FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCAVION AND $500 PENALYY FEE W\d_

A
L|M|TED PARTNERSH|P FLORIDA DEPARTMENT OF STATE l).,! ‘ 1 FILE
ANNUAL REPORT Sandra B. Mortham RETARY OF STATE
Secrelary of Stale Dl\’lnlf'? dOF COR P(IPA‘”UH‘:
1998 DIVISION OF CORPORATIONS

1+ 04
1. Name of Limited Partaership 1a. DOCUMENT # 97 DEC 15 AHA

A33318

SFUENTES, LIMTED NI

Malling Address Principal Olfce Addrass 3. Date Formed or Registerad 5a. [S:ﬁgvib?wl &orégg%i?ns as
JOSE FERNANDEZ JOSE FERNANDEZ 08/13/1992 $35,01
P.0. BOX 181511 .0 BOX 191511 B8, Dt of st Fopor 010.00
MIAMI BEACH FL 33119 MIAMI BEACH FL 33119
12/31/1996 B e o 50 L oruon
! i & suale o Counlry of Formation to cate:
2. Malling Address 2a. Principal Offlice Address " ¢ 3\5’? 0}0 ¢ 00
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 6. FEI Number
, [;I Applicd Far
Cify & State City & Siale 65-0374617 [ Mot Applicable
7. Cerlificate of Status Desired D $8.75 Additional
Zip Country 2ip Country Foce Aequired

8. Make chack payable to: Depl. of State (See reverse slde for fee information)

E At i

FL|

9, Name and Address of Current Reglsterad Agent 10, « changed, new Registered Agent/Office
MName
w ER ! N w.' Esul"RE Strect Address (P.O. Box Number Is Not Acceplabie)
999 WASHINGTON AVENUE
M'AMI BEAOH FL 33139 Suile, Apt. #, elc.
Cay Zip Cede

Rt

B e

103. Pursuant to the provisions ol seclions 620.1051 and 620.192, Florida Sialules, the abave-named limiled parinership organized or registared under the laws of tho Stale of Florida, submits this statemont
for thé purpose ol changing its regislered office of reg-stered agent, or hoth, in the State of Fiorida. Such change was authorized by its genaral pariner(s). | hereby accept the appaintment of rogistored
agent. | am familiar with, and accept the obligations of section 620.192, Florda Statutes

SIGNATURE (Registered Agent Accepting Appeintmenl) _ e DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED F;Aﬁ'_I'NERSPIIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Gonetal Partner . ) . Registration/
11. Name(s} of General Partnor(s) 11a. (D6 NOT Use Post Office Bax Numbers) 11b. City, State & Zip Code 11C.  Documont Numiber

ZERMATT, INC. 471 S.W. 8TH STREET MIAMI FL 33130 L25596

T2 ]~k
*1}_4’16»"'4?“ SRR kL
wEEHILNL T keRetln T

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

12. | do hereby cearlify that the Information supplied wilh this filing is voluntarily furnished and does nol qualily for the exemplion slated in Section 119.07{3)(k). Fiorida Statutes. | reteass the Division ol
porations from any liabilily of non-compliance with Seclion 118.07(3)(k} in the svent 1hat the information supplied is deemed exempt rom public access. | furlher certily that Lhe information indicated on
\s annual report is true and accurate and that my si ure shall havo the same logal eflects &s If made under oath. | lurther certify thal | am a Ganeral Partner of the limited partnership, receiver or trusiec

dl "'C W e o _ DATE . '?“ \S—— /7 /7

SIGNATURE ___

Typad of Printed Narme of G

! Parlnor Signing Form \JOJE—, - E r{Nﬂ MQE L> p_k-'f_f ]v r I\\’r Daytime Telsphone Namber (3& C) 859—‘ 8 2 2- \51

CR2ECCA (6/97)



