FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

bt}

;4

ﬁ?

AND $500 PENALTY FEE
LIMFED PAﬁTN—ERSHIP ¥ ' FLORIDA DEP;;FITMENT OF STATE D
. Sandra Mortham
ANNUAL REPORT Sdcrelary of State 97 JUL ’ 0 AH 9: 0]

1997

1. Name of Limited Pannership

DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A93000000356

L SECRETARY 0F $TATE
ALLUARASSEE o0

G A R

M.D.J. PROPERTIES LIMITED

A, Date Formed or Registered 5a. Capital Contributions as

04/09/1996

Maling Address Princlpal Otlice Address Shown on record.
9001 COLLINS AVENUE 8001 COLLING AVENUE 38, oot o Lamt v RIUrODO
BAL HARBOUR FL 3354 BAL HARBOUR FL 33154

purl

5b. amount of Capitat
Conlributions INFLORIDA

10a, Pursuant to the provisions of seclions 820.1051 and 620.192, Florida Stalutes, the above-named iimited parteership arganized or registerad under the laws of the State of Florida, submits this slatement for
the purpose of changinp lis registerad office or reglstared agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept ihe appoiniment of ragistered agent.

| am familias with, and accepl the obligations of section 620.192, Flarida Slalules. 5 ﬂl:] l::l D ‘-F_‘_;. z_z 3 5— 53 3
~07/11/97--31070--001
SIGNATURE (Registered Agent Accepting Appolriment) _ .. . . ___ . _._ . ] e

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

Address of Each General Paringr
. 11b.

118. 5, NoT Use Post Office Box humbers)
SUITE PH-15, 8801 COL BAL HARBOUR FL 33154

Reglstration/

11. Documamn Number

11c.

Name(a) of General Partner(s}

M.D.J. PROPERTIES, INC.

Cily, State & Zip Code

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

4, state or Gounlry of Formation to date:
2. Malling Addrass 248, Principal Office Address FL oy
Sulte, Apt. 8, ete. Suite, Apt, #, etc. 6. FE) Number [
650392673 Appo For
City & State City & Stato Not Applicable
7. Centificato of Status Desired 0 $8.75 Additiona!
Zip Country Zip Country Fes Required
8, Make check payablo ta: Depi. of Stata (See reverse slde for fea informalion)
: - Y]] &
O, Name and Addross of Current Reglstored Agent 10. " changsd, new Regislerad Agent/Office -y
Nameg
PIOTRKOWSK), JOEL § ESQ \[/, L =
Streal Address {P.O. Box Number Is Nol Accapiable}
827 - T1ST STREETY 7 [ 1
MIAMI BEACH FL 33141 Saiils, Apl. #. elc. 7/ 77
City F L Zip Code

CR2E003 - 1496)

12, | do hereby certify ihat the Infermalion supptied wilh this tiing is voluntarlly furnished and does nol qualify for the exemplion slated in Section 1108.07(3){k), Florida Statutes. | refeass 1he Division of
Corporatians from any labllity of pon-compliance with Section 118.07(3)(k) in 1he evani that the information supplied is desmed exempt from public accass. | further cedify that the Information Indicaled on this
annual repon ie frue and accurale and thal my signature shall have the same legal effects as Il made under oalh. | further cenify that § am a General Partner of the limied parinership, receiver or trustes

ampowered (0 sxecute his report as requirad by chapter 620, Fierida Statutes.
SIGNATURE . Y 7 44 PPt = CIREE 2-10-17

—

Typad or Prnted Name of General Pertner Signing Form _ /"l 9 {14] o %_‘\‘ f‘{J o

T
oo Daytime Telephone Number | 30 5 = 0’:’ 66 ﬁf TJ"’ "7



