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

FLORIDA DEPARTMENT OF STATE L t. L}

Sandra B. Mortham SEC PETA OF STA
Secretary of State DIVISION OF € RPORATIGNS
T

DIVISION OF CORPORATIONS 98 oc I5 M S: Q2

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A33125

Mafling Address Principel Offica Addrass 3, Dats Formed or Registered 5a. Capltal Contributions as
Shown on record.
255 ALHAMBRA CIRGLE 255 ALHAMBRA CIRCLE 06/29/1992 $20,000,000.00
SUITE 1100 SUITE 1100 34, Date of Last Raport IS
CORAL GABLES FL 33134 CORAL GABLES FL 33134
10/13/1997 Sb. Amount of Capital
Contributions in FLORIDA
2L, state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap ite, Apt. #, e 6. FEI Number [ Applied For
City & State City & S 650348540 =1 Not Appiicatle
7. Certificate of Status Deslred D $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of Stata (Ses reverss side for fas Information)
Q. Name and Addrass of Current Reglsterad Agent 1 0_ If changed, new Ragisterad Agent'Office

Name

BLUMBERG, PHILIP F.

Streat Address (P.O. Box Number Is Not Accaptable)

255 ALHAMBRA CIRCLE
SURE 1100 Sults, Apt. #, sic.
CORAL GABLES FL 33134 o /

R E
=2
10a. Pursuant to the provisions of sactians 620.1051 and 620,192, Flerica Statutes, the above-named limited parinership organized or registared undar the laws of the State of Flarida, submlls\;ﬁ statoment
for the purpose of changing ils registered office ar rag! d agent, or both, In the State of Florlda. Such changs was autherized by its ganeral pariner{g). | hareby accepl the appointment o¥ragisterad

agent. [ am familiar with, and accept the obligations of secticn 620.192, Figrida Statutes.

SIGNATURE (Reglstarad Agent Accepling Appeintmant) DATE

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

Address of Each General Partner .
M. Nama(s) of Ganaral Parinor(s) 1. (5 NOT Lise Post Ofice Box Numbersy | 118+ City, State & Zip Coda 11e. oot Nomber

AVRA - GP], INC. 255 ALHAMBRA CIRCLE, CORAL GABLES FL 33134 155767

OO0 oE LRSS g S ——0,
=10/l --n1nT4—002
D0 25 sasen2E . 25

1

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

1 2. 1do haraby cortify that the infermation ( wilh this fling Is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k}, Florida Statutes. | releasa tha Division of
Cosporations from any llability of nen: ance with Section 118,07(3)(k) in the event that the information supplied Is deemed exempt from public access. | furthar carlify that tha informatian indicated on

that my signature sl ava the same legal effacts as If made under oath. | further certify that | am & General Fartnar of the limited partnarship, receiver or frustea

bybaﬂe7

f—

SIGNATURE / DATE ]O_[[D'/?E

Typed or Printed Name of General Pariner Sénirrg 5/ A’Vlaﬂ" &Ef - [ Baytime Telophone Number 305 ’5&‘? -‘iSﬁD

this annual repost [s true and acgurate 3

smpowered to executa this repget as !utes.

%

CR2E003 (6/03)



