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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

_——
FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

1. Name of Limited Partnorship

ta,  DOCUMENT #
A94000000782

CDL. - CHRISTINAT DIVERSIFIED,

Mailing Adarass
B30} SW. 150TH PLACE CIRCLE
MIAME FL

2. Mailing Address

Suitg, Apt. #, etc.

LTD.

S S

Frincipal Oflice Addross

8901 SW. 150TH PLACE CIRCLE

DIVIERRE % arsmn:

RATIGye

TIN-3 ayyy, :21

AR

SAITATS

3 Date F’ormed of Registered

06/10/1994

HIAMIFL

28. pPrincipal Office Address

“Suite, Apt. #, olo.

3. Date of Last Reporl

12/20/1995

4. sta0 or Country of Fonmalion

FL

B. FEI Number

5a. Capital Conlributions as
Show on record

$500,000.00

5b. Amount ol Capital
Contributions in FLOTUDA
to date

D Applied For
Nol Applicable

$8.75 Additional
Fee Aeguined

0

8. Make check payabic s Dept. of Stale (See reverse sidu for fed in \fomlm'(m)

Cily & State City & Stale
7. Cerlilicate ¢f Slalus Desired
Zip Country 2ip Country
9, MName and Address of Cuirent Reglstered Agent 10. ! changoed, new Registered AgentOffice
_ Name
KEY CORPORATE SERVICES, INC.

200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAM FL 33131

Street Address (P.O. Box Humber Is Not Acceptable)

F Suite, Apl. 8, etc.

Cily

F L ZipCode

SIGNATURE (Registered Agenl Accapting Appoinlmont) _

108, Pursuant to the provisions of suctions 6201051 and 620,197, F lorida Statules, the above-named liniited parinership organizad ar registered under the laws of tha State of Fiorida, submils this statement
for Ihe purpase o changing its registerod oifice or registerod ageanl, or bath, in the State of Florida Such change was authorized by its general pariner(s). ! heroby accepl the appointinent of registered
agent. | am lamiliar with, and accept lhe obhgalions of soction 620,192, Fiorids Stalutes.

OATE

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

11. Name(s) of General Partnor(s) ________._,* _jla; lDo‘ﬁSPﬁ‘s f,fos‘?bfﬁ D@éfﬁ'ﬂ’,ﬁuars) 11b. City. State & Zip C-,od(, *)——J"]" c. Dg;enﬁli;ﬂﬁrr:h_m ::1
CDL - CHRISTINAT DIVERSIFIED 8901 SW. 150TH PLACE MAM! FL P94000043707
N T L by A L ey
" ~{11 14087 Ullr g1
EHdELTH, 25 I TE, 0

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

SIGNATURE .. .

Typed or Prinled Name of General Partnor Signing Form _

Corparations from any liabsilily of non-complianco with Section 119.07(3)(k) in 1he ever

“—ﬂ"{‘f—d-—vq.._/

2 (P

FRIT CMer;MA

12 1 do heraby cerlify that tho intformalion supphiod with this hling is volunlaruyiurrmhed and does not qualily for the exemption slaled in Section 119 07(1)(k\ Flerida Stalates, | release the Division of

tal fhe informaton supplisd is deemed exempt from public actess. | lurther cerlify thal the information indicaled on
this annuat repor is ruo and pcowralo and that my signalure shall have tho same loghal eflghts as it made undor oall, | furlher certiy thal | am a General Partner ol the limilod partnersiip, roceivor of frustee
empowered lo execute 1his reporl as required by chapler G20, Florida Statutes.

... DATE A?
Dayllme‘ Telephane Numbcr?m" 7\3 I - &'\) 70

e © $b

0005053

———msscssssssrrn

CR2E003 (8/6)




