n"ﬂLE ON OR BEFORE DECEMBEH 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTN ER"SHIP I FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham e { SVAE
Secrelary of State '}]\"li‘a?dﬁ gglt{‘[) PO GR |ONS

. 1998
1. Name of Limited Parinership ia. DOCUMENT # 9" HU\J \8 PH l—{-: 05

= AoAn00000TRe AR

MAGNUM NORTHEAST PROPERTIES, LTD.

DIVISION OF CORPORATIONS

Malling Address Principal Oftice Addross 3. Date Fomad ar Registores Sa. (S:ﬁgni»bil Dt.'nornéggf(l!lons o
1300 NE 48TH 81 1300 NE 46TH ST 02/14/1894 $1.00
POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064 3a. vate ol Lasi Hoport '

02/04,1997 5b. Amount of Capital

Contributions in FLORIDA

4. state or Counlry of Formation to date
2. Malting Address 28. Frincipal Oflice Addross
| FL
Sulte, Apl. #, etc. Suile, Apl. K, ¢le. 6. FEI Numtor T u- )
- Applied For
Cily & Stato Cily & Stale 650487673 3 [ nat Applicable
L 7. ceriificate of Stalus Desired . $8.75 Additonal
Zip Country Zip Country m Foo Required i
. 8- Make check payable to: Dept. of Stale (Sec reverse side for fee information)
0. Name and Addross of Current Raglstered-Agent 10. U changed, new Registered Agenl/Offco
T Name o
REDERICO, JAME
F ! JA S Stlem Address (P.O. Fox Numbcr}zﬁﬂucﬂu J:}'_Z]-”'"'I lc‘;‘“’" S
1280 NE 48TH ST, {21 97— 111 —-010
Suite, Apt 4. 6 31 O
POMPANO BEACH FL 33084 ulte: Apl. 4. elc. sk B, 00 ssw1B5, 00
City FL ZpCode |

104, Pursvant to the provisions of soctions G20.1051 and 620 197, Fiorida Slalulos, the above-named Himiled partnership arganizod or regislered under the laws of the State of Florida, submits this staternoent
for the purpose of changing its rogistored office or registered agenl, or boti, In the State of Florida Such change was authorired by ils general partner(s). | hereby accept the appalntient of registercd

agent. 1am familiar with, and accopt the obhgations ol seclion 620 192, Florida Stalules.

SIGNATURE (Reglsterad Agont Accepting Appoinknenl) | DATE

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

H Address of Each Goneral Partner ) Registration/
1 1 . Namefs) of Ganeral Partnorls) . 11a. ([0 NO1 Use Post Ollice Box Numbers) 11b. City, State & 2ip Codo 11c. Crogument Number
—RAMOS-OSHRIS 204 ME T4 0T BOLLD | £ A%ART.
N T Tl 717 W, (aLl 1 TV

SECE AMern mest

W Aec KL \\Q ]

Note: General partners MAY NOT be cﬁanged on this form; an amendment must be filed to change a general parlner

12 | do hereby certify thal the information suppshad with his Tiling is volunlarily furnished and does not qualily for the exemplion staled in Section 119.07(3)(k), Florida Stalules. | releaso the Division of
Corporations from any liability of non conipliance with Scction 119.07(3){k) in the event that Ihe information supplied is deemed exermnpt from pubtic accoess. | further certily that the information indicaled on
this annual report is true and aceurale and llat my signalure shall have (he sama logal offocts &g if made under oath, | urther cerlty that | e a Genera! Partner of tho limited partncrship, recoiver of trusler

empowered lo execule this report as requirod bmue?gliasui:
SIGNATURE . - A—-vj _ o e, Hfalr7

\/‘1“4&"- ’QW“'Q ﬂm s Daytime Telzphona Numbor FIY - ?JS "_:"4"

Typed or Printad Name of General Partn g Forn |

CR2EDC3 (5/97)



