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

LIMITED PARTNERSHIP FLORIDA DEPAF‘{‘TMENT OF STATE L E 2
d p Sandrn Hortham v TARY
ANNUAL REPORT Socretaryof State oV IETON OF CoRPO ATIGHS L
1997 DIVISION OF CORPORATIONS Q

g7JAN22 M GiL8 /oY

1. bamo s sy A 9380 CU&Jé\I
A O

CITIHOME DEVELOPMENT COMPANY, LTD.

Mailing Address Principal Ofice Addross 3. Date Formed or Registared 5a. Sopital Contrbutons a5
801 PONGE DE LEON BLVD.. SUITE 600 801 PONGE DE LEON BLVD.. SUITE 600 09/24/1993 $1,000.00
GORAL GABLES FL 33134 CORAL GABLES FL 3114 b
v ioee
OI , 5b Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Maifing Address 2a. Principal Oltice Address FL
Suite, Apt #, elc Suite, Apt. 4, elc. 6. FEI Number ,
6504368529 ) Appled For
e - ot Applicable
City & Stale City & State
7. Certificale of Status Deslred D $8.75 Additonal
Zip Country Zip Country Fee Reguired
T 8, Make chack payable fo: Dept of State (See reverse side for fee information)
9, Name and Address of Current Reglsterad Agent 10. Ifchanged, new Regslered AgentiOffice
N
CITHOME DEVELOPMENT CORPORATION e
ATTN: MANUEL M MATO, PRES'DENT Stroat Address {P.O. Box Mumber Is Not Acceptable)
801 PONCE DE LEON BLVD., SUITE 600 A
CORAL GABLES FL 33134
City FL Zip Code

104a. Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-namad limited partrership arganized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its reg sterad office or registered agent, ar both, in the State of Florida. Such change was autherized by its general partner(s) | hereby accept the appointment of reglstered
agent | ani farmiliar wilh, and accepl the obligations of section 620.192, Forida Stalules

SIGNATURE {Hegislered Agant Accepling Appomniment) DATE

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

11. Nameds) of Gengrat Parner(s) 11a. (DoAh?ngelsJSsadF’ans(i‘h e e 11b. City. State & Zip Gode 11c. Doc?:n%fr:{aﬂg(rxber
CIVHOME DEVELOPMENT CORPORA 901 PONCE DE LEON BLV CORAL GABLES FL 33134 P93000041425

SO00020E8408~—2
-01/24/97--01108--005
WEEELTILTS  ehew]81. 05

/

~Note: General partners MAY NOT be chang'éd on this form; an amendment must be filed to change a general partner,

f 1 t do hereby certity that the informatign ’shpphed wilh this fiing 18 woluntarily furnished and doas nal gualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | release the Division of
Corparations from any hatilily ol,n.‘jn-:;ompha'wce with Sectan 119 07(3)(k} in the event thal the infarmation supplied is deemed exempt from public access, | turther certify that the information indicated en
1his annual report 1s true ang Feurale ano hat My sgna(ure shall have the sarne legal effects as if made under oath. 1 further cerdity that | amn a General Pariner of tne limited parinership, receiver or truslee

erpowered 10 execute thigfoport g required L cha,ue 620, Florida Statules

SIGNATUREX owe_t= (2= 7

CR2ZEQQ3 (6/96)

Typed or Printed Name of Ganeral! Partner Signing Form R mml‘ek L,LDCZ » Draytime Telephone Number ( %‘) 44_'6 (_pl'—”

0003831



