FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE SE R Tl; l'! %}F
Sandra Mortham
ANNUAL REPORT Secretary of Stae OIVISION OF €O RPBRA‘ITENS

1997 - DIVISION OF CORPORATIONS 9-’ FEB ”.’ AH 9= 39
1 +  Nama of Limitad Parinership 1 a. D OC U M E NT #

A FANCE, 7O AITEes MR

LIMITED PARTNERSHIP

Mailing Addrass Principal Office Addrass 3. Date Formed or Registered 5a. Cs;ahop‘ir:il g:r?:atgt;:gions as
760 NW 42ND AVENUE 780 NW 42ND AVENUE 08/12/1991 $10,000.00
SUITE 324 SUITE 324 3a. Date of Last Report I '

MIAMI FL 33126 MIAMI FL 33126 11m“995
5B. amount of Capital
Contributions n FLORIDA
4, siete or Country of Formation to date-
2, Mailing Address 2a. Principal Office Address FL
ite, Apt. ¥, elc. Suita, Apt. 4, etc.
Suite, Apt. #, elc uita, Apt. #, etc 6, FE Number2697 aAppried For

City & State City & Stats B5-02€ Not Applicable

7. Cortiticate of Status Dosired ﬁ $B.75 Addtional

Zip Country Zip Country Fee Roquired

8. Make check payabls 10; Dept. of Stats (Sea reverse side for Iee Inlormation)
9. Nams and Addresa of Currant Reglstersd Agent 'IO. If changed, new Registered AganiOffice

Name
MONTERO, MICHAEL C., ESO. Creips S. MopTern
TBD le_ 42ND AVENUE Streel Address (P.O, Box Nuﬁr Is Not Acceptablg

TED WD R Boar St #m2
SU"E 312 Suite, Apl.‘;,ellc. v
MIAN) FL 33126 D e

ity p Code
Alcrmaz FL | =3/2¢&

103, Pursuani to tha provisions of sactions 620.1051 and 620.192, Flaridg/Stagitds, the above-named kmited parinership organized or registered under the laws ol the State of Florida, submits this statement

SIGNATURE (Registered Ageni Accepling Appointment) _ DATE ﬁe&/ 55/ 97

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

11. Mama(s) of General Partner(s) 11a. (Dongreflssg s iy o rm%ers) 11b. City, State & Zip Code 11c. Doffﬁf,ﬁaﬂﬂpn’w
OC CLAIMS SERVICES, INC. 780 N.W. 42ND AVENUE, MIAMI FL 33128 V01017
: 2l
AN NNl ] de"“‘"‘ r
~J2/12/9/¢~-01 UEB"“L}Ub
PEER21TL S0 w2l Y, S0

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

12_ I do hereby certify that the informalion supplied with thigdigNs voluntarily furnished and dees nol qualdy for the exemption stated in Section 119.07(3){k), Florida Stalules. | release the Division of
Corporglions Irom any liapility of non-compliance whpSeciloy 119.07{3)(k) in ont that the information supplied is deamed exernpt from public access. | further certify that 1he information indicatad on
this annual repart is true and accurals and that my Agnatyre shall f1v¥6 the same legal effects as if made under oath. | further cerlify that | am a General Pariner of the limited partnership. receiver or trustee

Y 620, Fmri%&amlez
SIGNATURE __ _, DATE 01/&5 / g7

empowared 10 execute this report as required by ghaptq
Tupad of Printed Nama of Genara! Partner Saninga Eorm fﬁt’w é,’ MME@ o o " Davtimsa Telenhone Numbet 1-305) d(_/J ‘/M S

CR2E003 (6/96)



