. ' !
. ', FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
* « WILL'BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DgPAHTMEﬁT OF STATE SECRE T!;;EILYEILJ)F STATE
Sandra Mortham ;
ANNUAL REPCRT Secretany of Siato DIVISION OF CORPORATIONS

1997

DIVISION OF CORPORATIONS a7 APR 17 MM 9: 3]

1. tiame of Limed Partnrship 1aA 3 32&) UMENT #
AR A R

1819, LTD,

! [ ay

Mailing Address Poncipal Office Address 3. Dale Formed or Reglsterad 5a. %ﬁg&?f&"ﬁﬂg,”ﬁ_"“s 8
770 SW. 117 AVE. 1700 PONCE DE LEON BLVD. 00/18/1992 $100.00
SUITE 20 CORAL GABLES FL 33134 *

MIANI FL 33183 3ab%a;e(aﬁr Il.imt ﬁeron

Bb. amount o Capital
Contripulions in FLORIDA

4. s1ate or Counlry of Formation to date:
2. Mailing Addrass 28. Principa Office Aodress =~ - L
Suite, Apl. #, et Suite, Apt. #, efc.
uite, Apl. #, etc uite, Apt, #, o 6. 1Num|3fé210 8 Applied For
City & State City & State Nol Applicable
7. Contilicate of Status Desked M| $8.75 Adgiionas
fop Raguired
Zip Country Zip Country
T. Make check payable to: Dapl ¢f State (Sae reverse sida kor Fag Information)
Q, Name and Address of Current Reglsterad Agant 10. 1 changed, new Registered Agent/Ofiice
’ N,
GREUTUER, CHARLES G <&~ Spalling —18 GRENTMER , Chavkes 6
'819 TGTH STREET CAUSEWAY WWM Strest Address (P.0. Box Number Is Not Acceptable)
NO. 324 Bufte, AL ¥, 610,
NORTH BAY VILLAGE FL 33141

Zip Cadea

°*" FL

104a. Fursuant Lo the provisions of sactions 620 1064 and 620.192, Fioridla Statutes, the above-named limited pariership organized o registerad under the laws af the Stale of Florida, submits this slalement
tor the purpose ol changing ils Tegistered office or registerad agent, ar both, in the State of Florkka Such change was autharized by its generat parner(g). | hereby accapt the appoiniment of registered
agent. | arn familiar with, and accep! the obligations of section 620.192, Fiorida Stalutes. '

SIGNATURE (Registerad Agent Accepling Appainimenty @ \ DATE __J,Aa/ﬂﬁ____ﬁ

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

- s
f .
1 1) Nama(s) of General Pariner(s) 11a. (Dn'wgrlﬁ B lfnasci: Iy %pr Emers) 11b. City, State & Zip Code 11¢. Document Number

1818, INC. HOPONGE-DE-LEON-BE——————BORAGABLES L~ 50504
1819 7919 Gunenay | Mol Buy Uillege. £1

331/
800002 148238——T

D4/ 18797--01105—-013
EERELSE, 25 ekl 5B, 25

H AT
\ NA P{,tb el

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

12. 0o hereby ceriity that the information supplied with this filing is volurtarily furnished and doees not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any lisbility ol non-conipliance with Section 118.07(3)(k) In the evant that the Information supplied Is deemad exempt from public access. | further cerity thet the intormation indicated on
Ihis annual roport is true and accurala and thal my signature shall have the eame lagal effects as # made undar gath. | further certify that | am a General Pariner of the mited partnership, teceiver or trustee

by chapler 620, Florida Statutes,

SIGNA

empowored 19 execule ”"%
\T:RE WA P"‘e-‘ . | DATE { l ""_j 9'7

Typed or Printedigdame of Gonearal Partner Signing Form C » G . G'Vl H_-fktl" } P«‘- l s {1= IMDayiirneTelaphone Number _,305"‘ g‘:‘ 7’ 0()

DOO4921

CR2EQ02 (6/96)



