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

LIMIWAHTNERSHIP
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE F iL_ E Dﬁ/
Sandra Mortham ( #{\J Si &%%RC\EB?U%Ttﬁ% NS
¥.

Secretary of State
GTMAR I3 PH 2:4,2

DIVISION OF CORPORATIONS
1. Name of Limitad Parinership 1a. T # .
AS4B000025 OGRS
DLK ASSOCIATES LIMITED PARTNERSHIP

i ital Contributions &6
Maitng Address Principal Office Address 3, Date Formed or Registered 5a. g:ﬁ;ﬁ o

1890 NW 1B3RD STREET 1830 NW 183RD STREET 03/06/1994
MIAM! FL 30055 MIAMI FL 33085 Ss $20,000.00
03/26/1096

5b. Amount of Capital
Contributions in FLORIDA

4. State or Gountry of Formation 1o date:
2. Mailing Address 24a. Frincipal Office Address FL
Suile, Apt. #, et Suite, Apt. #, elc. FEIN
uite, Apl. #, etc vite, Ap 6. §5 63"?’3760 (- Applied For
— , Not Applicable
Ciiv & State City & State PP
T . Certiticata of Status Desired 0 $8.75 Additional
Zify Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State (See reverse sids for Tea informatinn}
9, Name and Address of Current Reglstered Agent 10, v changed, new Registerad Agent/Oflice
WEBB, DELROY Narme
1830 NW 183RD ST. Strest Address (PO, Box Humber Is Not Acceptabie)
MWI FL 5 Suite, Apl. #, elc.
City FL Zip Code

104a. Pursuant io tho provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the: purpose of changing ils registered olfice or ragisterad agent, or hoth, in the State of Florida. Such change was avthorized by its general partner(s). | hereby accept the appointment of registerad
agent. tam famitar with, and accept the obligations of seclion 620,192, Flor:da Siatules

SIGNATURE (Ragistered Agent Accepting Appointmont) __ s DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Hame(s) of Genoral Parlner(s) 11a. [Doﬁesrlaﬁsg{ggb%ﬁgeﬁgxpﬁﬁ%rs) 11b. City, Siate & Zip Code H1c. Do?uar?ﬁr:%ﬁ:'{har

WEBB, DELROY 1830 NW 183RD ST. MIAMI FL 33058

CooD0s11 43 25— 2
~03/1 /97~ -01002 008
SEREZ TR, TS k278, 75

At 1% S

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

12, | donereby cerlity that the informaton supplied wilh this tiing is voluntarily furished and does not gualily for the exemption stated in Section 112.07(3)(k), Florida Statutes, | release the Division of
Corporations from any Lability of nen-complance with Section 119,033k} in the event that 1he information supplied Is deemed exernpt from public access. | funher certily that the information indicated on
this anniual reporl is rue and accurate and that my signature shall have the same legal efects es if made under oath, | further cenify that | am a General Parner of the limited parthership, receiver of trustee

empowerad lo execute this reporl as reguired by chapter 620 Florida Statules.
o5 ﬁ
SIGNATURE . o _f// 5/7¢ .

Typed or Prinled Name of General Parlner Sgning Form Daytime Telephone Number

0003078

CR2E003 (6/96)



