. ,,, FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
‘ AND $500 PENALTY FEE
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LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC RETTFH%}F STATE
ANNUAL REPORT Sandra Mortham nw SION OF CORPORATIONS

Secrelary of Stale

1997 DIVISION OF CORPORATIONS GTHAR 1D PM 11 43

1. Name of Limited Parinership 1a. DOCUMENT #
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(;;l:: Mellng Address Pinclpal Olfice Address 3. Daie Formed or Reglstered 5a. %m‘tvarl. gr?nrgll:%ﬂons as
| 2121 PONGE DE LEON PH2 2121 PONGE DE LEON PH2 07/22/1992 $1,250,000.00
wid [ 1 v
QORAL GABLES FL 53154 CORAL GABLES FL 314 P ST —
1 ”07/1995 5b. amount of Oarllal
- Contributions InFLORIDA
L 4. state or Gountry of Formation to date:
2. Malling Address 28. Prnclpal Office Address FL
Sulte, Apt. #, ele, Suite, Apl. #, elc, 6. FEI Number
# 65-0346140 [ applied For
.| Cy&GSiate Cy & State (3 ot Applicaple
7. Contilicate o1 Btatus Deslred D $8.75 Additional
Zip Gountry Zip Country Feo Required
8. Make check paysble to: Dept. of Stale (Ses reverse side for foe information)
9, Name and Address of Current Repistered Agent 10. o changad, new Reglstered Agent/Office
. Name
B0GGIO, LLOYD BT
WNTON 'NTERNA“ONAL GROUP Sirgat Address (P 0 Bux Number Is Not Accoplable)
- 2121 PONCE DE LEON PH-2 Sutte, APL, eu\ y m
GDRAL GABLES FL 33134 - 3 4‘)\\\ a—
FL

108 Purguant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limiled parinershlp organized or re\me{ed der the laws of the State of Florida, submils this stalement for
the purpase of changling ks registerad ofice or ragisiered ageni, or bolh, in the Siate of Florida. Such change was aulhonzad by lis ganeral pariner{s). | hereby accept the appointment of registered agenl.
N 1 am lamitiar with, and accopl the abligations of section 620.192, Florida Siatutes.

SIGNATURE (Registered Agent Accepting Appointment) | . e —....__DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMI'i'ED PARTNERSHIP OR OTHER éUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner 1 b- City, State & Zip Code fic. Doc?gm:'tnzal\‘llﬁxber

1 1 ' Namelg) of General Pariner(s) 1 1 a. {Do NOT Use Pos? Office Box Numbers)

PARK CENTER PLAZA, INC. 168 S.E. 18T ST, #12 MIAMI FL V45162
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Notb: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 1 do hereby certify that the Intermalion supplied with thiefiling I\ voluntarlly furnished and doas not qualify for the exemption stated in Section 118.07{3}{k). Florida Statutes. | relsase tha Diviston of

SIGNATURE .. - —

. DATE _

_____ Daytime Telpphons Numbar —

Corparations lrom any Hebllity of ngweBMg|lance wig Section 1}19.07(3) avont that the information supplied is deemed exemipl from public access. 1 further certily that the information Indicated on this
annual réport Is true and eocurate fnd that My signfiture shell ive thaame leggl eftects as if made under oath. | lurthér tertify that | am a Genaral Partner of the limlied parinership, recelver or trustes
ampowerad lo executa this repor 4 requlre 0 ‘
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CR2EQ0E (11/96)



