FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
- Secretary of State pIvInInN ne PMPPARATIONS

1999
1. Nemo of Limited Partnership 1a. DOCUMENT # ‘98 KOV -9 PM 3: 21 Uﬂm

A93000000179 1[4

DIVISION OF CORPORATIONS

BENSON ENTERFRISES, LIMITED AL AR RO A
Malfing Address Principal Office Addrass 3. Date Formed or Registared 5a. capital Contributions as
Shown on record,
P.0. BOX 140668 153 SEVILLA AVENUE 02/18/1993 $20,000.00
CORAL GABLES FL 33114-0663 CORAL GABLES FL 33134 34. Date of Last Report i
us :
1210171997 Sb. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation fo date:
2. Mailing Address 2a. Prncipal QOffice Address AL
Suite, Apt. #, elc, Suite, Apt. #, etc. )
uite, Apt. #, efc uite, Apt. #, & 6. FEI Number [ Apptied For
R SEE TTAET NOT APPLICABLE 7 T Net Applicabla
7. Certificat of Status Desired E $8.75 Addilonal
Zp Country Zip ~ Country Fes Requirad
8., Make check payabla to: Dept. of State (See reverse side for fea information)
9_ Name and Add of Currant Ragl! d Agent ' 10. It changed, new Registered Agent/Office
Name i
MJF REGISTERED AGENT CORP' Street Address (P.O. Bex Number |5 Not Acceptable}
1=} Wy ar &
153 SEVILLA AVENUE ?
CORAL GABLES FL 23134 Suite, Apl. #, elc.
City - Zip Code
FL]

1 Da Pursuant to the provisions of sections 620.1051 and 620.192, Flerida Statutes, Ihe above-named Ilmlhad partnership organized or registered under the laws of the State of Florida, subm:ts this statement
for the purpose of changing its registered offfca or ragisterad agent, or both, In the State of Florida. Such changa was autharized by its general partrer(s). | hereby accapt the appointment of registered

agent. | am famiitar with, and accept the obligations of saction £20,192, Florida Statutes.

SIGNATURE (Reglsterad Agent Accapting Appointment} DATE

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

Address of Each Ganeral Pariner
Ma. 11b. City, State & Zip Code 11€.  pocumont number

11. Mame{s) &f Genatal Pacaar(s) *_(Do NOT Use Post Offiea Box Numbers

BENSON ENTERPRISES LTD. COMP 4 COLUMBUS CENTER, WI TORTOLA, BRITISH VIRG Fg3000000864

D002 =S DE4-—~—3
=11712/98—0107 V002 _ .o
keI, B sk 3T.50 L

CR2E003 {6/98)

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

12. !dohareby cerdify that the information supplied with this filing is voluntadty fumlshaﬁ ant! deas nat qualinyr the axampticn stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corparations from any liability of non-compliance with Section 119.07(3)(k) in tha event that the information supplied is deemed exempt from public access. | further cartify that the informatien indicated on
this annual repart is trus and accurate and that my signature shall have the same lagal effects s if made under cath. | further certify that | am & Genaral Pariner of the limited partnership, recelver or trustae

ampowerad to execute this report as required by chaptar 620, Florida Statutes.

SIGNATURE"”V"‘&“L £z

Daytime Telephone Nurber _{ 3 0.5 Y} AAD=15(7

FREEMAN, RECTOR, Benson Bnterprises;Limlted Ccompany
Typad cr Printed Name of General Partner Signing Farm




