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
Secretaty of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A92000000233

MIOT FAMILY PARTNERSHIP, LTD.

FILED

gg NOY -9 A 8: 39

SEGRE Thf\

Wi

e oiALE
L VSSEr FLORIDA

AT

Mailing Addrass Principal Office Address 3. Date Formed or Registerad 5a. capital Contributions as
Shown an record.
1 S.E. IRD AVENUE. 15TH FLOOR 1 SE. 3RD AVENUE. 15TH FLOOR 12/29/1992 $5,000,000.00
MIAMI FL 33131 MIAMI FL 33131 3a. Data of Last Report it
12f26’ 1997 5b. Amount of capitat
Contributions 1 FLORIDA
4. state or Country of Formation ta date:
2. Mailing Addrass 2a. Principal Office Address
,, FL
Suite, Apt. #, etc. Suite, Apt. #, atc.
ite, Ap Ap 6. FE! Number ¥ applied For
City & State City & State 65'0375820 _ T ot Applicable
7 7. Certificate of Status Desired J 875/ Addiional
dp Country Zip Country _ FeeRa .
8. Make check payable o; Dept of State (See reverse suia for fee nnfnrmancn)
9, Namae and Address of Current Reglstered Agent 1 0. If changed, new Ragistarad Agent/Office
Namer

MIOT, SANFORD B
1 S.E. 3AD AVENUE 15TH FLOOR

Streat Address (F.0, Box Number Is Not Acceplable)

Suite, Apt, #, ele.

MIAMI FL 33131

City Zip Code

FL

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutas, the abave-named kmited partnership arganized or registered under the laws of the State of Florida, submits this statament
for the purpose of changing Its rag d office or rag d agent, or both, in the State of Flordda. Such change was authorized by its general partnar(s). [ hereby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of section 820,192, Florida Statutes,

SIGNATURE {Registered Agent Accepting Appalntment) DATE

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

11.  Neme(s) of Genaral Pariner(s) 112, (5, N5T Use pass Ofige o tgubersy | 11D- City. State &Zip Gode 1. oo o
YARMI INVESTMENTS, INC. 1 S.E. 3RD AVENUE 15T MIAMI FL 33131 PS2000010623
IHDDDEFHﬁ?ﬂ —_—
- ;Hl?!' S——0 1002~z
SEEHEIE, 25 L2 T e

AL NOV -9 1998

\

CR2E003 (8/98)

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

42, idoherehy certify that the infarmation suppliad with this fifing is voluntarily furnished and daes not qualify for tha exampuun stated in Section 119,07(3)(k), Florida Statutes. [ ralease the Division of
Corparations from any llability of non-compliance with Section 119.07(3)(k} in the event that the inf i dis % fram public accass. | further certify that the information indicated on

this annual report is trué and accurate and that my signature shall hava the sams legal s§fects as if made nder cath. | further cartify that 1 am a Genera! Pariner of the limited parinership, recaiver or trustas
empowered to exscuta this raport as required by girépter 620. Flogda Statutes.
SIGNATURE ‘%: -

e LO"1S-AT
Typed or Printed Nemo of General Partner Signing Formm mp B M m 3

Daytime Telaphone Number_Z)_GS 37 7" ) _8/3\3

AP e el kTS I



