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

LIMITED PARTNERSHIP
ANNUAL REFORT

FLORIDADEPARTMENT OF STATE
Sandra B. Mortham

Secref of State
1999 DIVISION 0: gORPO!t:!ATIONS
4. Nome of Limited Parmership 1a. DOCUMENT #

JEFFERSON PLAZA, LTD.

A93000000852

N

nfz FILED
SN0V 10 P I Ot

SECRETARY BF STATE
TALLAHASSEE FLERIBA

AN D

Maillng Address. Principai Offica Addvess 3. Date Formed o Registered 5a. capital Contributions as
Shown on record.
2665 SOUTH BAYSHORE DR., SUITE 302 2665 SOUTH BAYSHORE DR.. SUITE 302 08/19/1993 $0,200,000.00
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 3a. Datn of Last Report ’ ! *
us Us
1 2/ 1 5[ 1997 5b Amount of Capital
Cun‘mbuhnr\s inFLORIDA
— - . 4. Sate or Country of Formation to date:
2. Mafling Address 2a. Principal Office Address
FL
Suite, Apt. &, etc, Sulte, Apt. #, etc. - N -
uite, Ap! uite, ApL. #, 6. FEI Number O Applied For
City & State City & State = 65-0459168 [ Not Applicable
_ 7. Certificate of Status Desired ﬁ $8.75 Additional
Zip Country 1 2ip Cauntry Fee Required
8. Make chack payable 1o: Dept. of State (See roverse sids for fee information)
Q. Name and Address of Current Regl d Agent 10 If changed, new Registored Agent/Office
Name - : B
MEUNIER’ 4 § C Street Address (P.O. Box Number s Not Accaptable)
2665 S0. BAYSHORE DR., SUITE 302
COCONUT GROVE FL 33133 Sulte, Apt. #, etc.
City Zip Code
FL

40a. Pursuant io the provisions of sactions §20.1051 and 620,192, Floride Statutes, tha abovae-named lImited partnership arﬁaniz:ed or reéisliared under the laws of the State of Flerida, submits this statamant
{or the purpose of changing Its registerad offica or registerad agent, or both, in the Stata of Florida, Such change was authorized by ite general partnar(s). 1 heraby accept the appointment of registered
agant. | am familiar with, and accapt the abligations of section 620,152, Florida Statutes.

SIGNATURE (Regi: Ageant A ing Appol DATE

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner Repistration/

1. Name{(s) of Genarol Partner(s) " @- (Do NOT Use Post Offics Box Numbarsy | 11D- Gity, State & Zip Code 116, pocument Nomser
JEFFERSON PLAZA MANAGEMENT, 2665 S. BAYSHORE DR, MIAMI FL 33133 194000000220
DoDnnog2a9s 1 0——0
-1 1217 R0 e 003

EEREDIN 00 kIS, 00

]

Note: General partners MAY NOT be changed on this foi'm; an amendment must be filed to change a genéral partner.

1 2. |doheseby cerlify that the information supplied with this filing Is voluntarily fumiéhod and does nat quéiif-y for the examption stated in Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Corporations from any liability of non-compliance with Sactien 119.07(3)(k) in the event that the information supplied is deamad exempt from public accass. | further cartify that the Information Indicated on
thls. annual report ls true and accurate and that my signature shall hava the same |egal effacts as if mada under oath, | furthar certify that | am a Generat Pariner of e limited partnership, racsiver or trustee

amp o this report as. by <hapiar 620, Florida Statutes.
11/

SIGNATURE (Z)———\
{305) 858-7749

Typed of Printed Name of Genaral Partner Signing Form Jea‘n—Marc ﬁeun lexr

Q

Daytima Telephane N

OOy

CR2EQ03 (8/38)



