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

-
FLORIDA DEPARTMENT OF STATE

Sandba Mortham SECKE TJ'\RY m 3 'l;ﬂ_N"
apfIss” ”' NFCORTRE

g7 JaN 22 Bl 32 /2y

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 v
1 . N:me of Lirmned Partrarship DOC U M ENT #

“A93000000814
G5 HOLDINGS, LTD 1

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address Frincipal (ice Address 3' Dals Formad o Registersd 55. (Siﬁg:’?\lgno p;réglr.lélons as
801 PONCE DE LEON BOULEVARD, SUITE 500 901 PONCE DE LEON BOULEVARD. SUITE 600 (8/06/1983 $1,000.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Ladid

3a. Date of Last Report

10/27/1995

§b. Amount of Capital
Contributions in FLORDA

4. Siae or Country of Formation to date
2. Mailing Address 2a. Principal Office Address FL
Suite, Apl. #, etc Suite, Apt. #, elc. Fi
4 P 6. FEI Number 0 Applied For
Not Applicable
City & State City & State ppica
7. Geriiticate of Status Desired D $8.75 Additona!
Zip Country Zin Country Fee Reguired
8. Make chech payable 10: Depl of Stale (See reverse side for fee infarmaton)
9, Kame and Address of Current Registered Agent 10_ If changad, new Regisiered AgentOffice
Name
FLAGSHIP DEVELOPMENT CORPORATION
ATTN: E. DANIEL LOPEZ, C.E.O. Street Address (P.O. Box Number Is Not Acceptable)
901 PONCE DE LEON BLVD., SUITE 800 N e
CORAL GABLES FL 33134
City FL Zip Code

104a, Pursuant 1o e provisions of sectons 620 1051 and 620 192, Florida Statutes, the above-named limiled pantnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regesterad offica or registered agent, or both, in the State of Fiorida. Such change was authorized by its general pariner{s). | hereby accapt the appointment of registered
agent | an fadiar wath, and sccepl the obligations of section 620.192, Florida Statutas

SIGHNATURE {Regislered Agent Accepling Appointmenlt) _. e DATE

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

11. Name(s) of General Parlner{s) 11a. (DoAh?g 6\PJss.am‘ oas(l;rb ene %ers) 11 b. City, State 8 Zip Cods 11c. Do?fmg:;::al’gﬂher
FLAGSHIP DEVELOPMENT CORPORA 801 PONCE DE LEON BOU CORAL GABLES FL 33134 PB3000042063

L el RS T RSt
0122891 -~01 TR --11
R TN, 00 sl

/

Note: General partners MAY NOT be chalged"'bn this Iony{ an amendment must be filed to change a general partner,

at tha inlormation suppled is deemed exempt from public access. | further certify that the intormation indicated on
this annudl report is true and accurate and thal niy signatce shall have the same legdl effects as if made under oath. | further certify that | am a General Partner of the limitad partnership, receiver or truslas
is repart as raquired by chapler 620, Flonda Statutes.

2. Yo hereby cerlity thal the inforrmalion supphed with this filing is wiluntarily furnished and s not gualify for the exemplion stated in Section 119.07¢3){k}. Florida Statutes. | ralease the Division of
Corparanong from any liahiity of Aon complance with Secliop 119 07(3)k} in tha evan

ernpowered lo execute

SIGNATURE ./ o e NS sl B s W |

Typed or Printed Mame of General Pariner Sigring Form mﬂ@l____. m_._. . ____.... Daytime Talephone Number C %3 44‘5 ‘-.C-l—’l

000700

CR2ECO3 (6/96)



