ZN 7' FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
. - AND $500 PENALYY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F#"Yf G T ATE
ANNUAL HEPOHT Bandra Mortham ) Dw SJG? 0 f TIOHS
Secrotary of State
1997 DIVISION OF CORPORATIONS STHAR | 0 PH 1143

1. Name of Limited Partnership 1a. DOCUMENT #

fﬁ' L s o i oo R

Malling Address Principal Office Address 3. Dale Farmed or Reglstered 5a. gﬁgl\:uar: g?l:‘lgrél;tﬂons as

11y

Ik

#121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. 05/23/1994 $2,250,000.00
g T4 VALY L
gmﬁﬁwﬂwu Eﬂﬂﬁﬂnmm | 3 pawortastAopon
11/07/1985 5b. amount of Cpal
Contributions in FLORIDA
i 4. state or Couniry of Formation ta date:
2. Mailng Address 2a. Principal Office Address FL
éﬁll;, Apt. #, alc. Suite, Apt. #, atc. - | 6, FEINumber 0
650502413 i
T TR Ciy 8 Siato = Not Applicable
. 7. Cortiticate of Status Deslred D $6.75 Adddional
Zip Country Zip Country Fee Reguired
_ 8. Mako check payabla fo: Dept. of State (See reversa side for fee Information)

9, Name and Address of Gurrent Regletered Agent 10, If changed, new Reglstered Agenq‘cmice
N
OLINTON INTERNATION GROUP " Auodh
2121 PONCE DE LEON BLVD. Stroet Address (PO Box mbel Is Wﬂmmable) haul

K

PENTHOUSE

_OORAL GABLES FL 33134 e \X\ﬂﬂk\\

City J\* FL ] Zip Code

] 10&. Pursuant 1o the pravislons of sections 620.1051 and 620,192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this stalement for
the purpose of changing its registered ofiice or repisiered agant, or both, In the State of Florida. Such change was authorlzed by s general panner(s). | hereby accept the appointrtent of registered agent.
1 am famlltar with, 8nd accepl the obligations of section 620.182, Florida Statutes.

LY
SIGNATURE (Registered Agent Accapting Appoiniment) ___ .. . _DATE [

A GENERAL PARTNER THAT IS A COE!PORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.,

Address of Each General Pariner ) y Registration/
11, Nama(s) of Ganerel Partner(s) 11a. {Do NOT Use Post Office Box Numbers) | 1 1b. Ctty. Siale & Zip Codo T1€.  pogument Nurmber

F‘g\’%"f#"""‘"'“zﬁﬁ,"jﬂm oo T

PINE ISLANDS, INC. 2121 PONGE DE LEON BL CORAL GABLES FL 33134 P3400003624 1

EER

Hrmmageeny Py whee. bt
g loray T s AU

QDO 11 22808

~ /15/4T-—D10] 9020
: R #AHESA L, 25 weknid], 25
5 R
j|_Notg: General partners MAY NOT be changed on thils form; an amendmént must be filed to change a general partner.
28
L1 12. 1do hereby cedify thaf the Information supplied with this filing |s voluntarly furnished and does nol quality for the axamption'slaled In Section 119,07(3)(k}, Florida Statutes. | relaase the Division of
i Corpotations lrom any llabllity of non-comPagee with 56Tl 118.07(3)(k) In the event that the information supplied is deemsd exampl from public aceess. | further certify that the Information Indicaied on this
13!"' annyal repor Is true and acourate nndJ hat my b 'é te shallhave tho #4me lel stfacts aif made under oath, | furlher cortity thal | am a General Partner of the limited partnership, recelver or frustoe
£ empowered 10 8xacute this report as rdulred b ter 620§ Florida ftatutes.
i g —
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‘ SIGNATURE ——— A LS o~ e DATE .

T
__.u.a G

e ..__ Daytime Telsphone Number ___ .

CR2E003 (11/96)




