FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham I: D
Secretary of State s !ET@_ RY OF ATE
1999 DIVISION OF CORPORATIONS | \’ iS HOFQ RPGRATEUNS

1. Name of Limitad Partnership 1a. DOCUMENT # 98 DEC -7 BMI0: 55
A28478

B & D INVESTMENTS GROUP, LTD. W T

3. Date Formed or Registared 5a. Capita! Contributions as

Mailing Address Principal Offica Adtirass
Shown an racord.
% LIFTER ENTERPRISES % LIFTER ENTERPRISES 01/08/1990 $250,000.00
PO BOX 694645 18425 NW 2 AVE.. #305 3a. pata of Last Report ! '
MIAMI FL 332691645 MIAMI FL 33189
12/19,1997 5b. AmountofCaI:ifai
- Contributians In FLORIDA
B 4. state or Countsy of Farmation to date:
2_ wmailing Address 2a. Principal Office Address
) FL
Sulite, Apt. #, etc, Suite, Apt. #, etc.
el Api B. FE! Number O Appiied For
City & State Cily & State E— 58-13456262 L) Not Applicable
7 . cartificate of Status Desirad | $8.75 Adcitional
Zip Country Zip Country Fee Raquired
8. Make check payable to: Dept. of Stalo (See reverse side for fas information)
9. Name and Address of Current Registered Agent - B 1 0. i ch:;nged. new Registerad Agent/QOffice i
Name
UFTER, BENNETT M. Streat Add) (P.O. Box Numbar ks Net A table}
i<l ress (F.L. box Numbar Is \Coe| 32
18425 NW 2ND AVE,, #305 i
MIAMI FL 33169 Site, At F, o
City — FL"zmc:ode

1 Da Pursuant to the provisions of sections 620,1051 and 20,192, Florida Statutes, the above-ramad limited partnarship arganized or registerad under the taws of the State of Florida, submits this statemernt
for the purposs of changing its registered office or raglistered agent, or both, in the State of Florida, Such change was authorized by its general pariner(s). | hereby accept the eppointmant of reglsterad

agent, [ arn famillar with, and accept the obligations of saction 820,192, Florda Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointment)

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 Ganeral Partnecs) 112, (o, N e e Onos b e sy | 11D City, State & Zip Gode Tic.  pooegitallon
LIFTER, BENNETT M 18425 NW 2 AVE., #305 MIAMI FL 33169

) L e e s
It 5 .32__ i s "
s DR 25 E3 1 I Y

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

12, <o hereby cerlily that tha Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3XK), Florida Statutes. | release the Division of
Corporations from any Rability of non-compliance with Section 119.07(3)(k) in the event that the Information supplied is deemed exermpt from public access. | further certify that the infonmation indicatad on
this annual report is true and accurate and that my signature shall have the sams lagal effects as if made under cath. | furthar certify 1hat [ am a General Pariner of tha limited partnarship, receiver or trustee

ampowered 10 execute this report as required by chapter 620, Florida Statutes,

SIGNATURE _* @/W,ey: 1, %wzu | ot HEF

Typed or Printed Name of Ganaral Parther Signing Form 3500;77’ H / /Z-’ FTE = ) Daytime Telephone Number, Zo & 1453'- ==, -4

CR2E003 (8/98)




