FILE LA U | BErORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name ofLimited Parinership 1a. DOCUMENT #
A31774

MALIBU POINTE AT SILVER LAKES ASSOCIATES, LTD

Qe Ao

FILED
ag DEC 30 AN 9 19

s ¥ OF STAIL
& S BEE FL AR
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Malling Addrass Principal Office Address 3. pate Fﬂﬂﬂe‘;* or Registared 5a. capita Onntnbuhons as
Shown on record.
~TRHO-SYrTTTTHTERR, 1240-GW—FFEH-TERR: - 07/19/191 , $950,475.00
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 3a. Date of Last Report e
12/26/ 1997 5b. Amount of Capltal
- = in FLORIDA
5 : 5 = —— | 4. state or Country of Formation “’ date:
. Mailing Address Q. Principal Office Addrass 1 <.00
1222 SW 11t Ternm. 1233 SW [77h Teesr FL 4
Suite, Apt. #, etc. . . Suite, Apt. #, ele. 6. FE! Number 0 Applied For
Tty & Gtata ' iy & Sate = = 650287761 Not Applicable
) B 7. Certificate of Status Deslrad [ $8.75 Additional
Zip * Country Zip Country . . Fea Rogquired
I 8. Make check pryable to: Dept. of State (Sea revarss side for fee Information)

=, i

9_ ?nme and Address of Current Ragisterad Agent

10. 1t changsd, naw Registered Agent/Cffice

Name

SAVAGE, CRAIG D., ESQ.
801 NORTHEAST 167TH STREET, SUITE 3024

Sirest Address (P.0. Box Number Is Not Accaptable)

Suite, ApL. #, atc.

NORTH MIAMI BEACH, FL FL 33162

City

‘ Zip Code

FL

dorr

.
g

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Fiorida Statutes, the above-named iimited partnership org
for the purpesa of changing its registared office or ragist
agent. | am familiar with, and accept the obligations of sectlon 620.182, Flerida Statutes.

DATE,

d uncer the laws of the State of Florida, submits this statement
d agant, or both, in tha Stats of Florida. Such ohange was authorized by its general partner(s). [ hareby accept the appeintmant of reglstered

SIGNATURE (Reglstered Agent Accepting Apptintment) e =3

A GENERAL FARTNER THAT IS A CORPORATION, L!MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, moromot e Ta. pierEcre s [ 1h,  ovomaze | 1o |
MAUB-’;I POINTE AT SILVER LAKE 1240-SW-HFTH-TERR- PEMBROKE PINES FL 330 566801
1232 SW 1178 Theern
= T T L e S Rt e

TN (I TN Iyl By T

whekldil 25 Awskid].25

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

12, [dohereby cartify that I.h:a Infornation supplied with this fillng is voluntarily fumished and doas not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divigion of
Corporations from any liability of non-compliance with Sectlon 119.07(3)k) in the evant that tha information supplied is deemed exampt from public access. ! further cartify that the infarmation indicated on

“Typed or Printad Mame of General Pspt(SIgnhg Ferm %LW £n ZJCJ@/- sl 74

this annwal report is true and accurate and that my signeturs sl ve the 3ame legal effacts as if mads under oath, | further carify that [ am a Genaral Pariner of the limited partnership, regelver or trustee
ampowered to exacuts Wmﬂer #Florida Statutes. L/
SIGNATURE / - e 3 4 / 14/57
- [4

Daytime Telephone Numbar, & “Ff / l/ '3’5/ / :-'J 3

CR2E003 (8/38)

0003267



