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 FiLED
SECRETARY OF S
ANNUAL REPORT Sandra B. Mortham Df\f!S.ﬂ” PFREEQPUR? 5%N5
Secrstary of State

1 999 DIVISION OF CORPORATIONS

98 DEC 10 AM 8: L9
1. Name of Limited Partnership 1a. DOCUMENT # ‘v{ﬁ-
A31072 2/

SANPLE SQUARE, LTD. Ny

Malling Address Principal Office Addrass 3. Date Formed or Ragistered 5a. capital Conln'butlons as
Shown on racord.
1320 SOUTH DIXIE HIGHWAY. SUITE 1061 1320 SOUTH DIXIE HIGHWAY, SUITE 1061 01/16/1991 $500.000.00
CORAL GABLES FL 33146-2311 CORAL GABLES FL 33146-2011 3a, Dats of Last Report r "
12/26{1997 5h. Amountorcaghal
5 7a L 4. sate or Country of Formation fo data:
- Mailing Address . Principal Office Address
FL &0, FO
Suite, Apt. ¥, efc. Suite, Apt. #, atc. 6. FEI Number () Applied For
Cily & State Ciiy & State 65-0232608 I Not Appiicatie
7. Certificate of Status Desired O $8.75 Additional
Zp Cauritry Zip Country Fea Required
*8, Make check pavable to: Dept. of State (See reversa sids for fas infarmation)
Q. Name and Addrass of Current Registered Agent = ] 1 O. ¥ &hangod, new Registerad Agent/Office
Name
FARBISH, HOWARD J. Straet Addrass (F:O. Box Number Is Not Accaptable)
1320 SOUTH DIXIE HIGHWAY, SUITE 1061
CORAL GABLES FL 33146-2911 Suite, Apt. #, et
City Zip Coda
FL |

10a. Pursuantto the provisions of sections 620.1051 and §20.182, Floride Statutes, the above-named iimited partnership arganized or registerod under the faws of the State of Florida, submits this statement
for the purposa of clianging its registared office or registared agent, or both, in the Stabe of Florida. Such change was suthorized by its general partnar{s). | hereby accept the appointment of registared
agant | am familiar with, and aecept the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Regi Agant Accapting Appot 1) DATE

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

11.  Namais)of General Partner(s) 1A, o Mo o e otn oot renerg) | 11D, Clly, State & Zip Code 1C.  pocurn Nomber
SAMPLE SQUARE, INC. 1320 S. DIXIE HWY, #1 CORAL GABLES FL 822546
OOoOO2T T 2
127150 --010T72 024
LR RS I X S DS

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

1 2. 1dohereby certiy that the information supplied with this filing Is voluntarily furmished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutas. | release the Division of
Corporations front any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied Is deemed exempt from public access. | further cartify that the information indicated on

this annua! report is true and accurate and that my sigrature shall hav. me legal off: if made under oath. | further certify that | am a General Partner of the limited parinarship, receiver or trustae
empowarad 0 execute this report as required by chapter 820, Flo
€ 2/ /
SIGNATURE & owre___12¥79L

Typad or Printad Name of Ganaral Partnar Signing Formy M Daytime Telephane Numberm

CR2E003 (8/98)




