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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secratary of State F I L E" D

1999 DIVISION OF CORPORATIONS
95 DEC 31 PH 1: 30

1. Nome of Limited Parinorship 1a. DOCUMENT #
A29521 SE CQETARY OC STATE

Tl N A f
LEGAL YOGLRT, LTD. HIIIHHIIINIINIINIWIlllllNIIIIIIINIHIIIIIII Nlllllllllﬁﬁl
Mailing Address. Principal Offica Address — - 3. Date Fomed or Regstered 5a. Capital Contributions as
Shown on racard.
ONE DATRAN CENTER. SUITE 1010 ONE DATRAN GENTER. SUITE 1010 01/18/1980 $54.500.00
9100 SOUTH DADELAND BOULEVARD 9100 SOUTH DADELAND BOULEVARD 3a. Date of Last Raport b
HAMI FL 33156 MIAM! FL 33156
1 1/12’1997 5b. Arncuni of capl?:.ORIDA
. 4. state or Country of Formation ‘° date:
2. Mailing Address 2a. Principal Office Address
_ FL
Suite, Apt. %, elc. Suite, Apt. ¥, olc. 6. FEI Number ﬂ I Applied For
City & State City & State — 650166829 O not Applicable
) 7. Certificate of Status Desired . $B.75 Additional
Zip Country Zip Country Fen Raquirad
8. Make chack payable 10: Dept. of State {See roverse sids for fee information)

Q. Name and Address of Current Registerad Agent . 0. i changed, new Registered Agent/Offica
Name
SEéNégAU%?YDﬁDELAND BLVD Street Address {P.O. Box Number s Not Accaptahla}
STE 1010 - Suite, Apt. %, etc.
MIAMI FL 33156 City Zip Cods

) R

10a. Pussuantto the provisions of sections 520.1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or reglstared under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistared offica or registered agent, or both, in the State of Flerida. Such change was authorized by its general partner(s). | heraby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florda Statutas. _

SBIGNATURE (Registerad Agent Accepling Appo: t} DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSH[P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AMD ACTIVE WITH THIS OFFICE.

14.  Name(s) of Genral Partnerts) 118, (o T e Py Oinn bt temoorsy | 111 Gty Siato & 2 Gode MG, pocurmean Nember
ALLAJAR, INC. 9100 S DADELND BL..#1 MIAMI FL L42918

NI e e Rl L Ay R
012207330101 4--020
¥EEA T, P8 #sawdTH. 25

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

12, |dohsreby cedify that the information suppiied with this filing Iz voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. [ release the Division of
Carparations from any liability of non-compliance with Secfion 119.07(3)(k) In the event that the information supplied is deemed exampt from public access. | further certify that the information: indicated on
thiz annual report is true and accu and that my signature shall have the same legal effects as if mada under oath. [ further certity that | am a Ganeral Partner of the limited partnership, receiver or trustee

o axacute this report #s thquired by chapler 620, Florida Stgiutes.
P ﬂi aqy
SIGNATURE C{M 1T C e [2/30198

L ¥ § EJ
Typed or Printed Name of General Partner Signing Form %ﬁﬂ\f ¢ en) P oy }7\2;/ Daytime Telaphene Number g Y '?"D P 5 5_5
T o o o . a

CR2E003 (8/98)




