FILE ON OR BEFORE DECEMBER 31, 1298 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Z
LIMITED PARTNERSHIP F iL E D /Oé ;Z
ANNUAL REPORT Sandra B. Mortham
Secretary of State
1999 DIVISION OF CORFORATIONS 98 0CT 23 AM 8: 31
. . SECRETARY QF STATE
1 Namuofu'mhnd Parinership 1a 8()DsO7CUMENT # TALLAHA%SEE FLQR!BA
GABLES-CAPITAL LTD. IR
Maillng Address Principa!l Office Address 3. Date Farmed or Registerad 5a. capital Contributions as
Shown an record.
3195 PONCE DE LEON BOULEVARD 3195 PONCE DE LEON BOULEVARD 03/10/1989 $480,100.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3a. Date of Last Report P
03! 03[ 1998 Sb. Amount of Capifal
Cantributions in FLORIDA
4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address fL
Sulte, Apt, ¥, etc, Suite, Apt. #, elc, 6. FEi Number | Applied Far
TR chEceE 650109375 (3 Notapplicasie
7. Cettificate of Status Dasired I | $8.75 Additional
Zip Country Zip Country Fea Required
8. Maka check payable to: Dept. of State (See revarse sids for fee information)

Q, Name and Address of Gurrent Ragistared Agent 10. Iifchangsd, naw Registared AgentiOffica
Nams
:g?gsg?gEE[’EngpglOsng'JﬁgD Street Address (P-0. Box Number Is Not Acceptable}
CORAL GABLES FL 33134 Suite, Apt. ¥, ate.
Chty EL Zin Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited parinership organized or ragisterad under the laws of the State of Florida, submits this statement
for the purp of changi d office or ragistared agent, or bath, in the State of Florida, Such change was authorized by its genaral pariner(s). | hereby actept the appointmeant of registared

G i3 rag
agent. | am familfar with, and accept the cbligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appeintment}

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

14.  Name(s)of General Partner(s) 8. o N o ot Os ot tewmersy | 11D- City, State & Zip Code 11C. b oo
HERTZ/BROWN ENTERPRISES 3195 PONCE DE LEON BL CORAL GABLES FL K68391

A0 28 TS0 -
~ 1028 B~ -0 090002
kD oh . 25 sl 25

\

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

12, 1dohereby carlify that the information suppliad with this Rling is voluntarily furnished and does not qualify for tha examption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in tha avent that the informatien supplied is deamed exempt from public access. 1 further certify that the information indicated cn
Il hava the sama legal effects as if made under aath. | furlher certify that | am a General Partnar of the limitad partnership, raceiver or trustee

this annual repert is trus and accurats and that my signature
ampowerad to executa this rapart as mquiWon SZQL
SIGNATURE ~ .. - ' oue

CR2EDO3 (8/98)

Michael §. Brown, “President of Hertz/Brown Enterprises, Inc,
Typed or Printed Nama of General Partner Signing Form General Partner Daytimea Telephona Numbsar, (305) 529-1414




