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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham ECRETARY OF STATE
Secretary of State OIVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

980EC 17 AM 55

1. Name of Limited Partnership 1a. DOCUMENT #
A31837

TAMIAMI 137TH AVENUE, LTD. A

Mailing Addrass Princlpal Qffice Address ' 3. Date Formed or Reglstered 5a. Capi?EIVCon!rlbu‘lions as
Shown on racord.
1550 MADRUGA AVE. 1550 MADRUGA AVE. 08/02/1991 $192.510.00
SUITE 220 SUITE 230 3. Date of Last Report o
CORAL GABLES FL 33145 GORAL GABLES FL 33146
12/22{1997 5b. amount of Capitat
Contributions i FLORIDA
_ . 4., State or Country of Formation 1o date:
2. Maijling Address 23a. Principal Office Address ,
FL
Suite, Apt. #, etc. Suite, Apt. #, efc. -
Ap p 6. FE! Number [ Applled For
Sy & Sate Ciy & 5o 65’0201730 T ot Applicable
7 . Carlificate of Status Desired [} $8.75 addibonat
Zip Country Zip ~ Country Fan Required
8. Make check payabla to: Dept. of State (See reverse side for foe infarmation)

9, Nameand Address of Current Registered Agent 10. « changed, naw Registered Agent/Office
Name ) )
ROBERTS, PETER A Streot Address (P.D. Box Number s Not Acceptable)
1550 MADRUGA AVE ot Address (P.D. Box Number Is ceoptable’
SUITE 230 Sulie, Apt. ¥, etc. ] =
i =12/24/ 9001051 24 :
CORAL GABLES FL. 33148 Chy FRRSZE, ﬁ]ﬁﬁ%&ﬁ. 25

10a. Pussuant to the provisions of sections £20.1051 and 620.192, Florida Statutes, the above-named limited partnership organized of reglstared un'der the [aws of the State of Florida, submits this statement
for the purpose of changing ils offica or r agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of ragistered

agent. | am familiar with, and accept tha obligations of section 620.192, Flarida Statutes.

SIGNATURE (Regi d Agent pting Apg DATE

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

11, Name(s) of Ganors Partnot) 118. (00 NOT e bort Offce Box Numpersy_| 11D, Gt e 67 Cace 11C.  pocmsomsomber
PAMCO CORP. 1550 MADRUGA AVE., SU CORAL GABLES FL 33146 434268

l

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

42. 1dohereby cerify that the information supplied with this filing Is veluntarily fumished and does notrqualify for the exemption statéd in Section 119.07(3)(k}, Florida Statutes. | releasa the Division of
Corparations from any lability of non~compliance with Section 119.07(3)(x) in the evant that the Information supplied is deemed exampt from public accass. | further certify that the information indicated on
this annual repert is frue and acturate and that my signatire shalf have the same lagal affects as if made under path. | fudher certify that T am a General Partner of the limited parinership, raceiver or trustea

empowerad to exacuta this re: required by chaptar 820, F}nﬁda Statutes. —
o e S .

CR2E003 (8/98)

Typed or Printed Name of General Pariner Signing Forn L@WI€nce E. Suchman, Secy. Daytime Telephona Number__ 3 05— 667-6461



