FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP r l ' [
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE R

FLORIDA DEPARTMENT OF STATE 96 DEC ' 7 PH 3: 09

Sandra Mortham SECF\: R ,.,.E r’\

LIMITED PARTNERSHIP

ANNUAL REPORT Sooretary of Stat RN LY |
ecretary of State i\'-.ta t".- o Y
1997 DIVISION OF CORPORATIONS TALLAH‘ LU .\IDA f%—

T. Name of Limited Parinership ia. DOC U M ENT #
339

A33
EXCEL HARBOUR LIMTED PARTNERSHP O A

Mailing Address Principa! Office Address 3. Date Formed or Fegistered 5a. %ﬁ@ﬁ 53?5&‘3.”50”5 & T
6262 BIRD ROAD. SUITE 3 £262 BIRD ROAD. SUITE 31 08/17/1992 $100,100.00
MIAM FL 33155 MIAMI FL 33155 ! "

34a. pate of Last Report

11/07/1995

Bh. Arount of Capital
Contrbutions n FLORIDA

4, state or Country of Formation o dale
2. Mailing Address 2a. Principal Office Address DE
Suite, Apt. ¥, otc. Suite, Apt. #, etc FEI Numbe
P 6. APET D Applied Far
, Nat Applicable
City & State City & State PP
7. Certifcate of Status Desired D $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to Dept. of State {See reverse side for fee information)
Q. MName and Address of Currenl Registered Agent 10. tchanged. new Regsterad Agent/Office
MName
ZULUETA, FERNANDO J
3232 BIRD ROAD. SWE 31 Streel Address (P.Q. Box Number Is Mot Acceptable)
m‘ FL 33155 Suite, Apl. ¥, el
City Fd Zip Coda

103_ Pursuant 1o the provisions of seclions 620 1051 and €20.192, Florida Statutes, the above-named limited partrership organized or registered undar the laws of the State of Flonda, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida Such change was autharized by its general pantner(s) | hereby accept the appointment of registered
agenl. | am familiar with, and accept the obligations ol seclion 620,192, Florida Statutes

- . _DAYE___ __

SIGMATURE (Registered Agent Accepling Appaintment)

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

11. Nama(s) ol General Pariner(s) 11a, (DoAI\{lj %eaig&acr&&eéﬂfﬂ eberS) 11b. Gity, State & 2ip Code 1ic. Doc?uer?s:[aiggxber
EXCEL DEVELOPMENT CORP. 6262 BIRD ROAD, SWTE MIAM FL Ke5519

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

1 2_ § do hersby certity that the information supplied with this filing is voluntarily lumished and does not qualify for the exemption stated in Section 118.07(3)k). Flonida Stalules. | release the Division of
Corporations from any hability of non-compliance with Secton 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certity at the informnation indicated on
this annual repont is true and accurate and that my signature shall have the same legal effects as if made under cath, | further certify that | am a General Pariner of Ihe mited partnership. receiver or trustes
empoweted to executs this report as requirad by chapter §20, Florida Statutes.

SIGNATURE __M - Onsts owe l_l_lllok{k_ﬁ! _

5 —
Typed or Printed Name of General Partner Signing Form __,A‘LLLM Q - Q £ 12/4 L g_f Daytime Telephone Numbera,}lf,mgz; ‘\2 @\ —_

TREASUVRE £ oonze

CR2EQQ3 (8/96)




