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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnarship 7 1a. DOCUMENT #
A93000001146

SGLFH BERCHERPERSON, T A

Kweav, 119

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham & TE HS
Secretary of State m\?ts%é{% RP QR A.ng

DIVISION OF CORPORATIONS
1 PR 2: 09 e
gp DEC 2 %

Mailing Address Principal Cfice Address ) 3. Date Formed or Registersd 5a. capital Contributions as
Shown on record,
7740 SW, 104TH STREEY. SUITE 200 7740 SW. 108TH STREET. SUITE 200 11/03/1993 $99.00
MIAMI FL 33156 MIAMI FL 33156 3a. pate of Last Report '
11!24/1997 5b. Arnoun!ofca{ﬂ
n FLORIDA
_ — 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc.
pt Apl G, FEI Number (1 Appiied For
Clty & State City & State 850450114 [ Mot Applicable
7. Certificate of Status Dasived i $8.75 Addmonal
Zip Country Zip Country Fee Required
B. Make check payabls to: Dept. of Stale (Sae revarse side far fee infermatien)
Q. Nnmo and Addrass of Current Reg Agent 10. 1 changed, new Registered Agent/Office
Name
DORSY, CLAUDE
Straet Address (P.O. Box Mumber |5 Not Acceptable)

7740 S.W. 104TH STREET, SUITE 200
ST ORI T S o <

Sulte, Apt #, efc.
MAMI F1. 33156 {11 TR A~ 0 ~~111 1

City e IR K‘EL FREPI41 .25

1 Oa Pursuant 1o tha provisions of sections 20,1051 and 620.192, Florida Statutes, the abnve-named !lmined parh'lerstup organized or reglstered under the faws of tha State of Florida submits this staternant
for the purposs of changing its registared office or rag d agent, or both, In the State of Florida. Such change was authorized by its general partner(s}). | hareby accapt ihe appointment of registerad

agent. | am famillar with, and aceept the obfigations of saction 620.192, Florida Statutes.

SIGNATURE {Regisiered Agant Accepling Appointment} DATE

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

11. NMamne(s) of Genaral Pariner(s) 11a. (Dnmdg_r? bu;:f;::;h oqﬁeggneéil:;:;:m) 11b. City, State & Zip Code 11c. Dogtﬁﬁa&::ber
GARLMEL-INVESTIMENTSINE. 7740 S.W. 104TH ST.,8 MIAMI FL 33156 ST

= A9 GlomOf Q\mx; mi 73
{

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

l|2_ 1 do hereby certify that the infarmatien suppiled with this fifing is voluntarily fumnished and doss not qualify; ;;r the exemption stated in Section 119.07(3)(k), Florida Statutas, | releasa the Division of
Carporations from any [iability of non-tompiiance with Saction 118.07(3)(k) in the event that the information suppliad is deemed axempt from pullic accass. | further cartify that the information Indicated on
this annual report is true and accurate and that my signature shigll hava the sama legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

ampowerad to executs 1his report as raquired by c¢ha) 620, Fiprida Statules.

SIGNATURE U vy _ ) e 1o 8 (98
Typed or Printed Name of Genaral Partner Signing Form C L‘ ﬂ\\? 0 Q QQN\! Daytime Telephone Ji«) G‘ ) ‘6‘ ff?&
N o T

CR2EQ03 (6/06)




