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

Filo
FLORIDA DEPARTMENT OF STATE SLCFETA Ry g STAT

LIMITED PARTNERSHIP <
Sandra B. Mortham DIVISION OF COR ORA TlQH

ANNUAL REPORT Secretary of Stat
eC] Ty O &
1999 DIVISION OF GORPORATIONS oR KOV 1 & H ﬂ 7

1. Name of Limited Partnersiip 1a. DOCUMENT #
A93000000286

BLOOD BROTHERS LIMITED VRN

Mailing Address Principal Offica Address ) 3. Date Formed or Reglstered 5a. Capml Contributions as
Shown on record.
1500 SAN REMO AVENUE. SUITE 125 1500 SAN REMO AVENUE. SUITE 125 (03/18/1993 $1,000,000.00
COPAL GABLES FL 33145 CORAL GABLES FL 33146 3a. Date of Last Report P
1242311997 5b. Amount of Goptal
Contributions in FLORIDA
4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
F
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. FEI Numbar
- L1 applied For
City & State City & 58 650394617 I Not Applicable
7. Certificate of Status Desired LE  $8.75 additional
Zip Country Zip Country Fea Required
8. Maka check payable to: Dapt. of State (See ravarsa sidm for fes information)
9. Nams and Address of Current Registerad Agent 40, 1changed, new Registored Agant/Offics

Name

CORPORATION INFORMATION SERVICES
1201 HAYS STREET

Street Address (P.C. Box Numbar Is Not Acceptable)

TALLAHASSEE FL 32301 Stite, Apt. #, etc.
i

| il

- r—F
10a. Pursuant to the provisions of sactions 620, 1051 and 620.192, Florida Statutes, the abova-named limited partnership organized or registered under the [aws of the State of Florlda, submléﬁd statamnent
for the purposa of changing its ragisterad office or registersd agent, ar both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appeintrant offegistared

agent. | am familiar with, and accept tha cbligations of section 820.192, Fiorida Statutes.

SIGNATURE (Ragistared Agent Accepting Appointment) DATE

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

11, Nematrot o areare Mo o e e e | 11b._ ovgmzeowe | 110 polvterime
B.B. MANAGEMENT CORP. 1500 SAN REMO AVE., # CORAL GABLES FL 33146 P93000019323

TOOHIOZ28S9 1 747
—15'?1 3?—%10?9—-011
whEELIE, 25 kS5, 25

[

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

42, |doheraby certify that the information supplled with this filing is veluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations frem any liability of non-compliance with Section 119.07(3)k) In the event that the information supplied is desmed sxempt from public access. ! further certify that the information indicated on
this annual regort i3 true and accurate and that my signature shall hava the same legal effacts as If made under cath. | further ceriify that | am a General Pariner of the limitad partnership, receiver or trustee

empawsred to exacute this raport as required by chapter 620, Florida Statutes. —*

SIGNATURE - /5\ ‘?/ L/\_,\A_a > DATE nlzlas

Typed or Printed Name of General Partner Signing Form &r{# F’ nwn i ‘\Cﬁ n Daylime Talaphone Numbar bil 44 1M c‘l{'?"‘:i 4 bl

CR2E003 (8/38)




