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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FlLey
Sandra Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISI I UF CORPORATIOHS

DIVISION GF CORPORATIONS

1997
97FEB -t PHI2: |

1. Name of Limied Partnerstip 1aA 94888%_&\5 3#
OO

MAGNUM NORTHEAST PROPERTIES, LTD.

Dale Formed or Registered 5a. capital Coninbut as
Mailing Address Principat Office Address 3. i grster Cno s

100 NE 48TH §T 1300 NE 48TH ST 02/14/1994 $1.00
POMPANG BEACH FL 33064 POMPANO BEAGH FL 33084 ‘
34. pale of Last Report
01/03/1996

5b. amount of Capital
Conlritautions in FLORIDA

4. state or Country of Formation to dale
2. Mailing Address 2a. Principal Office Address FL
Suile, Apt. £, elc Suite, Apt. #, etc. FEIN
" P u p! 6. él umber7673 8 Applied For
— Naot Applicable
Cily & State City & State PP
7. Certilicate of Slalus Desired D 58_75 Addilional
2p Country Zip Country Feo Rogured
B. Make check payable to Dept of State (See revorse side for fee inlarmalion)
. Name and Address of Current Raglstered Agant 1 0. It changed, new Regsterad Agent/Ollice
N
FREDERICO, JAMES ame
1280 NE 48TH ST. Steet Address (P.0. Box Numbe JYOIAEHR PN ¢ L 18 1o | Lh—-=15
POMPANO BEACH FL 33064 2 TR/ DI 4 =111
Suite, Apt. #, -
e At & et BRI 25 bk, 250
City FLl Zip Code

108_ Pursuant 10 the provisions of seclions 620.1051 and €20.192, Florida Statutes. Ihe above-named limited parinerships organized or regisiered under the laws of the Stale ol Florida, submits this slalomenl
lor lhe purpose ol changing is regisiered office or registered agent, or boih, in the State of Flanda. Such change was authorized by ils general parlner(s). | hereby accept lhe appoiniment of regislered

agent | am familiar with, and accept Ihe obiigalions of section 620.192, Flerida Stalules.

SIGNATURE (Hagislered Agent Atcepting Appointment) - — i e e _._DATE __

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

{Each P ‘
11. Name(s) of General Partner(s) 11a. (DO”NSHBEFSS e P ey | 11b. City. State & Zip Code 11C.  pocument Number

RAMOS, OSIRIS 784 NE 71 ST. BOCA RATON FL 33487

KWy

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

<. - rean
12_ | do hereby cerlfy that the informalion supplied with this liling is voluntarily lurished and does not qualfy for the exernption stated in Seclion 119.07¢3)tk} Ficnida Staiutes. ) release Ihe Division oF '

Corporalions from any liabilty ol non-compliance with Section 119.07{3)(k) in the evant thal the informat-on supplied is deemed exempl from public access | turther cenily that (he inlormahon ndicated on
this annual repart s rue and accurate and that my signature shall have the same legal effects as il made under oath. | lunher certfy that | a«m a General Pariner ol tha linilad parinership, roceiver or Irusiee

1 empowerad to execute th's report ag

SIGNATURE . 1 S 7 fortad S LY 3

D“’ I‘ I‘S Qﬁ Mo > _ . .. Daytme Telephone Numbor ,is\ ‘1 . ?ﬁ':’_‘z')s 7‘9 e

Typed or Printed Name of General Partner Signing Form . . =7 ™ 272 =7 S,

CR2E003 (6/96)



