FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PAﬁTNERSHIP |
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY F__E

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE LED
ANNUAL REPORT | Sandra 8. Morthom BIvES ;g;f%‘iﬁ Y 0F Star
1999 DIVISION OF CORPORATIONS Tloxs

98 DEp
P 12 DOCUMENT # 22 fH g,
A94000000124

VDL PARTNERS, LTD. AR SRR

ol

Mailing Address Frincipal Offica Addtess | 3. DawiFermed or Repsterad 5a. Cép;t;l Contributions as
Shown on record.
959 BAYSHORE VILLAS DRIVE 3519 BAYSHORE VILLAS DRIVE 01/27/1994 $2,160,000.00
COCONUT GROVE FL 33138 GOGONUT GROVE FL 33133 3a. Date of Last Report P TR
12/01/1997 5B. mount of Capital
Contributions in FLORIDA
- - 4, state or Country of Formation 1o date:
2. Mailing Address 23a. Principal Office Address -
R
Suite, Apt. #, efe. Suite, Apt. #, etc. ’
P! Dl 6, FE Numbar % Applied For
Ciy & Sate City & State 65-0450854 Not Applicable
7 . certificate of Status Desired D $8.75 additanal
Zip Country Zip Country Fas Required
8. Maka check payabia to: Dept. of State (See revarse side for fee information)
Q_ Naire and Address of Currsnt Reglstersd Agent ) - 10, If changed, new Registered AgantiGfiica
Name ’ i
LEVITT, MORRIS D Straat Address (F.0. Box Number Is Mot Accoptabla)
3519 BAYSHORE VILLAS DRIVE
COCONUT GROVE FL 33133 Stite, ApL. #, ete.
City F L Zip Code
1 l]a__ F‘ nt 1o the provisions of 620.1051 and 620.192, Ficrida émtuma, ihe sbove-named limited parinership crganizad of registored under the laws of the State of F.loirida, submits this statement

for the purpose of changing its reglstered office or registered agent, or both, in tha State of Florida. Such change was authorized by its general partner(z). | hereby accept the appointment of ragisterad
agent, | am famillar with, and accept the obligalions of saction 620.192, Flosda Statutes.

SIGNATURE (Registerad Agent Accapting Appeintmenty 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/
11.  Namets)of Ganeral Parinens) 11a. o NOT Use Post Office Box Numbersy_| 116 City, State & Zlp Code 196, pocument Mumeer

LEVITT, MORRIS D 3519 BAYSHORE VILLAS COCONUT GROVE FL. 3313

1NO0O2 oS TR —1
-1 /08,9301 {25074
T2l 2T Amsab2R 25

}

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

42. 1do hereby certify that tha infermation supplied with ts ffing Is voluntarlly furnished and does ot qualfy for the exemplion stated In Section 119.67(3)(K), Flarida Statutes. | release the Division of
Carporations from any fability of non-complianca with Saction 119 7(3){k) n the event that the information supplied is deemed axempt from public accass. | further canify that the information indicated cn
this annual report is true ard accurate and that my signature shéll Have thesame legal effects as if made under oath. | furthar certify that | am a General Pariner of the limited pattnership, recaiver or trustes

,//

empowered to exacute %ﬂ)qmnd by cha 3‘ 5 : lu’oes. jy /
SIGNATURE e K™ owe_£79 %AV/

Typed or Printed Name of General Pariner Signing Form Daytimea Telephone Number

CR2E003 (8/98)




