FILE ON OR BEFORE APRIL 9, 1997 T0 AVOID REVOCATION
S | AND $500 PENALTY FEE

iILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT Sandra Mortham DIVISION OF CORPORATIONS
Secrotary of State
1997 DIVISION OF CORPORATIONS gTHAR 10 PM J: 43

1. Name of Umited Parinership 1a. D OC U M E NT #
| A31783

IF;»EMBROKE PINES OFFICE BUILDING LIMITED PARTNERSH

ARG TR

3. Date Formed or Registered 58. capltal Contributions as

T

Malling Address Prncipal Otiice Address Shown on record.
2121 PONCE DE LEON PH2 2121 PONCE DE LEON PH2 07/08/1891 $1,650,000.00
3 E) il "
CORAL GABLES FL 33134 CORAL GABLES FL 33134 38, bato of Last Foport
11/07/1995 5b Amount of Capital
Contribufions INFLORIDA
. 4. state or Country of Formation to date:
2. Malling Address 28. Principal Office Address F'.
Suite, Apl. #, elc. Sulte, Apt. #, elc. B. FEI Number
650272661 LY Applisd For
1 City & iate Cily & State Not Applicable
- T . Centificato of Status Desired D $8.75 Adgitional
Zp Country Zip Country Feo Required

8. Make chack payable 1o: Dept. ol State [See reverse side for las Information)

If ehanged, new Registored Agent/Gifice

; A 9. Name and Address of Current Reglstered Agent 10.
T Y e——— -

nund
2121 PONCE DE LEON PH-2 streemudmss(p,o, Box mbar |s&{map\ame) 1

OORAL GABLES FL 33134 Suto, Apt. ¥, o1, \X)jv CA \\

City Zip Code

FL

1 0&. Pursuant 1o the provislons of sections §20,1051 and 620.192, Florida Statutes, the above-namad limhed parinership erganized or registered under the laws of the State of Fiorida, submlis this statement for
tha purpose of changing is repisterad ofiice or regislerad egont, or both, in the Siate of Flovida, Such change was authotzed by Its general patiners). | hereby actept the appointmant of registered agent
1 am tamlllar with, and accept the cbligations of section 620.192, Florida Statules,

L
i;e BIGNATURE (Registered Agenl Accepling Appointment) _ . __ — S _— . DATE _ e
i1 A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY
b MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
£ ] 11, wameis) of Generat Partnorts) 118, oo Nt e Pt Dren o ey | 11, Gity, Stale & Zip Code 1o, o edstmion
PEMBROKE PINES OFFICE BUILDI 2121 PONCE DE LEON PH CORAL GABLES FL 33134 562659
xj '
i BOO0NELT 22782
~03/1 37570101 9--010
ﬂ LA U R £ e
e
)
Nofs: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,
% 12 1 do hereby cerlify that the information supphed wlih this filpdis volyntarily furnished and does not qualify Tor the exemplion slaled in Section £19,07(3)(k), Florida Statutes. | releasa the Division of
Corporations from any liabllity of non- ! thal the information supplied is deemed exempt from public access. | turther certily that the informatlon Indicated on this
annual repor is frue and accurals and shall have the samgf legal eflgcls as If made under oath. | furlher certify that | am & Gangral Pariner of the limited parinership, recelver or trustea
smpowerad 10 execute this repor §s

SIGNATURE .

_ DATE

Lot ST -;‘ i &

_.. .. Daytime Talephona Number .

CR2E003 (11/96)




