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

FILED
LIMITED PARTNERSHlP FLORIDA DEPARTMENT OF STATE - .. . |
ANNUAL REPORT 8andra B, Mortham an(Icy -6 Fhole Ll
Secretary of State _
1999 DIVISION OF CORPORATIONS Dol ik

TALTARASERE, FLOOA

1. Neme of Limited Partnership 1a. DOCUMENT #
A33199

Fremcnage "ore wanaeuenwmeo et | N

Malling Address Princlpal Office Addreas 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
1200 ANESTESIA AVE. 1200 ANESTESIA AVE. 07/20/1992 $7,500.00
CORAL GABLES FL 33134 CORAL GABLES FL 33124 3a. ate of Lest Repon ! )
us us (0719119897 5b, Ampuntof Gapla
Coglbutlons NFLORIDA
4, state or Country of Formation
2. Malling Address 28, Principal Office Address
FL
Sulte, Apt. ¥, elc. Sulte, Apl. #, etc. 6. FEI Number {2 Appiied For
City & State City & Siste 13-3675190 L Not Appiicatio
7. Certificats of Status Dasired m $8.75 Acditional
Zip Country Zip Country Fee Requlred
a, Make check payable ta: Dep!, of Biate {See raverse slde for fee Information)
Q. Nems and Address of Current Reglstered Agent 40. tchanped, new Reglatered AgentOfice
Hame
THE PRENT'GE-HALL COHPORAT|0N SYSTEM, |NC Stroat Address (P.O. Box Number |s Not Accapiabla)
1201 HAYS §T o
STE 105 Sulle, Apt. ¥, atc.
TALLAHASSEE FL 32301 Ty F Zip Codo

10a. Pursuant to the provisions of sactions 620. 1051 ang 620.162, Floride Statutes, the above-named limited partnership organized or ragistered under the laws of the State of Florida, submits this statement
for the purposs of changing Its registered office or registered agant, or both, in the State of Florida. Such change was authorized by ks general partnar(s). | hereby accapt the appointment of registerad
agent. ! am familiar with, and accepl the obligations of section 620.182, Florida Btalutes.

SIGNATURE (Regislered Agent Accepting Appointmént) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
. MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s} of Genaral Pariner(s) 11a. (Doa:.;ig‘rre az:' Pii?ho?nz:eé:‘:;::;m) 11b. Clty, State & Zip Code 11¢, Do:ﬁlsr:mm{ber
SEAWAY BLTMORE, INC. %1 DAG HAMMARSKJOLD P NEW YORK NY P38356
CHCN 2 B T S — )
) ~10/ 1271 =01 127 Tk
T2 IS NIRRT STy

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

4 2. 1do harety oerify that the information supplisd with this filing is vglyntarly fumishad and does not qualify for the exemption statad in Section 118.07(3)(k), Florida Statutss, | release the Diviston of
Corporations from any liability of non-compliangs with Section 8.0K3)(k) In the avenl that the infermation suppliad is Seemed axempt from public access. | further ceftify that the information Indicated on
this mnnual feport s true and accurate and thit my signature sisll hate the same legal sifacts seyf @ under oath, | furlber cedify that | am a Genaral Pariner of the limited parinership., recelver or trustae
empowared fo exocute this rg quirg by chapter 620, Floriag Statutes.

SIGNATURE .| owe_ Y2005
Typed or Printed Name of General Parinar Signing Form T GAM E PRE Cd—r Daytime Telephone Number(‘gos) 445-8066 E‘d' QOOO

CRZE003 (8/96)



