FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ibkw
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ,
. g7 JAN-6 PH 4233

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE (;LC"i CT 5 IATE
Sandra Mortham W oy
ANNUAL REPORT secrotary of State TALLAH*JJEt.tLOMDA
1997 DIVISION OF CORPORATIONS

x\

1. Name of Limited Partnership 1a. DOCU M ENT #

A31805
400 BULOING PARTNERSHEP, LT MR I!IllIIIIIIIIIIIIIIIIIIIIIIIHIIII

Mailing Address Principat Office Address 3. Dato Formed or Reqis!lersd 5a. cs,.,amp':?,l OC,?',L‘[._'EEQ'_“"“’ as
400 NORTH ANDREWS AVENUE 400 NORTH ANDREWS AVENUE 07/26/1991 $19,000.00
FORTH LAUDERDALE FL 33301 FORTH LAUDERDALE FL 33301 PAVE

34. Date of Last Repon
m’ 5b. amount of Capital
Contributions in FLORIDA
4. State or Gountry of Formation to date:
2. Mailing Address 28, frincipal Office Address Fl.
Suite, Apt. #, elc, Suite, Apt. #, etc, FEI
P P 6. FE Numoer 222 d Applied For
icabl
City & State Crty & State Not Applicable
7. Cantificate of Status Desirec [ $8.,75 Addiional
Zip Country Zip Country Feo Required
8, Make check payable ko: Dept. 0! State (See reverse side for fee iInfarmation)
Q. Name and Address of Curvent Reglstered Agent 10. 1 changed, new Registered Agent/Ofiice
HName
HAYES, PATRICIA S.
400 NORTH ANDREWS AVENUE Strest Address (P.0. Box Number Is Not Acceptable)
FORT LAUDERDALE FL 33301 S Ao o
City F L Zip Code

104a. Fursuant to the prowsions of sections 620 1051 and 620,192 Fiorida Statules, the above-named limited partnarship organized of registered under the laws o the State of Florida, subrmits this staterment
for the purpose of changing its registered office or registered agenl or both, in the State of Florida. Such changs was authorized by its general partnar(s). | hereby acoept the appointment of registerad
agent | am tamiliar with, and accept the: obhgatons ol seclion 620 192, Florida Statutes.

SIGHATUAE (Registered Agent Accaptng Appaintment) __ DATE

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 Genara' Partner(s) 11a. (Du"ﬁ%ﬁ"ffsﬁ'&&?hoﬁﬂeﬁ’éf ﬁrr%ers) 11 b- City. State & Zip Code 1 1c. Do(?:rrgs;;ﬂgn‘fbar
RENAISSANCE FINANCIAL CORPOR 400 NORTH ANDREWS AVE FORT LAUDERDALE FL 33 120363

TOOOD20s1 007 ——0)
- /168 T--01109-~010
w191, 25 seee]S1.25

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

12, | do hereby ¢erly that the information supplied with this Fling is voluntarily furnishad and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | relpase the Division of
Corporations from any hability of nan- compliance with Section 119.07(3)(k) in the avent 1hat the infermation supplied is desmed exermnpt from pubiic access. | funther cerify that tha information indicated on
this anmual repor :s 1rue and accurate and that my signature shall have the sama fegal etiects as if made under oath. | further certity that | am & General Partoer of the limited partnership, receiver or rustes

empowered to execule this report as required by chapier 620, Florida Statules

S %lmgn- DATE ’)‘- 38,1936

SIGNATURE .. ?

Daytime Telaphone Number qs I+ -‘+(0 3- l‘_' 9‘?'

Typed or Prinled Name of General Pariner S gning Form |

0006155

CR2E003 (6/96)



