;.- FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

o IECRETARY or‘
1508 1Sion JF s r%’

%, Namo of Limited Parinorship

SFA TWIN LAKES, LTD.

1a.  DOCUMENT #
A93000000646

) ]2

06023 15,

IR

Malling Addrsss

9005 SW 67 AVE. #777
MIAMI FL 33178

Principal Office Addiess

8095 SW 87 AVE. #7717
MIAMI FL 33176

3. Date Forméd or Registered

06/01/1993

3a. pae ol Last Report

12/19/1996

5a. capital Contributions as
Shown on record

$750000

5b. AmountniCap\l?
Contribulions in F1ORIDA

4. state or Country of Formalion 1o date:
2. Maling Address 2@. Principal Office Address
FL
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. 6. FLiNumber
| Applied For
i [Ty & State City & Sialo 650433630 U Not Appiicable
* 7. Codificale of Status Desired D $8.76 Additional
2ip Country 72ip Country Foc Required
8 Make check payablo to: Dept. of State (See reverse side for foe Inrormahon)
9. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered AgentiOfiice
" James, R. M) |
KEY GORPORATE SERVICES Sireet Address (P.O. Box N&mborls ot Ac%:ejlécblﬁzhe T
FIRST UNION FINANCIAL CENTER 4085 EW KT Auenue
200 SOUTH BISCAYNE BLVD., 20TH FLOOR SulgApt. £, e’} 77
e ]
MIAMI FL 33131 | Zip Cage
— ”L\ QN FL| 3311 (p

1 Oa, Pursuan! tothe provisions of Bections G20.1051 and B?[] 19? Flnr.dd Statutes, the above-named limited parlnership organized or registered under the laws of the State of Florida, subarits This statement
for the purpose ol changing lis fegistarod oflice or regisicred agont, or boll, in the State of Flarida. Such change was aulhorized by its gencral partnor(s). 1 hereby accept the appointment of registered

agenl. | am lamiliar with, and agcept the obligalidyg of saction 620,192, Fiorida Statutes,
BIGNATURE {Registeted Agenl Accopling Appoinlmant) M \M _ e a / 'q ] q 7

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

Rogistration/

11. Name(s) of Genoral Parlner(g) 11a ((,ﬁf’gﬂﬁiE'pf,ifgﬁggeéﬁlpﬁfm'm, 11b. City, State & Zip Code _1 1c. Dogurignt Numbor
SFA TWIN LAKES, INC. 8200 SOUTH DADELAND B MIAMI FL 33156 Pa3000043522
S50000230 0935 5
-1 /06 B5--01053-~00%
¥R 156, 25 w56, 25

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

12, | do hereby certily thal the information supplied with 1his filing is voluntarily fumished and doos not qualiy for the exemption stated In Seclion 119.07(3)k), Flarida Statutes. | release the Division of
. Corporations from any lahility of non-comnpliance wilh Section 11.67(3)(k) in the evont thal tha information supplisd is deemed exempt from public access. § lurther certily thal the informaton ind cated on

thig annual ropor is 1rue and accutale and that my signalure shall have the same legal offocts 4s if made under oath. | further cerlify that | am a General Farlner of the rnited paslnorship, receiver or Lrusles
empowered to exeo this roport as requiytd by chapler 620, T prida Slaluw

“ | s V2{17]Q7T
Daytime Telephone Number &5 a -, ’505 I

SIGNATURE .

} Typad or Printad Name ol Geng¥l Parinor Signing Form \j am&\) 2 m ‘\‘c,h & \ l

CR2E003 (6/27)



