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FiLE ON OR BEFORE APRIL 8,1998 TO AVOID

REVOCATION AND $500 PENALTY FEE

-

LIMIT]

IDA DEPARTMENT OF STATE
ndra B. Mortham

tary of State

ON OF CORPORATIONS

Dﬁﬁﬁhﬁmﬁms
98 APR30 PH 2: 24

1a.

A32512

1. Name of Limited Partnership

DOCUMENT #

[SPV PARTNERS, LIMITED PARTNERSHIP

ORI R ECIAV

Malling Address Principat Office Address. 3. Date Formes or Rogislered 53- ggﬂp:lf'l_ll g_lopst,gg%ions as
Nt STSTREET. SUME-900 2675-NE- 404 ST-GFREET- BINTE400 01/28/1992 $6,750.00
AVENTERA- FL-B3+00 AYENTURA-FL-99180 38, Dot of Last Raporl ' '

06/02/1997 5b. Amountofc el
Con!rlbuuons nFLORIDA
.—2 m Zap S 4. state or Country of Formation to date:
« Malling Address » Principa ice 1885 -
19501 Biscayne Blvd. 9501 Biscavne Blvd, FL 6 7850, ﬁ@
=" 1 Sulte, Apt. #, elc. Suite, AplL. #, etc. 6. FEI Number
buite 400/Attn: Iegal Dept.  buite 400/Attn: Legal Debt. 58-1590406 L Applied For
City & State City & Stale Not Applicable
Aventura, FL Aventura, FI | 7. centticate of Status Desirad 0 $8.75 Additional
Zip Country Zip Country Foe Required
3318 0 USA 33 18 0 USA B. Make check payable 1o: Depi. of Siate {See reverse side lor tee informalion)
. Name and Address of Current Reglstersd Agent 10. ll’:h'nqefk mwppg;s:a:ﬂ.«gaquqmge Gy g -

Name LU . S _r

PARELLO, RAYMOND J Mario Romin Df..! 'lL”'J ""3"" U] IJ? --{I07

DOTE-NE- 4016 T-STREET—SURE—400- Street Address {P.O. Box Number is Not AccoptabbB R ¥ ok, L] b=k T

! 19501 Biscayne Blvd,

AVENTURA-FL-83180- TN TR
Suite 400
City Zip Code
Aventura FL.{ 23180

agent. | am lamiliar with, and accept ihe obligations of saction 620.192, Florida Statutes.

1 o;. Pursuani to the provisions of sactions 620.1051 and 620.192, Florida Statutes, 1he above-named limitad parltnarship organizad or registered under the laws of the State of Florida, submits this siaterment
for the purpose of changing its regisiered oflice or registered agent, or both, In the Stale of Florida, Such change was authorized by its genaral partner(s). | hereby accept the appointment of registered

DATE L‘ ~16 '\0’\8

— S
SIGNATURE (Registered Agenl Accepling Appointment) __ (\J\/\ L g C)\ ﬂ“"’w""‘*-—-'u

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

Address of Each Ganeral Partner

Attn: Legal Dept.

11.  Name(s) of General Partreris) 118, (5,'NOT Use Posl Ofice Box Nombersy | 11D, Cily. State & Zip Code T1C.  pogumont Nomber
SOFFER/ORLANDO, INC 2875 NE-1018T-5TREET | AVENTURA FL 33180 H40714
18501 Biscayne Blvd.
Suite 400

|

REINSTATEMENT Y
(51

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

this annual repori is true and agc

& required by chapter 620, Fiorida Statutes,

SIGNATURE __

12, | da hereby canify that the information suppled with this filing is valunlanly furnished and doss not qualify for tha axemption slaled in Section 119.07(3){k), Florida Slatutes. | releasse the Division of
Corporations from any liabikty of non-compliance with Section 119.07(3)k} in the evert that the information supplied is deemed exempt from public access. | furlher certify that the information Indicaled on
le and lhat my signature shall have the same Iega\ eflgcts as If made under oath. | further certify thet | am a General Partner of the limitad partnership, receiver or trustee

DATE

Doasar v SHECS

1 w4 emr ot aar

S 2o YO2m £ o

CR2EDO3 (12/97)




