FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 ENAE!! __E_

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP H...ED
ANNUAL REPORT s“;“"‘:“ 2“;‘31‘:"’ SECRETARY OF STATE
1999 ecretary DIVISION OF CURPGRA‘I‘IONS
DIVISION OF CORPORATIONS

1. vttt ta, _ DOCUMENT # SSOEC 1L PHIZ: 27

A93000000863

CABANA GLUB APARTMENTS ASSOCIATES, LTD. AR A

Mailing Address Princlpal Office Address ; ) 3, Date Farmed or Registered 5a. Capital Contributions s
Shown oh record.

% ALBERT H. SAKOLSKY % ALBERT H, SAKOLSKY 08/23/1903 $100.00

550 BILTMORE WaY. SUITE 720 550 BILTMORE WAY, SUITE 720 3a. Date of LastReport ’

CORAL GABLES FL 33134 CORAL GABLES FL 33134

11/21/1897 5b. amaunt ot Copital
4. state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
223 Pigyer (pnnlpe, EA33 Lol MMG,. FL
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. FEI Number | Applied For

650438360 (X Not Applicable

~ ity & Stis City & '
‘E_H_EB_-._LS_L&UT? MQM w0 0 Ma/ 7. Cericata of Status Desired 0 $8.75 Adiional
Fea Required

Country Country
j—t_c frrd A 19:iq Q —’% 1 ) 13y D 8. Make check payable to: Dept. of State (Sae reverse side for fae information)
L TN ‘i ==
9. Name and Address of Current Reg: Agent o ) 10. tchanged, new Registared AgentiOfiive

) ) Name B
SMITH, CAROLYN A -
550 B]LTM ORE WAY Street Addrass (P.O. Box Number 5 Not Accaptable)
SUITE 710 Suie
GORAL GABLES FL 33134 “}‘ Wb e ' e

FL| ™

40@. Pussuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partrership organized or registerad urnder the laws of tha State of Florida, subnits this statament
for the purpase of changing its rag d office or reglstered agent, or both, in tha State of Florida. Such change was autharizad by its general pariner(s). | heraby accept the appointment of ragistered

agent. 1 am familiar with, and accapt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Ragisterad Agent Accapting App 1) DATE

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

1, Namot o ot Ha. s T e sy | 11b.__ owsasazpcode 16, ottt
CABANA CLUB APARTMENTS, INC. 550 BILTMORE WAY, SUI CORAL GABLES FL 33134 P93000058926
U L] I e
~13/23/38

sk 1 50|

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

4 2. 1cohergby certify that the infarmation suppied with this filing is voluntasily furnished and does not ulify for the e;;ar:npt-ion stated in Section T19.07(2)(K), Florida Statules. | release the Division of
Carporations from any fability of non-compliance with Section 119.07(3)(x) In the event that the ir led is o d exempt from public access. | further certify that the information indicated on
this annual raport is trua and accurale and that my signature shall have the same lagal offects as if made under oath. 1 further certify that 1 am a General Patner of the fmited partnarship, recalver orf trustea

ampowarsd to exactte this raport as raquived by chapter 2D, Flarida Statutes.
SIGNATURE ___ bt el >A’7é’ Z””{% _ owe_ (6-28.9F

Typed o Printad Name of Geners! Pariner Signing Fomn ﬁ L2 & ﬂ-—) J:L Sﬁ Kol S j( / Daytime Telephone Nurmber r:{lo 5_’ é’a L\ jﬁ - gﬂ (U

V004114

CR2E003 (8/96)



