_ FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE.SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

1. Name of Limhed Pannership

SFA MADEIRA, LTD.

1a,  DOCUMENT #
A93000000644

. FILED
mvfsECR TARY o7 ‘
!o&F OF cor?{ofe;ﬁ?fgnq

T

SuNs

Malling Address

8200 SOUTH DADELAND BOULEVARD, SUITE €09

| MIAMI FL 33156

Principal Office Address

9200 SOUTH DADELAND BOULEVARD. SUITE 609

3, Date Forme"c?or Registered

06/01/1993

MIAMI FL 33156

3a. pate o Last Rapon

5a. Capital Contributions as
Shown on record

$7.500.00

Zip

22106 USA

10/26/1666 b Mot Co0 T oo
4, sistoor Country ol Formalion 1o dalo:
2. Malling Address 2a. Pnnc 31 Olflce Address
%1 Ave %1 Rve | A
Sulte, Apt. #, etc. Suite, A t#, e!c 6. FEI Number i
5&\5’6 -l ."] -7 %L\\‘ €. j —I ‘] 65_0433632 M Applied EOV
Citt & Stalo City L Not Appiicable _
‘\Qm.j F: L_ \ am \ ‘: [___, 7. Certilicete of Stalus Desired - $8.75 Additional
i Country Zip Country u Fee Fequired

2B Ush

B. Make check payabla to: Dept. of Siale {See reverse slde for fos Informalion)

9. Name and Address of Curron! Rnphtered Agant

KEY CORPORATE SERVICES

FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131

Ii changed, now Roglslornd Agent/Office

Nam

Stroﬁddre (PG BoxN rnbor Is Not At

Hehell

ptab\o)

Avenue

Suile, Apt. #, e

cﬁku%&

"}"I'f

Zip Code

%51“]1_0 )

FL

Crty fmgm t

1 Oa_ Pursuani to the provisions of Bections 620.1051 and £20.182, flonda Stetutes, the above- named hmited parinershe: organized of registered under the laws of the State of Florida, subrmils this slatement
for the purpose ol changing lis reglstered ollice or regisiered agony, or baih, in the Stale of Florida. Such change was aulhorized by ils gencral pariner{s). | hereby accept the appointment of registered

|&]|Q)Q7

' agent. | am femiliar with, and accept the obligaliggs of saclion 620.182, Fiorida
SIGNATURE {Registerad Agenl Accapting Appointment) M

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

11,

Name{s) of Ganeral Partnor(s)

1 1 Addrass of Each Genoral Partnar
B. (0o NOT Use Post Oliice Box Numbers)

11b.

City, State & Zip Code

Registralion/

11c.

SFA MADEIRA, INC.

8200 SOUTH DADELAND B

MIAMI FL 33156

Bflle'l["l;-:fi o B s
~11/06/783--01053--011
LEEE IR

P83000043526

b |

La5 ] 5E, A5

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

| SIGNATURE .

Typed or Printad Name of Goneral Paringr Signing Form _

] 1 2 1 do hereby cartify thal the information supphed with 1his hlmg is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida $tatutes. | release the Division of

Corporalions from any liabildy of non-comphiance wilh Section 119.07(3)k) in the event that the informalion supplied is deemed exempt from public access. | further certiy thal the Information ind-cated on
this annual repon is true and accuralo and 1hat my signalure shall have the same legal effects as if magde vnder oath. ) furlher centily that | am a Genoral Pariner of the limitad parlnership, recewver or lrusloo

empowared 1o exocula this

rl as required by fihapter 620, F lori

DATE _

\a[17/37

\Jg_mé.) ,R Mt *(Lh@“ . Deytime: Tolephena Number _3)05 A T1-505|

Docurnent Numbor |

CRIEQCS (6/37)



