FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT FETRTE B R
TO REVOCATION AND $500 PENALTY FEE o l P

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1998 DIVISION OF CORPORATIONS
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FLORIOA DEPARTMENT OF STATE 4 0EC 29 PR b
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1. Neme of Limited Pantnership 1a. DOC U M E NT #

AD2000000257 A

THE COLLIFLOWER FAMILY PARTNERSHIP, LTD.
ROl

Mailmg Auddress Principal Otfice Address 3. Date Formed or Regisiered 5a, Cﬁop&:lg?mgg?nons as
220 Edgewater Drive 12/31/1992
"4 Edgewater Drive X
0 Edg “Coral Gables, FL 33133 38, Date of Last Repon $1:309,000.00
vCoral Gables, FL 33133
01/03/1887 §b. Amount of Capitat
Convributions in FLORIDA
5 4, siate or Country of Formatian to date:
. Maili . P 1 OHi
2. Mailing Address 8. Prncipal Olfice Address FL $1,309 ,000.00
Suite, Apt. ¥, sle. Suile. Apt. #. etc. B. FEI Number 0
Applied For
City & State City & State 65 0380033 2 not Applcable
7. Certitcate of Status Desea D $8.75 Adduona
Zip Country Zip Couniry Fee Required
E- Maka chack payable 10: Dopl. of State (Ses reverse sida for fee informalion}

©. Neme ano Addrees of Current Reglatersd Agent 10. 11 changea, new Registered Agent/Otiice

Nama
COLLIFLOWER, OWEN

Siree! Address (P.O Box Number ts Not Acceplable)

220 Edgewater Drive

Coral Gables, FL 33133 Suite, Apl ¥, o1c

City Zip Code

FL

10a. Pursuanttothe provisiens of sackons 620.1051 and 620 192, Flonda Statutes. the above-named kmited parinership arganized of registaied under th taws of Ihe State of Fiorida, submils this statement
lor the purpase ol changing s régisiered ofice of registered agent, or both, In the $tate of Florida. Such changa was authanzed by ils general panner(s). | heraby accept the appainiment of registered
ageni. | am familiar with, and ecéept the obligatons of section 620.192, Flonoa Statutes

SIGNATURE (Regisisred Agent Accepting Appontment b 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 Partner

1. Name(s} of General Partner(s) 1a. {Do NOT Lisa Post Cflica Box Numbers) 1 1b, Cy. Stale & 2ip Code 1 10. DO:uarrn:rl\rlé:;SrrxbeF
THE COLUFLOWER FAMILY CORP. 220 Edgewater Drive Coral Gables, FL 33133 P82000014011

--}f CRIC MO o L e e o S =
w = U—ul;l:!x’:lE “pi104--002
1 sEeRs4l, 25 ekSal, 25

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

12. 1 a3 hergty cervly that the information BuppIed with this Hiing 15 voluntardy furmished and does not qualily 1of the exempton sialed in Section 113 07{(3){k), Florda Slatutes. | falease the Division of
d@utm from any ability of non-compiiance with Section 119 07(3Xk} in the event thal the information supplied is geemad exempt frpM pubic access. | further certify that the information indicated on
thid 8nNual 18P0 15 Irue anc accurale and thal my signature shall have the same legal eifecis as f made under oath. | {urther cerlity that | am & General Partner of the limited partnership, receiver or Irusiee
arlowsred Lo execule this report 8s recuired by chaptet 620, Flonda Statutes

SIGNATURE@&A&A‘M&PEAM , owe_1 S 7-97

Y s YT e 4 PN E -~ WY P s Y T T I W s



