FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

FiL.ED
ANNUAL REPORT Sandra B. Mortham "CRETARY OF 81,
Secretary of Stale owsigmn OF CORPORATIONS
1998 DIVISION OF CORPORATIONS

(Te)
et
(2]
£}
e )

1. DOCUMENT #
A33233

1. Name of Limited Partnarship

RO AR O

ALMANY INVESTORS, LTD.

Malling Address

G/0 LAZARD MILTON
2700 8.W, 23RD TERRACE
MIAMI FL 33145

Principal Office Address

C/O LAZARO MILTON
2700 S.W. 23RD TERRACE
MIAMI FL 33145

8. Date Formed or Registered

07/24/1992

5a. Capital Conlributions as
Shown on record.

38. Date of Last Aopont

10/24/1996

$100.00

5b. Amouni of Capital
Contributions in FLORIDA

4. state or Country of Farmation fo date:
2. Mailing Address 2a. Principal Olfice Address
Sulta, Apt. #, elc. Suite, Apt. #, etc. 6, FEI Number
iJ Applied For

650366918

City & State City & State Not Applicabld
7. Certificale of Status Desired D $8.76 Adition 3l
Zip Counlry Zip Country Fee Roquired
—5. Make check payable to: Dept. of State {Seo reverse slds for fea inforrmation)
B, Name and Addross of Current Reglstered Agent 10, Ifchanged, new Registered Agent/Oilice
Name
WEISSLER, ROBERT |
Streol Address (P.O. Box Numberighy jose oee W e % it T [ Sea RN iy
160 WEST FLAGLER, SUITE 2200 e
Suite, Apt. &, elc. - gl A g
MIAMI FL 33130 FHREISE, 25 WEHEISE, 25
City FL Zip Code

10&_ Pursuant 1o the provisions of seclions 620.1051 and 620 182, Fiorida Stalules, the above-namad limited parlnership organized or registered under the laws of the State of Florida, submils this statement
{or the purpose of changing s registered office ot registered agent. or both, in the State of Florida. Such change was autharized by its general partner{s). | hereby accept the appeintment of regislered
agent. | am familiar with, and sccept the obligations ol saclion 620.182, Florida Statules.

SIANATURE (Registered Agent Accepting Appointmenl) __.__ ... DATE

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

Address of Each General Partner . ) Reagistration/
11,  Name(s)of Ganaral Partnor(s) 118. 110 NOT Use Posi Office Box tumbers) | 110 Gity, State & Zip Code 116, pocumont Number
ALMANY GROUP, INC. %2700 S.W. 23RD TERRA MIAMI FL V53087

' KWM

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

12_ i do hereby certlfy that the information supplied with this filing is valuntarily lurnished and does not qualify for tha exemption stated in Seclion 118.07(3)(k), Florida Statutes. 1 release the Division of
Carporations from any liability of non-compliance wilh Soction 119.07(3){k} In the event that the Information supplied is deemed exempt from public access. | further certdy that the information Indicaled on
this annual report is rue and accurata and that my signalure shall have the same legal elfacts as if made under oath. 1 further cartily that | am a General Pariner of tha limited partnership, receiver or trustec
empowered [0 execute this report as required by chapter 620, Fierida Statutes.

SIGNATURE Q{Gﬁ

DATE /? - —/i" v

e Daytime Telophone Numberi&%‘ J)'ﬁé

: Typed or Printed Name of GanBraﬁIiFfertner Signing qun — 4 ﬂé: ,l, gf_f,,ﬂ _ f z://_/;//éﬂ/i _

CR2E003 (6/97)



