FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TOREVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

- .Y

T
FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Name of Limhted Pannarship 1a. DOCUMENT #
A93000000183

I AR R
C j/ [ 2/ 30

Malling Address Principal Oflice Address 3. Date Farmed or Registered 5a. gﬁgv:":n‘ g:p{l,gg%rons as
":{ ONE S0UTH POINTE DRIVE ONE SOUTH POINTE DRIVE 02{18/1993 $1,474,052.91
. "Mul B‘EAGH FL 83138 MIAMI BEACH FL 33139 33. Date of Last Reporl ! 4 '
;{ 02/1 1,1997 _gb. .fc\moturtl)l ([3}' Capit'a:ai ORIDA
i) ontributions in FL
?é;: 4. siale or Gountry ol Formation to dale:
“{ 2. Malling Address 28, Principal Office Address
% FL
E‘ " Sulte, Apt. ¥, elc. Sditc. ApL. ¥, elc. 6. FENumber 0
‘ - Applied For
1 City & State City & Slalo 85'0402047 L Not Applicahle
7. Cerliticate of Stalus Desired [j $8.75 Additionat
Zip Country Zip Country Feo Requtred
8. Maks check payabie to: Dept. of State (See reverso side for 160 information)

9. Name and Address of Current Reglstered Agent 0. 1t changed, new Registered Agent/Ofiice
Namo 1
THREATT, ROBERTR . Sirecl Addioss (P.O. Box Number Is Nol Acceplabic)
reel e55 AL Box INUl TS Cepld!
ONE SOUTH POINTE DRIVE
MIAM! BEACH FL 33139 Sufte. ApL 4. 6ic
City FL Zip Code -

. 103. Pursuant ko the provisions of gections BP0, 1051 and 620.182, Florida Statutos, the above-named limited partnetship organized of registored under the laws of the State of Fiorida, submils th's slatemaont
{or the purpoge of changing its regislared office or registered agent, or both, in the Siale of Florida, Such change was authorized by its gonara? parinor(s}. | hersby accept the appoiniment of regislered
agant. | am familiar with, and accepl the cbiigations of soclion 620.182, Florida Statules.

SIGNATUFIE (Rogistsred Agont Accapting Appointmont) . e —— . LDAVE

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

Address of Each General Pariner ! Registration/
11. Nama(s) of Gonesal Parnor(s) 11a. (Do NOYT Use Post Office Biox Nurbers) 11b. Cily, Slalo & Zip Codo 11ec Documont Number

I . I
TR 3t

AZURE COAST, INC. ONE SOUTH POINTE DRIV MIAMI BEACH FL 33139 P83000012410

it L
s

L 7h

375

EDCH0 3.;_'::::.1 k-3
=01 707/ 3311104 ..-~-Ell3
wERnd 1L 25 wEeRd], 20

y L e RILE T T i

—
P

NoIe: Goneral partners MAY NOT be changed on this form; an amendment must be filed to change a general p;artner_.v;

12. | do hareby cerlify that the information suppligd wilh this finng is voluntarily furnished and does not guality for the exemplion stated in Section 119.07{3)(k). Fiorida Slatutes. | release tho Divisien ol
Corporations Trom any liability of non-compliance with Sogtion 119.07{3)(k) in 1he event thal the information supplied is deemed exempl from public access. | further certily thal the information indicaled an
this annual repart Is lrue and accurate and that my signalure shall have the same legal olfects as if made under oath. | furlher certily that | am a Genaral Pariner of the limited parlnership, receiver of busloo

ampowered to execute this report as required by chapler 620. Florida Statutes. -
l{l’ Iof S . DATE_ 1 Z// 7/? K

kl sionature . A L

% Typed or Printed Name ol Generg! Parlner Signing Form _ 'ROBERT R.. THRE_ATT o ... Daytime Telophono Number(gos) 532"2519 .

CR2E003 (6/27)



