" FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Parnership

BirILLI, LTD.

1a. DOCUMENT #
A33000000680

=it ED
ggDEC 19 P 340

Y e i'd. J'..\\
TEFEE'ALWZE,S& FLORIDA

)

Mailing Address

960 - 41 St., Ste.401
MiamM1 Beacn, FL. 33140

Principa’ Qffice Address

960 - 41 St., Ste. 401
Miam1 BeacH, FL. 33140

Sa Capilal Conlrinutions as
Shown on record

150,000

3. Date Forrsed or Registered

06/29/93

34a. pae of Last Repont

10/07/96

5b. Amount of Capital
Conlributions in FLORIDA

4. state or Country of Formation lo date
2. Mailing Address 2a. Piincipal Office Address
USA 150,000
Suite, Apt. #, etc, Suite, Apt #, elc.
p p > 65019660 3 et
City & State City & State Not Applicable
7. Certifcate of Status Desired D $8.75 Adoitional
Zip Country Zip Country Fee Required

8_ Make check payable 10: Dept. of Stale (See reverse side for fee mfermalion)

9. Name and Add

of Current Reg

Agent

1 D, i changed, rew Regislered AgentfOffice

CarLO FERRARI

108 WesT Rivo ALto DRIVE
33139

Miam1 BeacH, FL.

Name

Street Address (P.O. Box Number I3 Not Acceplable)

Suite, Apt ¥, etc.

City

2ip Code

FL|

40a. Pursuant to the provisions of sections 620, 1051 and 620,192, Florida Statutes, the above-named limiled partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida Such change was authorized by its general panner(s). | hereby accept the appaintment of registered
agent. 1 am famifiar with, and accept the cbligations of section 620 Y92, Florida Statutes

SIGNATURE {Registered Agent Accepting Appaintment)

. DATE

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

11. Name(s) of Generat Parlner(s)

11 Address of Fach General Partner
8. (Do NOT Use Posl Office Box Numbers)

1b.

1 1c. Registranon/

City, S1ate & Zip Code Dacurnent Number

BirILLi, Inc.

L]
3

960 - 41 St.,#401

Miami BeacH, FL.33140

P33000045970

QUOoOozZ42143———2
-12/31496--01056~-013
kSR, 25 kERESTE, 25

Nolo‘ General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2_ 1 do hereby cerlily thal the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Flerida Statutes. | release the Division of

Corporations from any liability of non-c
1his annual report 1S frue and acourale
empowered 10 execute this report as,

SIGNATURE . _

iapge with Section 119.07(3KK) in 1he event ihat the information supplied is deemed exempt from public access | furlher cerify 1hat the inlormation inchcated on
* my signature shall have the same legal eflects as if made under oath, | furiher certify that | am a General Pariner of the imiled parinarship, receiver or trusiee
WS berhapter 620, Fiorida Statutes

DATE _ \Jl ch”o

Typed or Printed Name of General Partner Signing Form ,I:ARLD J:ERRAR 14,_V P4 3 B IRILLIS l NC . __ Daytime Telephone Numbef305 67 4 16“ 6 e

CR2E0O3 (6/96)



