kiLE L 4 L ! BEFORE DEGEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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1. Name of Limited Parinership

WALDORF TOWERS, LTD.

DOCUMENT #
263

FILED.
SECRETARY OF STAT

98 DEC 17 PHiZ: 18

ATE
> rR ATIONS

TN

e

GRS

Maillng Address

Principal Office Address

3. Date Formed or Registered

5a. Capital Contributions as
record.

Shown on
860 OCEAN DR. 850 GGEAN DR. 11/22/1989 §2.000,000.00
MIAME BEAGH FL 33139 MIAMI BEACH FL 33139 34. pate of Last Repart TV )
09/26/1997 5b. Amount of Capital
Coty tnbmlonsnnFl.ORlDA
S 4. state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apl. #, etc.
ite, Apl. &, @ uite, Ap . FEI Number 0 Applied For
City & Stato City & State 65-0203893 . Not Applicable
) o 7 . Cettificate of Status Desired N $8.75 additional
’_-Zip Country Zip Country Fee Required _
?. Make check payable to: Dept. of Stata (See reverse side for fee infarmation)
Q. Nams and Address of Current R.agistared Agont 1 0.: it changed, naw Registered AgentI’Ofﬁco
Name

WEIDER, NORMAN S

100 S.E. 2ND STREET
SUITE 3810

MIAMI FL 33131-2112

Stest Address (PO, Box Nurmber Is Not Accapiable)

Buite, Apt. #, efc.

City

—‘ Zip Coda

FL

d offica or

for the purposa of changing ils rag

-DATE

410a. Fursuant to the provisions of sections 20,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
Istared agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). I hareby accept the appeintment of registerad

agant, | am familiar with, and accept the obligations of section 620,152, Florlda Statutes.

SIGNATURE (Registered Agent Accepting Ap

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 Partnars) 112,00 nior toa o Oten pex semborsy | 11D City, Stata & ZIp Coda Mo,  poRegswaton
LAKASTE, INC. 860 OCEAN DR. MIAM! BEACH FL 33139 Y¥15370
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ter 620, Flarida

SIGNATURE VLl

DATE

4 2. 1do hereby cartify that the Information supplied with this filing is veluntarily furnished and does not qualfy for tha exemption stated In Section 119.07{3)(k), Florida Statutas. | releass the Division of
Cotparzlions from any lability of non-compllance with Section 119.07(3)(k) in the event that the Informalion supplied is deemed axempt from public access. | further certify that the Information indicated on
this annuai report Is true and accurate and that my signature shall have the sama legal effects as if made under oath, | further certify that | am a Genaral Partner of the limited partnership, receiver or trustes

empowered to execute this report as required by ch

2/ foF

Typed or Printad Name of Ganeral Partner Signing Form

Z%l] Gt

Daytime Telsghone Number,

Sox 255~ %Y
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