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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership 1a. DOCUMENT #
A33577

DEBARY ESTATES ASSOGIATES, LTD. A

FLORIDA DEFARTMENT OF STATE bt
. :

Sandra B. Mortham SECHKE T:'\R Y OF
Secrelary of State QIVISION OF co RPURAT[GNS

DIVISION OF CORPORATIONS
SIFEB -1 AMI0: 51

Maling Address Principa! Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record
2600 DOUGLAS ROAD, SUITE &0 2600 DOUGLAS ROAD. SUITE 803 10/22/1992 $1,099,500:00
CORAL GABLES Fi. 33134 CORAL GABLES FL 33134 3a. pate of Last Report PEEEEMAS
12’08!1997 5b. Amount of Gapita?
Caontributions in FLORIDA
3 3 4. siate o Country of Formation b 1o date
« Malling Address a. Principal Office Address
FL \,000, ;S@C}D
Sulte, . #, elc. Suite, Apl. #, etc. r
Apt. ¥, elc uite, Apt. #, etc 6. FEI Numbs a Applied For
City & State Tty & State 64-0363466 L mot appicable
7. Certificate of Status Desired | $8.75 Additional
[ Zip Country Zip Couniry Fee Required
a. Make check payabie to: Dapt. of State {Sea reversa side kor fee information)

D, Name and Address of Current Registered Agent 10. Hchangsd, new Ragisterad Agent/Office
Name
:{em mgﬂnlroskgicsu“ 803 Streat Address (P.O. Box Number |s Not Acceplatda)
CORAL GABLES FL 33134 Sulls, A3L N, elc.

Zip Code

- FL

1 oa. Pursuant to the provisions of sections 620.1051 and 620.192, Flonida Statutes, the above-named limited partnership organized of registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing fts registerad office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hareby accept the appointment of registered
agent. | am familiar with, and sccept the obligations of section 620.182, Florida Statutes.

SIGNATURE {Ragistered Agent Accepling Appointment) DATE

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

Address of Each General Partnar

Registration/
1. Neme) of Genort Parnerts) 118, (50 NOT Use Post Dfice Box Numbersy | 11D City, State & Zip Code 11c. s

Document Mumber

WJM INVESTMENTS, INC. 2600 DOUGLAS ROAD, S5U CORAL GABLES FL 33134 vrstzt

ANNINZ A TG4 —— 7
—NEMAsRe--0115--0113
' RN,
i

.;‘_" * q,

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

12, . | do hereby certify that the informalion supplied with this filing Is voluntarily furnished and does not qualify for the axemption slalad in Section 119.07(3)k). Florida Statules. | release the Division of
Corporations from any kability of non-compliance with Section 119.07(3){(k) in the event that the information supplied is deemed sxampt from public access. | further certify that the Information indicated on
this annual raport is true and accurate and that my signature shalt have the same legal effacts 8s il made under cath. | further certify that | am a General Partner of the limited partnership, racelver or trustee

empowened to execule this report as required by chaple) smylmas p
SIGNATURE AHAL % > W ""*"E‘“’*““"ﬂ'- onre__trfinfam

- ‘ *
Typed o Prinled Name of General Pariner Signing Form A b - Daytime Talephone Number M_‘(YB_LQ'JD

CR2EDO3 (8/98)



