FiLE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP Fi ORIDA DEPARTMENT OF STATE SE Fi 1
CRE A ILED
Sandra B. Mortham D!W MR 4
ANNUAL REPORT Sccrotary of Slate S’UN or ¢ Efgt{‘ f??r/rf
Vg

1998 DIVISION OF CORPORATIONS 9 7 DEC 3 l
1. Nome of Limited Parinership 1a. DOC U M ENT # PH ’

A93000000156
AR I A

RENFORTH LIMITED PARTNERSHIP
R I/H

Malling Address Frincipal Qlfice Addrass 3, D FONDU or Registored 5a. gggiﬁ Er??ércig:ﬂlims o
1570 MADRUGA AVE.. SUITE 311 1570 MADRUGA AVE.. SUITE 341 01/29/1893 $438,435.00
CQORAL GABLES FL 33146 CORAL GABLES FL 33146 38, pale ol Lest Reporl ! !
12/17/19% b i Conl v
_— 4, state or Country of Formalion 1o dates
2, Malling Address 28a. Principal Office Addross
S FL 388, 359,00
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Felnumber -
L) Applied For
City & Stale City & State 65’0445341___ [ Not Appiicatie.
N 7. Certificate of Stalus Desirod u $8.75 Additional
Zip Country 7ip Country Feo Fequired
8. Make chock payable to: Dapt. of State {See raverse sido for oo Inlormation)
Q. Name and Address of Curront Replstered Agent 10. ‘changed new Ropisiored AgentiOfiice o
o Mame o
SUSSMAN' WILUAM C Strect Address (P.O. Box Nurmber Is Not Acceplable)
1670 MADRUGA AVE., SUITE 311
CORAL GABLES FL 33148 S, A 8 e '
City FL IW?ID Code T

103, Pursuant to tha provisions of seclions 620.1051 and 620 192, florida Statutes, the above-named limited partnership organized or registered under tho laws of the State of Florida, subamils 1his statoment
for the purpose of changing lis rogistered office of registored agont, of bath, in Lhe Slale of Florida. Such change was aulhorized by its gencral parinor(s). 1 hereby accept the appointnent of registercd
agenl. | am tamiliar with, and accept the obligalions of section 670,182, Flrida Statutes

SIGNATURE (Rogistered Agent Accepting Appointnient) DATE _

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

Registrationd

11. Nameo(s) of Goneral Partnar(e) 11a. ([Jowg;eazgégfgﬁggOlggztprj;"r:gers] 11hb. City. Stale & Zip Code 11c. Document Numper
UBISQUE CORP. 1570 MADRUGA AVE., SU CORAL GABLES FL 33146 K47422

PRS2 T O Pt T 2l I P |
01148301 11 -0
L 3T Y )

12, | do hereby certily that tho information supplied with this ing is voluntarily furnished and does nal gualify for the exemplion slated in Section 119.07¢3)k), Florida Stalules. [ release the Division ol
Corporations from any habilty of nen-coripliance with Section 118 07(3)(k) in tho evenl that the infermation supplied is deenicd exenipl from public access. | further certily that the information indicated on
1his anhual report is liue and accurato and thg sighature shall have the same legal effects as il made under cath. | urlher cerlfy that | am a Generel Pariner of the limited parinarship, recoivor o istea

empowared to execute this report as req aplor 620, Florida Statules
SIGNATURE y. /LC Y 2 : ome ok é’\yq']
A —155]

’ v <
Typed or Prinled Name of Genoral Partnor Signing Form _WIH;)Q m Cf .. ovs 5 Mﬂ A’ ¥ P]Q;e{) . Daytime Tolaphone Number | - &’I -

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a genera!_béjr_tipﬁ_r_.___

CR2ED03 {6/07)



