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

—

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F!L E D
Secretary of State g 8

DIVISION OF CORPORATIONS OfC 2 2

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

1. s of it Parvrtip 1a, _ DOCUMENT # SECRET4my
A93000000521 Wmﬁ»ssgé‘?f{;gg

TIGEREYE GROUP, LTD. l!IIIIIHIIIIIIIIIUHIIHIIllllllUillﬂlllm I

Mailing Ad-drass Principal Office Address 3. Date Formed or Registered 5a c:apltal Contributions as
Shown on racord.
6065 NW 167TH STREET. #B-14 6065 NW 167TH STREET. #B-14 05/17/1993 54.00
MIAMI FL 33015 MIAMI FL 33015 3a. pate of Last Report *
01/02/1998 5D, Amount of Capial
Contrivutions in FLORIDA
4. state or County of Famatian to date;
2. Mailing Address 2a, Principal Office Addrass
SYoo ¢fnactooy AD- | Yoo fﬁmwc{f 20 - L ,
Suite, Apt. #, ete. Suite, Apt. #, elc. 6. FEI Number 0 Applied For
650424647 [ NotApplicable

City & State

City & State -
;7‘ LAaND W Ft - 7. cavh Wﬁ 2 A e — I $8.75 Addtioal
) Fea Requirad

Coi
W 3 3“‘"% 3 o M _3 3 3 3 & 8. Make check payable to: Dept, of State (See reverse side for fee information)

g, Narme and Addrass of Cament Reglstered Agent 10. 1f changee, new Registared AgenyOfics
Name
KYLE, JOHN N1 _ m‘JdM—\/ n/N %bl CE 2
at Ad 8ox Number ! t Acco,
6065 NW 167TH ST. Sdoo  Haniock &5 -
B-14 Stite, AL #, ate.
MIAME FL 33915 oy . - Z,p Tode
£ tantd Erdate FL| 233302

1 0a. Pursuantto the provisnonsofsections ©20.1051 and 620. 192. Fiorida Stefutes, tha above-named limited partnership organized or registered uncler tha taws of the State of Florida, subrmits this statemant

for the pury of changlng its regr d office of regk d agent, or both, in the State of Florida. Such ¢change was authorized by its general partner(s). [ hareby accept the appointment of registered
agent. | am familiar with, and accapt the obligations of sectio 0.1 lorida Statutes.
: : o _ADEC. ¥, 28

SIGNATURE (Registarad Agent & 9 A
A GENERAL PARTNER THAT IS k'C’ORPORATION LIMIT ARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AC WITH THIS OFFICE.

41.  Namels) of Ganerai Pariner(s) 1@, (oo NOT Cet Piitmoﬁzgearwﬁu?n:;m; 11b. City, Stata & Zip Code 1ME. oot Noer
KYLE, JOHN N If 5400 HANCOCK ROAD FT. LAUDERDALE Fi. 333
EQJDIZEDE-f*'-’} 2 iy e - =
~31/ 14/ 53~ ~-[318
k sepkldl, 2h kewldl 25

CRZE003 (8/98)

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

412, 1dohareby certify that the information supplied with this filing is voluntarily fumished and doas not quality for the axempticn stated in Section 119.07{3){k}, Florlda Statutes. | release the Division of
Corporations from any liability of non-comgliance with Section 119.07(3)(k) in the event that the information supplied is deemed exampt fram public access. | further certify that the information Indicated on
this anaual report is bus and accurate and that my signature shall have the same lagal effects as if made under cath. | further certify that [ am a General Partner of the limited partnership, recsiver or trustes

ampowerad to execute this re; as required by chapter 620, Flarida Stat
SIGNATURE M— <\/<- e D ¥, 02

\/QWA M' k‘fé! ‘i‘- Daytima Tolephorns Number, ?W gg/ 3-’&“/

Typed or Printed Name of Gensrsl artnar Signing Form




