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

i IMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE K/O /
ANNUAL REPORT Sandra B. Mortham FILED Z
1 9 9 9 Secretary of State
t DIVISION OF CORPORATIONS 93 GCT 23 AN 9; 1}3
1. Name of Uimited Partnarship 1a. DOCUMENT # SECRETARY @f-r STATL
A32512 TALLAHASSEE FLBRIBA
SPV PARTNERS, LIMITED PARTNERSHP (AT EER AR A
Mziling Address Principal Offica Address 3. Date Formed or Reglstered 5a. ggg‘i}vahl S:?Ei‘;‘:&?“s as
19501 BISCAYNE BLVD.. SUITE 400 19501 BISCAYNE BLVD.. SUITE 400 01/28/1992 $6,750.00
ATTN: LEGAL DEPT. ATTN: LEGAL DEPT. 34a. oate of Last Report i
RA ENTURA FL 331
AVENTURA FL 33180 AVENTU 80 04/30/1998 5b. Amount of Capitat
4. state or Cauntry of Farmation goéaw: s IFLORIDA
2. Mailing Address 2a. Principal Office Address
FL 6,750
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Numbaer o Applicd For
City & State City & State 58'1599406 || Not Applicable
7 - Gentificate of Status Desired i $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept, of State (See raverse side for fee information)
9. Name and Address of Cument Registerad Agent 40. If changed, new Registarad Agent/Ofiics
Name
?gshgl-:\lgi S'éf\i']I\?E BLVD. SUITE 400 Strest Address (P.C, Bax Number fs Not Acceptable}
ATTN: LEGAL DEPT. ' Stita, Apl. #, etc.
AVENTURA FL 33180 iy T Godo
FL

410a. Pursuant to the provisions of secilons 620.1051 and 620,192, Florida Statutes, the above-named limited bartnership arganizad of ragistered under the laws of the State of Florida, submits thils statement
for the purpose of changing its registered office or reglstared agent, or both, In the State of Fiorida. Such change was authorized by its general partner(s). | haraby accept the appeinirent of registered
agent. | am famifiar with, and aceept tha chligations of saction §20.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment), DATE

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

1 1 - Narme(s) of Genaral Pariner(s) 11 a. (Dul:fg‘lr'ezss:f F'%’s:%?ﬂz:e;gxpsmam) 1 1 b' Gity, State & Zip Cade 1 1 C. Doc?lengéﬁal\lﬁs:‘n,ber
SOFFER/ORLANDOQ, INC 19501 BISCAYNE BLVD., AVENTURA FL 33180 H40714
Suite 400
ZO0O00ZE T4 P4 ——5
*1535’2?3'?3 ~—~D1073--0i6
- wkekid]. 25 deewwl4]. 2%

£

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

42, 1dohereby cartify that the information supplied with this filing Is voluntasily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. 1 release the Division of
Coeparations from any fability of gpn-cormpliance with Section 119.07(3)(k] i the event that the Information supplied is deamed exempt from public access. | further cerlify that tha information indicatad on
this annual report is true and te and that my signature shall have the sarme legal effects as if made under oath. [ further certify that 1 am a General Partner of the limited partnorship, recalver or irusiee

aempowered (o axacute this = raquired by chaptar 620, Florida Statutes.
SIGNATURE onTe /04(/%)’

— — PaRY
Typed or Printed Neme of eral Partner Signing Forrn JbﬁM S0 W— Daytime Telaphcne Number [5525 ) fj? ém

CR2E003 (8/98)



