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DOCUMENT # 740:)%:57

1 «  Namg ol Linnted Partnership

Pargue Del Rio, Lt4d.
DO NOT WRITE IN THIS SPACE

2. Malng Address 3. Principal Ofhice Address 4. Date Formed or Repisternd
00 S.E. 4th Street ToDoBusnessinFlorda 04 .. 2589
Sute A R oel Suite Apl. ¥, eic 5. FEIMumber Applied For
Cry & State Crty & State 65-0116141 Not Applcable
Miami, Florida stHT FCATE OFSTATUSDESIREDD S A o pesuened
Zi Count, F{ Countr ! Tor o Colihn ate ol Stalas
33131 " USA ® e
7. State or Country of Formalion lorid a
8a. Canta Contnbunons as Shawn » )
un Recora FEES: }  Filing Fes{g): Computed at & rate of $7 per $1,000 on amount entered in 8b, with & minimum hting fee of $52.50 and a maximum of
4 i 11 i $437.50, for sach ypar due this office.
m on 2)  Supplermental Fee(s): $103.76 for guch year dus this oftice, beginning with 1992 calendar year.
8b. Arountof Captal Contrbulions 1 3}  Penaly Fee{s): $500 penalty fee for gach year (epori loem is dalinguent.
FLORIDA 10 dute Note 1f thee amourt entered in 8b is greater than amount enterad in 8a, m supplemantal atiidavil must be submitied along with a separate and
4 m i 11 i on appropriate filing 1ee.
G, Name and Address of Current Registered Agent 10, it changad, new registered agentiolfice
Name
L]
J uan T. D Na gh ten Streat Address (P.0. Box Number s Mot Acceplable)
2665 South Bayshore Drive
Suite 1100 Buite, Apt. #, alc.
Miami, Florida 33133 o FL ot

1 0a. Pusuant tothe prowsons of sechans 620 1051 and 620 192, Flonda Statules, the above-named limited partnarship organized or registared undsr tha laws of the State of Florida, submils ths slatement
fur 1ne purposa al changing #s ragistered office of regisiered agent, or both. in the $tate of Florida. Such change was authcrized by ils general partner(s) | heraby accepl the appoinimant of registered

agrat T am familiar with. and accepl the obhgabans of secton 620,182, Florida Statules

DATE

SIGNATURF (Regstercd Agont Accepng Appomtmeant)

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

11, Namoso General Partnaris) PN riskeeribic e SN City, State and Zip Code TR, o er
gccitel, Inc. 100 S.E. 4th Streek Miamil, Florida K99332
33131

00021447 rB——2

-04/16/97--01045--002
caribbean Touristic : k2084, 50 2082, 50
Fund, Inc. 100 S.E. 4th Streer Mliami, Florida 536072
33131

CR2E039 (1/97)

- REINSTATEMENT 497
. Qe -5
Note: General pariners MAY NOT be changed on this form; an amendment must be flled to change a general p‘artnor.

12, 100 heseby certily that the informalion supplied with ihis fling is volunlanly lurnished and does nol qualify for the exemptian siated in Seclion 119 07(3){k), Florida Statutes | release the Dwvision of
Corporalions lroen 8y habiity of non-compliance with Section 118 07{3)k} in the event that the informalion supplied is deamad exempt lrom public accest. | further certify that the nfarmatian indicated on
tis annual report is trae and accurate and thal my signalure shall have the same lepal effecis as f made under oath. | further cenify that | am a Genaral Pariner of the kmiled partnership. receiver or rusiee

empowered o execute Ihis reporl as fequired by chapter 620, Flonda Statutes
‘7 — =
S!GNATUE?f—M" . e <OY JOB)TH
— M s - . - .
LT e Telsphone Namber __ 2257 B Y S L 0@

Typea or Printed Name ol General Pariner Signing Form __




