%

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE an JAN |2 PH ERIY.
ANNUAL REPORT $andra B. Mortham e
Sacratary of State wf O T ,'\‘:{‘]:'_ Lhie sy r’:\"i L.

1998 DIVISION OF CORPORATIONS TALLAHASSEE, FLOMDA

1. Name of Limited Parinersnip 1a. DOCU M ENT #

AJ2985 (R TR TAR RN

GULL HOUSE LIMITED NO. § q% AR /s

CM

Malling Address Principal Office Addrass 3. Dato Formed or Registered 5a. Capital Coniributions as
3200 PONCE DE LEON BLVD. 3200 PONCE DE LEON BLVD. 05{21/1992 $400,000.00
2ND FLOOR 9ND FLOOR 38. pate of Last Report ! '
QORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘
01/25/1997 5b. areniolcona ion
4, siele or Gourtry of Formation to date:
2, Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, ofc. Suite, Apt. #, efc. 6. FEI Number
[ apptied For
Tty & State City & State 650333487 [ Not Applicable
7. Cerlificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fea Required
B. Make chosk payable to: Depl. of State (Seo reverse side for fes Information)
©, Name and Address of Current Regletered Agent 0. I changed, new Registerad AgentOflice
Name
V JOSE DR' Sireet Addrass {P.Q. Box Number s Not Acceptabla)
3200 PONCE DE LEON BLVD., 2ND FLOOR
CORAL GABLES FL 33134 St A .5
City F L Zip Code

10&. Pursuant 10 the provisions of sections 620.1051 and 620.192, Ficrida Statutes, the above-named limited partnershig organized or registered under the laws of the State of Florida, submits this statement
ler the purpose of changing its registered affice or registered agenl, or both, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appeintment of registered
agent. { em famihar wilth, and accept the obkgations ol seclion 620 192, Florida Statules.

SIGNATURE (Regislered Agent Accepting Appaintmenl) _ DATE

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

Address ot Each General Pariner 1 1 b
.

11c Registration/
o NOT Uisg Post Office Box Numbers) .

11.  Hame(s) of General Parnet(e) 11a. Chy, Siate & Zip Code Dotument Number

VALLE FAMLY PROPERTIES, INC 3200 PONCE DE LEON BL CORAL GABLES FL 33134 P840000458686

Coon = <H1 290 — -0
~01/27433 -~ 1 005~-003
ko0 O sekeShn, D)

, 7

Note: General partners MAY NQT l;e”&hanged on this form; an amendment must be filed to change a general partner,

12,‘~I do hareby oertify 1hat the infarmation sygfplied with tplgfwling is voluntarily furnished and does nol gualily for the exemplion siated In Secton 119.07(3){k). Fioricia Statutes, | release the Division of
porations om any liability of non-gdmpliange with Seclion 112.07(3)(k) in the evenl that the information supplied is deemead exampl fram pubslic access. | furthar cerity thal the infermation indicated on
( m{signatura shiall have the sama legal effects as if made under oath | further cerlify that | am a Genaral Partner of the Iimited partnership, receiver of truslea
empowered 10 execute ihis repor As re w'chaplar 620, Florida Statules.
s

o fd
SIGNATURE . J /. e TG
Typed of Prinled Name of General Partnér Signing Form __ | __ W VﬁLLg Daytime Telephone Number (365 ) UV?_ M 77

CR2E003 (6/97)



