ey

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LlMlTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
$andra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Socretary of Siato DIVISTON DF CORPORATIONS

1998

DIVISION OF CORPORATIONS \_‘

1. Name of Limited Partnership 1a. DOCUMENT # vy /aq

A32010 AR M VRN

THE AVATAR FUND, LTD.

1 Maling Address Principal Olfce Address 3. Date Formed or Rogistored 5a. Cﬁé’&i‘ é::ggto%wons as
1 €850 SW 20TH AVENUE 4950 SW 70TH AVENUE 01/29/1992 $1,000.00
| OAVIE FL 33314 DAVIE Fi 33314 3a. pato of Last Repon ! '
8b. amouniorc
12/12/1996 At o ontel o
4. state or Country of Formation to gate’
2. Malling Address 28. Principal Office Address
Sulte, Apt. #, etc. Suite, Apl #, etc. 6. Fo Numoer - "
L_l Applied For
City & State Cily & Stae 650313228 L Not Applicablo
7. Cerificate of Status Dosired U $8.75 aadiionat
Zip Country 7ip Country Fee Required
8 Make chack payable to: Depl. of State (Sea reverse sida for loo In1ormat>on}
€, Namo end Addrass of Current Reglstered Agont 10. 1 changod, now Registered Agent/Olfice o
Name
MA' |NG. Strecl Address (P.O. Box Number Is Not Acceptable) T
4950 SW 70TH AVENUE B
DA“E FL 33314 Suile, Apt. #, olc.
Crty FL I Zip Cade

10@_ Pursuant 1o the provisions ol saclions 6201051 and 620,162, Forida Statuies, tho ebove-named limited pannersh:p organzed or rogistored under the laws of the State of Fiorida, submits this slaloment
far the purpese of changing its registerod olf«co or rogislored ageni, of bolh, in the State of Florida. Such change was aulhorized by its general partnar{s). | hereby acGept the appoinliment of registered
agenl. | am familiar with, and accepl the obligations of seclion 620 192, Florida Slalulos.

SIGNATURE {Repistered Agant Accepling Appointment} C .. BATE

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

A <o of Each ral Pariner N . ﬁéisuat on/
11. Nama(g) of Genoral Pariner(s) 11a. o I‘?S{eugée Lachy, fﬁce ral ey ors) | 11b. City, State & Zip Code 1‘_| 9, [)ocunenU’jJILlimbng N

PREMA, INC. 4950 SW 70TH AVENUE DAVIE FL V09979

e W (M1 | W Pk L
- ].r.. ol T N ) g -~{iia

LT B, LS s-m 106, &5

H
1y

Nofp: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12 do heraby certify thal the infarmation supptied with this filing is voluntarily jurnished.and goos not qualily for the exemplion slaled in Section 118.07(3)(k), Flarida Stalutos. | release he Division of
Corporations from any lability of non-complianco will Sectmr YT8.07(3)k) in 1ho event lhqu)e information supplicd is deomed exempt from public access. | furlher certily thal the infermiaticn indicated on

this annual reporl Is lrue and accuratg ndmaﬁuy signalure shall hava the same egal ofiocts as If mado under oath. | further centify that | am a Goneral Pariner of the imited partnership, receiver or lrusleo
ompowerod o exgcuta thig as required by chaplor 620 Ilonda’Sialutus.

SN

1 Typed or Printod Name of Goneral Parlner Signing Form _

At BULATE  omeremems LI5H S 7911563

3

CR2EQ03 (6/27)



