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

LIMITED PARTNERSHlP FLORIDA DEPARTMENT OF STATE ! ,’/ “ . ? /
Sandra B. Mortham '
ANNUAL REPORT Soctetary of State F'[ L E D

1999 DIVISION OF CORPORATIONS 98 OCT _6 PM |2' ho

4. Name of Limited Partnership 1a. DOCUMENT # E)?C{\J ”’.H'l' i':i‘ QT;‘\TE
A93000000384 TALLALASSLE, TLORIDA

SF INVESTORS V1, LTD. T OO
Mailing Address Principal Office Address 3. Date Formed or Repislered 5a. capital Contributions s
Shown on record.
3250 MARY T, 3250 MARY ST. 04/15/1993 $99.00
SUITE 306 SUIVE 306 3&. pate of Last Report '
MIAMI FL 33133 MIAMI FL 33133
01/16/1998 5b. amount of Cepta
Cotdributions In FLORIDA
4. state or Country of Formation 1o date:
2. Malting Address 2a. Prndpal Cffice Address A
Suite, Apl. #, etc, Sulte, Apt_ ¥, efc.
utte, Apt. #, et ulte, Apt. ¥, elc | 8. FEI Number (0 Applied For
TR oy EEae 650427637 (2 Not Applicable
7. Codificate of Status Desired O $8.75 addtonsl
Zip Country Zip Country Fae Raquired
"E. Make check payable to: Dept. of Btate (See reverse side for lee Information)
9, Name and Address of Current Reglstered Agent 10 If changed, naw Reglatered Agent/Office
Hame
STENFU PAUL G Sireet Address (P.0. Box Number le Not Acceptable) \‘-\\.
reat Address (P.O. Box ot Acceptable
3250 MARY ST.
SU"E 306 Suite, Apt. #, elc.
MIAMI FL 33133 iy FL %ip Gode

104a. Fursuantta the provislons of ssclions 620.1051 and 620.102, Florlda Statutes, the above-named limitad parinership organized of reglsierar under the laws of the Stale of Flofkda, submite this statement
for the purposs of changing its registerad oflice or replstered agent, or both, In the Stale of Florida. Such change was authorized by s general partner(s}). | hereby accepl the appaintment of reglalered
agent. | am famlliar with, and accept the obligations of section 820.182, Florida Statutes.

SIGNATURE (Replatersd Agenl Accepting Appolntmant) DATE

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

Address of Each Gsneral Partner . Replsiration/
11. Nams(s) of Genaral Pariner(s) 11a. (Do NOT Uss Past Offics Box Numbers) 11b. City, State & Zip Code 11€.  pocument Nomber

REALTY CAPITAL, INC. 3250 MARY ST, STE. 37/ MIAM) FL 33133 L05156

1002 EZEIL T -4
~10/13/93---01060--001
REES212L 50 asdkigl, b

——

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

412, 1do hereby cerlify that the Information supplisd with this fillng is voluntarly fumished and does not qualify far the exsmption stated in Secilon 116.07(3%k}. Florida Statules. | release the Division of
Corporations from any liability of non-compilance with Section 118.07{3){k) in the event that the Information supplied ts deemad sxempt from public sccess. | further cerify that the Information indicated on
this mnnual report is true and ate and that my signature shall have the same legal effects as W made under oath. | further cortify that | am & General Partner of the limited partnership, recelver or trustee

smpowered {0 execute this requi y chapler 820, Florlda Statutes.
SIGNATURE e, ) e I

e, f”@z’;; Yo .
Tvoad of Printad Name of General Partner Signing Form / ( - i - Diyllme Telophone Numberg% #7— / 7;/ 7

CR2E003 (8798)



