Signing Ferm M Daytime Telephone Number 20 S < B 56 - 4949




