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

LIMITED.PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra Mortham CRETARY OF STATE
. Secretary of State DIVISIU Cr 0ORPORATIONS

DIVISION OF CORFPORATIONS

1997
: {3
4. Name of Limited Parinership 1a. DOCUMENT # 96 DEC 19 AH m & szh:—l

A32022
M. DATRAN, LTO. OO A

Mailing Address Principal Offce Address 3. Date Farmed or Registered da. gﬁgﬂ gr?pégg:)é-ons o
FL-BRICKER-AVE. BOH-BRIGKELL-AVE. 09/27/1991
STe-H0 HHE=H40— $100,000.00
AMIAMI EL 33431 NHAMLEL-33138 34. Date of Last Report
10/05/1895

5b. Amount of Capial
Cantributions m FLORIDA

4. siae or Country of Formation to dat2

2. Mailing Address 24. principal Office Address

241 sevilla Ave. 4130 5. Dadeland BIS. | P $100,002.°°

Suite, Apt. ¥#. etc Suite, Apt. #, etc 6. FEI Nymber L0 Anplied F
3 Applied For

suite looS Su.Ye 10O 650232230 / [ Not Applicatie

City & Stat City & State
MIC‘; FL‘ M; VAL ?L 7. Centilicate of Stalus Desired [ﬁ $B.75 Additional

Fee Required

Zp Country Zp Country
33 l 54 33 ' 6 L B. Make check payabie to Dept of State (Sec revarse side for fee in‘ormaticn)
9_ Name and Address of Current Reglstered Agent 1 0 If changed new Registered Agenl/Office
Narme
ALLEN, GEORGE F. Aller, Geogae ¥ .
HO-BRICKEELAVE. Sireet Adgress (2.0 Bot Number ITIAcceplable)
STE—H464 24l Sevila Avewue B
Sute, Apl elc
MIAMI-FL-83434 Su.xe 1095
Citpy le Code
: Coral Gables FL| 22124

1 oa Pursuant ta the provisions of sections 620.1051 and 620.192. Fiorida Statutes. 1he above-named limited partnership organ:zed of registered under the laws of the State of Flar da submils th s statemenit
for the purpose ol changing ils registered olfice or registered agent. or both, in the Stale ol Florida Such change was autharized by its general partneq(s} | hereby accept the appontn ent of registared
agenl. | am familizr with, and accept the obligabens of sechion 620 192, Florida Statutes

SIGNATURE (Registered Agent Accegling Appaintment) __ oatE . .

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 General Pariner(s) 11a. {Doﬁsgtreassgf asc‘h oo | n‘f rtm}bers} 11b. City. State & Zip Gode 11c. {x)é%u?iasn"[aragr?{ber
M.D. DATRAN, INC. SOH-BRIGKELL-AVE. MIAMI FL 93434 $83408
= IU.LW' _ ~1| = e
- it= St (= o
FARHE L e
SRR ] 1 B o | Peue
- 12730706 -

) l--—l-llh
LEE T B R 3 3H“++*H T

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

1 2 | do heveby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119 0?(31k}, Florida Stawtes | release Ihe Division of
Carporations from any ligbtlity of non-cornpliance wi h Section AETX3I(K) in the event that the information supplied is deemed exempt from public access | further certily that the information inckcated on
w : the sarme legal effects as if made under ath. | further cerlify that | am a General Partner of the limited parinership, receiver or truslee

SIGNATURE ————7F— . o DATE / /
LUlS A_ PULE.N’I‘A FOR M D. DATRAN m (305) 67 3056

Typed or Printed Name of General Partner Signing Form _____—_ _

£ Tetephone Number _

R

CR2E0D3 (6/96)




