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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP bE '[E;,‘R LED E STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State m"i%gm pF o FGR ATHONS
1999 DIVISION OF CORPORATIONS

—

Gerov-9 PH 320y
tl[q

IR

ta.  DOCUMENT #
A94000000040

1. Name of Limited Parmership

kY

FINANTEX, LTD.

3. Date Formed or Registerad

Mailing Address Principal Offics Address 5a. Capital Centributions as
Shown on record.
P.0. BOX 140868 153 SEVIELA AVENUE 01/04/1994 $11.000.00
CORAL GABLES FL 331140668 CORAL GABLES FL 33134 3a. pate of Last Repart ! *
12/01/1897 5h. Amount of Captal
in FLORIDA
_ 4. State o Country of Formation 1” date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apl. #, etc. Suite, Apt. #, etc. B
uite, Apl. #, e ite, Apt. #, ete 6. FEI Number [ | Applied For
S E S CHESEE NOT APPLICABLE ' NotApplicable
7. Certificate of Status Desired X $8.75 Additianal
Zipy Counlry Zip Country Fao Required
8. Make check payable to: Dapt. of State (Sea raversa side for fee infarmation)
'O_ Name and Address of Current Registared Agant ! 10. i changed, new Reglsterad Agent/Office
) ! Name i
MJF REGISTERED AGENT CORP. et PO B Moo ol Ao
sat Address (F.0. Box Number {s Not Acceptabla
153 SEVILLA AVENUE
CORAL GABLES FL 33134 SRR
Thy Tip Codo
FL|®

1 na_ Pursuark to the provisions of sections §20,1051 and 620,192, Flarida Statutes, u'{a above-named limited partnership organized or registered undér the lawg of the State of Florida, submits this statement
ed agent, or bath, in the State of Flarida. Such change was authorized by its general partnar{s). | hereby accapt tha appointment of registered

for the purpose of changing its reg

d coffica or veg

agant. | am familiar with, and accept tha obligations of section 620.192, Flerida Statutes.

SIGNATURE (Reglstared 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.

1.

Name{s) of General Partne(s)

11a. |

FINANTEX U.S.A,, INC.
FINANTEX CORP.

Do NOT. Use Post Office Box Numbers) Bocurent Numbar
153 SEVILLA AVENUE CORAL GABLES FL 33134 P93000087565
4 COLUMBUS CENTER, WI TORTOLA, BR. VIRGIN | F34000000050
POODOZEBEEs00O7T ——5%
-11/12/p8-~0107r—002 -

Address of Each Genaral Pariner

11b.

City, State & Zip Code

Reglskration/

11ic.

E25 = 30

M50 ekesl?4 G-

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

12, 1do Sereby certify that the information supplied with this filing Is voluntarily fumishad and does nat qualify for tha exemption stated in Section 119.07{3}(k), Florida Statutas. | release the Division of
Corporations from any liability of non-complianca with Saction 119.07(3)k) in the event that the information supplied Is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effacts as if made under oath. 1 further certify that | am a General Pariner of the limited partnarship, receiver ar trustes

ampowered to execute this repert as required by chapter 620, Florida Statutes.

SIGNATURE £ Jscbrad O

DATE //"3"%—

MICHAEREL J. REEEMAN, DIRECTOR Finantex, UsnS.A..,

Typed or Printed Name of General Partner Signing Form

Inc.
Daylime Telaphane Numbsr,

(30

5) 442-1567

CR2E003 (8/98)




