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

FLORIDA DEPARTMENT OF STATE F “
Sandra B. Mortham Uf\?‘S! CRETARY OF STAT
Secretary of State ISR OF (‘flf\’PORA”UHS

DIVISION OF CORPORATIONS C}8 OCT - q PH
¢ ¢ 2: O

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A32516

THE AVATAR FUND, LTO. AT

3. Date Formad or Reglstered 5a. caphal Contributions as

Mailing Address Principal Office Address
Shown on record.
4950 SW 0TH AVENUE 4350 SW 70TH AVENUE 01/26/1992 $1,000.00
DAVIE FL 33314 DAVIE FL 33314 3a. pate of Last Report i
1212211997 5b. amount of Capltal
Contributions in FLORIDA
4, stale or Country of Formalion to dale:
2, Mailing Address 2a. Princlpa) Office Address
FL
Sulte, Apt. ¥, #lc. Sulte, Apt. #, elc.
ulte, Apt. ¥#, eic ulte, Ap c 6. FEI Number [ Applies For
City & State City & Stale 65"0313229 L Not Applicable
T . Cetificate of Status Deslred D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of Slate (See reverse side for fas Information)
€. Name snd Address of Current Replstered Agent 10, If changed, new Registared Agent/Offioe
Name
PREMA' INC' Sireat Address (P.O. Box Number |s Not Accaplable)
4950 SW 70TH AVENUE
DAVIE FL 33314 Sulle, Apt. #, slc.
City FL I Zip Code

10a. Pursuantto the provisions of sections 620.4051 and 620,192, Florida Stalutes, the above-nemed limited partnershlp organized or registerad under the laws of the State of Flofida, submits this statement
for the purpose of changing Its regislered offica of registarsd agenl, or both, in the Stata of Florlda. Such change was suthorized by its general partner(s). | hereby accept the appointment of repisiered
agent. | am familiar with, and accept the obligations of ssciion 620.182, Florida Staluies.

SIGNATURE (Registared Agent Accepling Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglsiration!

Address of Each General Partner . )
11. Name(s) of Genaral Pariner(s) 11a. 106 NOT Use Post Offics Box Nurnbers) 11b. City, State & Zip Code TMC.  pocament Number

PREMA, INC. 4950 SW 70TH AVENUE DAVIE FL V09979
ACODOEENS 6N - -- D
" 106/ 13/%5 - 01043--0i1
e A T

AQg.

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

42, 1doharaby omtify thal the information suppliod with this filing Is votuntarily furnishad and does nol qualify for the exemption staled in Sectlon 119,07(3){k), Florids Stalules. | relase the Divislon of
Corporalions from any kiabllity of non-compliance with Seclion 11 n the event thal the Information supplied s desmad exempt from public access. | furlher certify thal the information Indicaled on
this ennual repor is irug and accuraie and thal my slignal same lagat affects &5 if made under oath. | further cenlify that | am a General Partner of the limited partnarship, recalver or lrusiee

-
SIGNATURE . _____fe K/C e /05T
Tvped or Prinled Name of General Partner Signing Farm ﬁﬁj} CPHIQLI - i iL ; E £ Daytima Telephona Numb (?Sq \ 7?/‘ l 5&1

CR2E003 (8/98)



