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

FLORIDA DEPARTMENT OF STATE FILED

Sandra Mortham UlVISIDHI'FB Rc [g TA“'FI%NS

Secratary of State
97 JAN-8 AMII: 08

AV AR

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limited Parinership 1a, DOCUMENT #
A32842

CGFC ASSOCIATES LIMITED

Mailing Address Prisicipat Office Address 3. Date Forthed or Regislered 5a. gﬁg&i‘ Enopetgg?ﬁi.ms as
2665 SOUTH BAYSHORE DRIVE. SUITE 202 2665 SOUTH BAYSHORE DRIVE. SUITE 202 04/15/1992 $300,000.00
MIAMI FL 33133 MIAMI FL 33133 ! ’
84a. pate of Lest Report
ml 8’ 995 5b Amount of Capital
Conlributions in FLORIDA
4. stale or Counlry of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. 4, elc. Suite, Apt. #, eto. EI M
¥ 7 6.* Umbﬁhaas : | Applied For
Ciy & State City & State Not Applicable
7. Gertiticate of Status Desired ] $8.75 Adoitional
Zip Country Zip Country Fes Required
8, Make check payable to Dept. of State (See reverse side for fee inlormation)
9_ Namae and Address of Current Reglstered Agent 1 D, if changed. new Registered Agenl/Office
Name
WOHL, MICHAEL D.
2865 SOUTH BAYSHORE DRIVE, SUITE 202 Siroct Address (7.0 Box Humber W AGSPEOIL ) 21 1 ol dim Pl d— — =
=[] A 2 ;-.-nt m;u 4_-1111'-4
MIAM FL 33133 Suite, Apt. 4. etc. A p e
HHI‘.*.._. e, 25 ith-*»._ B, 25
City FL Zip Code

104a. Fursuant lo the provisions al sections 620.1051 and 620,182, Flurida Stalutes, the above-named limited paringrship crganized or registered under the laws of the State of Florida. submits this statement
for the purpose of changing its registered ofice or rogislered ageri, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accep! the appointment of registered
agent. tam familar with, and accept the obligalions of section 620.192, Florida Stalutes.

SIGNATURE {Regislered Agant Accepling Appoinlmant) DATE

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

11. Narme(s) ol General Parlnes) 11a. (Do‘ﬁslleﬁsg* ot Offes aéxpﬁru“rlr%ers] 11b. City, State & Z2ip Code 11¢. DochrE}giasn[Ial:IiSr?fber
M.A.H.B. CAPITAL CORP. 2865 S. BAYSHORE DR, # MIAMI FL V24588

, {Q/Q/’

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

12, | do hereby cerdily ihat the mlormaton suppihied with this filing is velunlarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Flonda Statutes | release the Division of
Cerparations fromm any liatal ty of non-comphance: with Seclion 118 07(3)(k) in the event that the Information supptied is deemed exempt from public access. | further certily that the information indicated on
thus annua' report is true and accurate and that my sigrature shall have the same legal efiects as if made under oalh. | further certily that | am a General Pariner of the Iimitec partnarsnip, receiver or trustee

empowered to exocule this repor) as required by chapter 620, Florida 2—mnes

SIGNATURY . . DATE l?w/ﬂ’ o

Typed or Prnled Nagie of General}ariner Signing Form | M w_.\. A {EAJDH’;.-‘ ... Daytime Telephone Mumber _ZQS{& i?f/..k@__._

N 0003832

CR2E003 {6/96)



