ﬁﬁll.ﬁ ONOR BEFORE DEOEMBER 31, 1997 DR PARTNERSHIP WILL BE SUBJECT
i TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED 1E
0

ANNUAL REPORT Sandra B. Mortham sgcngmﬂ\' OF

pIVISION Nf CRRPORATIONS _
Secrelary of State LERRRNLATRY
1998 DIVISION OF CORPORATIONS

1. Name of Limited Paringrehip 1a. DOCUMENT # ,1/3 I

A9’:‘°°?°°°713 LT T

T Maling Address Frincipal Office Address 3. Dato Formad or Registered o8. Capital Conlributions as
3
"] 169 MW 107 AvENUE 5891 NW 107 AVENUE _ 052411994 | $7,620,000
1 WAMIFL 33172 MIAMI FL 33172 3a. Dato of Last Report :920,000.00
el A f Capital
01/03/1897 5B amourtot Cop orion
4. Stale or Country of Formation to date
2. Malling Address 2a. Princlpal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, efc. 6. FEINumper ]
| Applied For
City & State Cily & Slato 650536901 (. Not Applicable
7. Certificato of Status Desired D $8.75 chgitionar
g Zip Country Zip Country Fee Required
3. Make chack payable 1o: Dept. of Stala [See reverse sida for foe Iformation)

9. Name and Address of Curcent Reglstered Agent 10. Uchanged, new Registered AgenlOffice
. Name
EASTON’ EDWARD w Street Address (P.O. Bax Number |s Not Acceplable)
300 GRECO AVENUE
CORAL GABLES FL 33148 St AR ke
City FL | Zip Codo

103, Pursuant to the provisions of sections 620.1051 and 620.192, F loricia Stalulog, the above-named simited partnership organized or registered undar the laws of the State of Florida submits this slalement
for the purpose of changing its regisiored olica or repisterad agonl, of both, in the State of Florida. Such change was authorized by its general partner(s). | horaby accept the appointmont of registered
agent. | am familiar with, and acgept the obligations of seclion 620,192, Florida Statules.

SIGNATURE {Repisiered Agent Accepting Appointmentl) __ I e DAYE_

‘A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP CR OTHER BUSINESS ENTITY _
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

o Addross of Each Goneral Pariner . Regisiration/
: 1 1 L Namo{g} of Genoral Partner(s) 1 1 a. (Do NOT Use Fost Dflice Box Numbers} 1 1 b- City, State & Zip Code 1 1 C. Dosument Numbor_

INTERNATIONAL PLACE DEVELOPM 300 GRECO AVENUE CORAL GABLES FL 33146 A940000007 12

MICDOOEE 14 P &
A e At Daz=- 025
D LT i

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

< 1 2 Ido preby cenlfy that the information supplied wilh this fiing is voluntarily furnishad and does not qualify for the examplion stated in Section 119.07{3)(k), Florida Stalules. ! release the Division af
Iations from any habllity of non-compliance with Section 119 07(3)(k) In the evenl thal the infarmation supplied Is desmed exempl from public access. | further centity that the infarmation indicaled on

this afhual repart is frue and ecourate and that my signature shall heve the samo legal efiecls #s | made under eath. | furthor cerlify that | am a General Parlngr of the limited partnership, recoiver of trusleo

. smpcdgared to xecule unlrod by %—_Wmﬂjsmues
| SIGNATURE . i L

- ot EDRARD L) EASTON

Typed or Printed Nama of Geoneral Partner Signing Form

e 2697
305~ §94-5%00

Caylime Telephone Number _ ¢

CR2E003 (6/97)




