FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FlLYE STAT
ANNUAL REPORT Sandra Mortham omEIOH E?‘Rcb ORATIONS

Secratary of Stata

1997 - DIVISION OF CORPORATIONS gs UEC 0 P" ‘2= | 5
1. Name of Limied Patnership 1a. DOCU M ENT #

e
A | IIIIIIIIIIIIINI?IHII!

PREMIUM INCOME ADVANTAGE FUND, LTD.

Mailing Address Principal Ofhce Address 3. Date Formed ar fiegistered 5a. gﬁcﬂﬁ gr??égg?glf’”s as
2020 NE. 163RD STREET. SUITE 300 2020 NE. 163RD STREET. SUITE 300 11/10/1992
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 $100,000,000.00

3a. pate of Last Repon

12/26/1995

5b. Amount of Capitat
Contrlbutions in FLORIDA

4. siate or Country ol Formatien to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apl. #, elc Suite, Apt. #, elc. FEI Numb
P " 6. FENn Eé367 [ Applied For
i Not Applicable
City & State City & State PP
7. Cenilicate of Status Desired D $8.75 addiional
Zip Country Zip Country Fes Required
8. Make chack payable to: Dept. of State (See reverse side for fee information)
Q. Mame and Address of Current Registerad Agent 10, i changss, new Registered Agent/Otice
Narme
PREMIUM SALES 1990, INC.
. 2020 NE. 183RD STREET, SU"E 300 Street Address (P.0. Box Number 1s Not Asceplable)
NORTH MIAMI BEACH FL 33162 T
City FL Zip Gode

103_ Parsuant 1o the provisions of sections 620.1051 and 620.192. Florida Stalutes, the abave-named limited partnership organized or registered under the laws of tha State of Fiorida, submits this statement
ter tha purpose of changing its registered oflice or registared agent, or beth, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered
agent | am familiar with. and accept the obligations of seclion 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appomtment) __ DATE

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

11, Namels) of General Parner(s) 11a. (DoArggﬁ’Bﬁség'&%?m%geﬁgfﬂrm%ars) 11b. City, State & Zip Code 11c. Dafjgi,s;miﬂba,
PREMIUM SALES 1890, INC. 2020 N.E. 163RD STREE NORTH MIAM BEACH FL 128237

nNZasnIlInE——6
=0l %xzuaw F--01050--011
waEx5EY, 0 EREFS05. 00

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

12_ | go hereby cenlify that the intormation supplied with this fing is voluntarily furnished and does nat Gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | release the Division of
Corporatians trom any liatrlity of non-compliance with Saction 119 07(3)(k) in the event that the information supphed is deemed exempt from public access. | further certify that tha informaton indicated on
this annual report is rue and accurate and thal my signature shaill have the same legal ellects as if made under cath. | further certity that| am a General Partner of the limiled parinership, receiver or trustee

empowered lo amcg&aﬁhls reparl as required by chapter 620, FloridaStatutas 6

e w 1GfoF 1 < 7 ?
SIGNATURE .. “m %‘7 < j@—, o (ARG ‘/5

Typed o Printed Name of General Partner Signing Farm p& e_m ] Qm Sﬁjﬁ,wl ?go I'_’_C! G ”Daytlme Telephane Number‘aﬂ $ 9}(&1{4&“ I

By ARy SAzZerl" Lu= o004nze

CR2EQ03 (6/96)



