FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a.

DOCUMENT #
A29478

B & D INVESTMENTS GROUP, LTD.

Mailing Address

Principal Office Address

AW EFA S IIIIIIHIlI\IlIIIIIIIHIlIllI\IIlIII
= 19b,

5a. capi Conlributions 45
Snows on record

3. Date Farmed or Registered

% UFTER ENTERPRISES
PO BOX 694645

% LIFTER ENTERPRISES
18425 NW 2 AVE.. #205

01/08/1990

38. Dats of Last Report

$250.000.00

WIAMI FL 33260-1645 MIAMI FL 33189

12/26/1995

5b. Amaunt of Capital

| Conlr butions in FLORICA
4, Sia1s or Gounlry of Formation to date
2. Mailing Address 2a. Principal Office Address Fl_
Suite, Apt. #, Btc. Suite, Apt #, elc T FEI Numt;
F P 6. u; =T a Applied Far
‘ 59- 34-6262 Nat Applicable
City & State City & State
7. Certihcate of Stalus Desired D $8.75 Addilianal
2ip Country Zip Country Fea Aequred
B. Make check payable 10 Depl of Stale (See reverse side for feg informat ond
—1 -
[ Q. Name and Address ol Current Registered Agent 10. 1 changed, new Reg stered Agert/Ofhie
Name B
LFTER, BENNETT M. -
Sireet Address {P.0O Bax Numiber 1s Naol Acceplable)
18425 NW 2ND AVE., #305
MIAMI FL 33139 Sufle_ Apl #, etc
City FL | 7ip Code

10a. Pursuant o the provisions ol sections 620.1051 and 620 192, Florida Statutes, the ahave-named Imited partnership arganized or regislered under the laws of the State of Florida, submits this slatement
for the purpose of changing its registered office: or registared agent, or bath in the State of Florida Such change was aulharized by ils general parlngr{s) | hereby accept th2 appointment ol registercd
agent. | am familiar with. and accept the obhgations ol seclion €20.192, Flodda Sta'utes

SIGNATURE (Reg-stered Agent Accepting Appointmenty . _ _ . __ . ___.  _. ... ._._ .. DATE __

A GENERAL PARTNER THATIS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrgss of Each General Partner

11. Name(s) of Gengra! Partner(s) 11a. (Do NGT Use Post Office Box Mumbars) | 11h. City, S1ate & Zip Code 11e. chfﬁﬁﬁiaﬁﬁﬂfm
LIFTER, BENNETT M 18425 NW 2 AVE., #305 MIAMI FL 33189
L]
1 L <}
' R
[ 4

l!ll iHH' Lt D

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

12,

1 dlo hereby cenify that the informalion suppled with this filing is woluntarily furnished and does not qualfy for the exemption stated in Section 119 07(3)¥k) Florida Sialules | relzase the Division of
Carparations from any liabiity ol non-comphiance with Section 118.07(3%k) in the event that the information suppled 1s deemad exempl from public access | further cerbly that the informatior indicated on
this annual report is true and accurate and thal my signature shall have the same legal elfecls as it made under oatr | furthaer certfy thal | am a General Partner of tha Himiled parlnership, receiver or ruslee
empowered 1o @xecute this report as required by chapter 620 Florida Statutes

SIGNATURE /)‘)/Muz, % 7%1‘/\ S eme_

Typed or Printed Name of Genegral Pariner Signing Forrmn _ _ . . Dayt me Teiephone Mumber _

CR2EQ03 (6/96}




