- FlLe L ¥ L R BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY !E

LIMITED FARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Socretary of Siate E: E II E r)
1999 2 DIVISION OF CORPORATIONS -
{ 2: 39
1 ot 12, DOCUMENT # SBOEC 17 P 2
A33467 SEl ‘R'e u aimE
TE] :~ LVESEE,
POMPANO PLAZA, LTO. I I I iy IIIIIIII(IHIIIH IIII
Mailing Address Principal Offica Address 3. Date Formed or Ragistered 8a. capitar contribuﬁons as
Shown ait tecord,
3225 AVIATION AVE.. #700 3205 AVIATION AVE.. #700 09/24/1992 $1,000.00
COCONUT GROVE FL 33123 COCONUT GROVE FL 33133 3a. Data of Last Report bt
10/02/1997 5b. Amaunt of Capial
4. State or Country of Formation t’-" dotor nFLORIDA
2. Malling Address 2a. Principal Office Address
2237 S, 27V Ave 37 S p. 27 4 FL
Stite, ApL. #, etc. Suite, Apt. #, atc. 6. FEINumber [ Applied For
Ty & Stateo > - }‘335{;3 65-0356236 _ [ Not Applicable
oo -neuI @fd&e_ . -Z o )n:'!t @—fwe, . 7. Corificate of Status Desired [} $8.75 Acditional
Zip Country v Country . Foe Required
33/ 35 Z{SA 33/33 2/'% ) J 8. Make check payabla to: Dept. of State (See revarse side for fes infarmation)
9. Nama and Add| of Current R: d Agent ] ’ - 10.. if ehanged, new ﬁegistered AgentiCffiice
Nama . . ) X
CUNTON MIERVATINAL GROUP S i R
CORAL GABLES FL 33134 S AR e ~
Ty = Zip Cade
o FL|?

1 ﬂa Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnarship orgamzed of registarad under the [aws of tha State of Florida, submits this statement
for the purposae of chianging itz registered office or reglistered agent, or both, in the Stata of Florida. Such changs was autherized by its generaf partner(s). | hereby accept the appointment of registared

agant. | am famillar with, and accapt the cbligations of saction 620,192, Flodda Statutes.

SIGNATURE (Registersd Agont Acoapting Appointmant) DATE

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

11. Nama(s} of Genaral Partner(s) 11a. mg?‘dg;e 32:7 PEc:thQfEﬁg;B;ItitTn:rem 11b. VGIIY- SIEI?"‘ Zip Code F'I 1c. Doc%?m::ber
POMPANO SHOPPING PLAZA, INC. 2400 S. DIXIE HIGHWAY MiAM! FL 33133 P397000034097

SO TR A5 ——T
L T 0T 013
wakkld ][ 25 sdwld]. 25

' SN DEC2.....

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

1 2. Vdo heraby cartify that the information supplled with this fiilng is valuntarily furnished and dees nat qualafy for the axemption stated in Section 119.07{3)(k), Florida Statutes. | ralease ite Division of
Corporations from any liability of non-complianca with Section 119.07{3)(k) in the event that the is exempt fram public access. | further certify that the information indicated on
this annyal repart iz true and accurata and that my signature shall hava the same legal effects as if made under oath. | further carlify that [ am a Genaral Pariner of the limited partrership, receiver or trustee

smpawarad to axecpis report 23 requirad by chapter 620, Florida Statutg
SJGNATURE,&ZL %@‘/ ]  owe Jr// z«/ G5

Daytlme Telaphcne Nurnber( \5&{) ggf/ _f}:’wf}

Typad or Printed Name of Generzl Partnar Signing Form Lo Er -

r e

0003525

CR2E003 (3/08)



