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

FIL.ED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SﬁCﬁ:ETARY OF STATE
ANNUAL REPORT Sandra Mortham DIVISICN AF CORPORATIONS

Secretary of Slale

1997 o DIVISION OF CORPORATIONS 97 JAH -3 PMI2: 29 "'de:"\
1. Name of Limitec Partnership 1a. DOCUMENT # {/ q

A92000000257
HE COLLIFLOWER FAMILY PARTNERSHP, LTD. O

Mailing Address Principal Office Address 3. Dato Formed or Ragistered 5a. Capial Contributions as
123 SW. 30TH ROAD 123 SW. 30TH ROAD 12/31/1992 $1,30,000.00
MIAMI FL 33129 MIAMI FL 33129 3 ' '

8. Dale ol Last Report
12/06/1995

5b. amount of Gapital
Contributions In FLORIDA

4. Stats or Country of Formation 1o dale:
2. Mailing Address 2a. Principal Office Address FI. 81 , 309,000.00
Suite, Apl. #, etc Suie, ApL #, etc. FEI Numb
i i ® 85036003 =) ool For
- Not Applicable
City & State City & State PP
7. Certiticate of Status Desired [:] $8.75 Adaitional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of State (See reverse sice for fea information)
g, Name and Address of Cutrent Reglstered Agent 1 0 If changed, new Regisiered Agant/Office
Name
COLLIFLOWER, OWEN
123 s'w_ 30'".' ROAD Streat Addrass (P.O. Box Number |s Not Accaptable)
Mw‘“ FL 33129 Suite, Apl. # etc.
City FL Zip Code

108a. Pursuant lo the provisions of sectians 6201051 and 620,192, Flonda Statstes, the above-named limitad partnership organized of registerad under the taws of the State of Florida, submits this statement
fox the purpose of changing its registered ofice or registered agent, or poth, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registered
agent | an lamiliar with, and accept the obligations of seclion 620,192, Florida Statutes.

SIGNATUAE (Registered Agent Accepting Appoiniment) . . .. DATE

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

11. Name(s) of General Partrar(s) 11a. (Du‘ﬁa'letlssgf;osﬁ (ﬁ? E‘O’(Pﬁﬂrr}iebara) 11b. City. State & 7ip Code 11c. Docizegiesrtlzahl.lil?:‘r:ber
THE COLLIFLOWER FAMILY CORP. 123 8.W. 30TH ROAD MIAMI FL 33120 Pg2000014011
-m.f1u "9r~-0111f-1—~[:[|3 -
e L T e e

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

12. | do heteby certty thal the informanon supplied with this fing is voluntarily furnished and doas nat gualify for the exemption stated in Section 119,07(3)k}, Firida Statutes. | release the Division of
Corporations from any hability ol non-compliance with Section 112.02(3%k} in the avent that the information suppiied is deemed axempt from public access. | further certify that the infermation indicated on
this annual repart is tree ang accurale and that my signature shall have the same legal effects as if made under oath. | further certily that | am a General Partner of the limited partnatship, receiver or irustee
smpowered 10 execute this report as required by chapler 620, Florida Statutes

SIGNATURE @ - “'C"eﬁ?m"—“ e ¥ ~>7—Fb

Typed or Printed Name of GGenera! Partner Signing Form . . Daytime Talephone Number ____

CR2E0G3 (6/96}



