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FILE ON OR BEFORE DECEMBER 31,1997 OR PARTNERSHIP WILL BE SUBJECT

» 7O REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP + FLORI!:A [:EPA:T:Eh:hOF STATE Sk CRE Ag_ LO
andra B. Mortham g
ANNUAL REPORT ' Secratary of State DIVISi ON OFG ORP ORAT'DHS

1998 DIVISION OF CORPORATIONS

9T0CT 27 PHI2: |6
1. Name of Limhed Partnership 1a, DOCUMENT #

A93000001399
oo M

Malling Address Principa! Office Address 3. Deto Formed or Registered 5a. gﬁo"lban' Dcn",”;’,;gféi?”s Bs

242H-PONOE-DETRON BLYDTPENTHOUSE 2531-LONCE-DE-LEON-BLYD-—PENTHOUSE— 12/21/1993 $6,170,611.00

GORA-GABLES-FL-83134 CORAL-GABLES-FL-B 84— 38. Dalo of Last Reporl ! ' ¢
12[16”996 5b. amountof Capital

Conlributions in FLORIDA
4., state or Country of Formation to date:
2. Maling Address 24. Principal Office Address
od Ao | 32aC Avaled Ave L
Suite, Apt. ¥, elc. Suite, Apl. #, elc. B. FEI Number

| Suie 700 Suile 700 850454063 [ Apptied For

City & State City & Slate Not Applicable

7 . Gertificale of Stetus Desirad $8.75 additional
Zip Country Zip Country l:l Fee Roquired
él 183 a 5 A £33 |5 3 as A 8 Make chack payable to: Dept. of State (Ses reverse slda for fee information)
9. Name and Address of Currant Registered Agent 10, 1rchangsd. new Registered AgentOflice
Nams
FLORIDA REGISTERED AGENTS, INC. Sireet Address (P.O. Box Number | )
100 SW. 2ND STREET, SUITE 3500 Dot ozsazas O—- 4
MIAM! EL 331312130 Suite, Apt. #, otc. .lU"c.d.-”:.i = -
: L d.d, 2,000 S P BE © 1.1, 3oL i 2n
City Zip Code

FL

104, Pursuani to the provisions of sections 620.1051 and 620182, Flarida Statutes, the sbove-namad limited partnership organized or registared under the laws of the State of Florida, submits this statement
for tha purpose of changing lts reglstered oflice or registored agant, or both, in the State of Fiorida. Such chango was authonized by ils general pariner(s). | hereby accopl the appointment of registered
agent. | am famitiar with, and accep! the obligations of section 620,192, Fiorida Stalutes.

SIONATURE (Registerad Agent Accepting Appointment) ____ . _ . __ DATE ..

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

Address of Each General Pariner ) \ Registration/
1. Name(z) o General Pariner(s) 11a, {Do NOT Usa Post Office Box Numbars) 11b Gty. State 8 Zip Code 11c. Document Number

3adF Aviatod Au $700 | Cotemek Grue, 7 831 23
CORNERSTONE ELLENTON APARTME 2124-PONGE-DB-LEON-BL GORAL-GABLES-RL-33134 A93000001398

e

b

Ndte: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12 1 do hereby certify that the Information suppedd with this hlmg is volunlarily furnished and dees nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divisian of

Corporations from any liabilty of nork pomli R)(K} in the avent that the information supplied is deomed exempt from public access. | further cerlify that the information Indicated on
this annua! repoit is Irua and acc ik he same loga! effects as if made under oath. | further certily that | am & General Partner of the limited parinership, recelver or lruslee
empowered 10 execule thistropg re

DATE _/&‘ 25 F 2
Typed of Printed Name of General Part

Daytime Telephone Number

CR2F003 (6/97)



