FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnorship

PARK SQUARE, LTD.

1a.  DOCUMENT #
A33555

schFmR'?/ OF STATE

DVt

ARATIONS

98DEC 28 PM 3: 21

-

Uiz
RHTARRERRER TR

Malling Address Princlpal Office Address 3. Dats Farmed ar Registered ba. Capith Centributions as
hown on record,
4869 S.W. 75TH AVENUE 4869 SW., 75TH AVENLE 10/ 08’ 1992 $410 0[}0 00
MIAMI FL 33155 MIAME FL 33155 3a. Dato of Last Report T
12[22!1 997 5b. amount of Capital
Contnbutlnns in FLORIDA
_.| 4. state or Couniry of Formation tod
2. Mailing Address 2a. Principal Office Address o
FL ¢
Suite, Apt. #, atc. Suite, Apt. #, ete.
ite, Ap Ap 6., FEI Number 0 Applied For
City & Sate City & Stts 65-0377693 * Not Applicatie
- 7. cartificate of $tatus Desired g $8.75 additional
Zip Country Zip Country Foe Requirad
8. Make check payable lo: Dept, of Stata (See raverse side for fee Information)
9, Name and Addrest of Current Registerad Agent — 10. If changed, new Registared AgenUOff[cé
Nams
SCOTTP ER Street Addi {P.Q. Box Number |s Not Acceptabla)
ress {P.0. Bax Number Is No ptable
4869 S.W. 75TH AVENUE
MrAM' FL 33155 Suite, Apt. #, etc.
City F L Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Fiorida Statutas, the above-named lImited partnership organized or registered under tha laws of the State of Florida, submits this statement
for the purpose of changing ils registered office or registered zgent, or both, I the State of Florida, Such change was authorized by Its general partner(s}. | hareby accept the appointmant of ragisterad
agent. [ am familiar with, and accept tha oblfigations of section 620,192, Flarkia Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE

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

11, Name(s) of General Partner(s) 18, o rer e e oo o e | 11b. city sato s zp code 1C. pocumont Nmber
1125 CORPORATION 4869 S.W. 75 AVENUE MIAMI FL 33155 V66055
2 T4 11 0—-—5,
- 14785--0101 2012
#Ha% 150, 05 sekk1S5. 25 L
—

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

1 \ I do heraby cartify that the Information supplled with this filing iz voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | release the Division of
Corporalions from any llability of nen<ompllance with Saction 119.07(3)(k} In the event that the information supglied is deemed exempt from public access. | further cerlify that the information indicated on
ihis annual report is tre and accurate and that my signature shall have the same lagal effects as if mada under cath. [ further certity that | am a General Partner of tha limitad partnership, recsiver or trustea

empowared to execute this report as raquired by chapter 620, Florida Statutes.

$u: i covnp

2-20-9¢

Daytime Telephcae Number_'225~ 284/ -& gor.

DATE,

SIGNATURE

- - T
Typed or Printed Name of Gene@ Signing Form

CR2EQ03 (8/98)



