FILE ON QR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT I ! en
TO REVOCATION AND $500 PENALTY FEE et

0o oM LT
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ol JAN 12 TN
ANNUAL REPORT ";“’"' 8. ""°S"""" SULRTARY O G0 ;E.A
acretary of State MRS SCE LD
1998 DIVISION OF CORPORATIONS Talt AASSEL, FLOK

1. Hame of Limited Partnarship 1a. DOCUMENT #

AS400000062 L TR

LAND 1 (ONE), LTD. O - A& Cus
cm

Mailing Address Principal Oflice Address 3. Date Formed or Aegisterad 5a. gﬁg&il ff,? ,“;2'3?3"“5 as
G/0 JOSE VALLE C/O JOSE VALLE 06/20/1994 $250,000.00
3200 PONCE DE LEON BOULEVARD 3200 PONCE DE LEON BOULEVARD 34. Date of Last Report ! *
CORAL GABLES FL 33134 CORAL GABLES FL 33134
01’13’1997 5h. Amount of Capilal
Contributions in FLORIDA
4. state or Country of Farmation to date.
2. Mailing Addrass 2a. Principat Otfice Address
FL
Suite, Apt. #, slc, Suite, Apt. #, elc. 6. FEINumber O
Applied Far
Giy & Siate City & Stat6 650499179 [ Not Applicabie
7. Ceatticale of Status Desired 0 $8.75 Addiiona)
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of State {Sea reverse side for les Information}
€. Name and Address of Current Registersd Agent 10, irchanged, now Registered Agent/Office
Name
V . JOSE Street Address (P.O. Box Number |s Nol Acceplable}
3200 PRINCE DE LEON BLVD., 2ND FLOCR o
CORAL GABLES FL 33134 S o 4 50
City FL Zip Code

‘| °ﬂ. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, he above-named limited partnershlp organizad or registered under tha laws of tha State of Florida. submils this statement
for the purpose ol changing s registered offlice or registered agent, or both, In the Stale of Florida. Such change was authorized by its general partnar{s). | hereby accept the appeiniment of regislered

agent. | am lamiliar with, and accep 1he obligations of section 620,192, Florida Statutes

SIGNATURE (Reglstered Agent Accepting Appointment) __ ___ DATE

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

11, Namete)ofGonara parnors) 118, (o N s o e o gy | 11D, Ciy e . 2p Cove 116, g oo |
VALLE FAMILY PROPERTIES, INC 3200 PONCE DE LEON BL CORAL GABLES FL 33134 P94000045988
SO0 20—

-01/27/98--01005--011
sk SS0L 00 eSO, D0

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

12. | do hereby certlfy that the Information supplgd wiw{thls fuﬁu; is voluntarily furnishad and does not qualily tor the exemption slaled in Section 119.07(3)(x}. Florida Statuies. | release ihe Division of
Corporations from any liability of non-compfiance ‘with Section 119 07(3)(k) in the eveni that the infermation supplied is deemed exempt from public access. | further cerity thal the information indicalad on
this annual repart is true and accurate gnd 'my signature shall have the same legal effects as i made under oath. | further cerlify that | am a General Pariner of the limited parinership, receiver or lruslee

empowersd Lo execute this rapor as raﬂ irad by chapter 620, Florida Stalufes.

4 ’%//47

SIGNATURE
. ,‘17,75.{- V#LLE" ____ Daytime Telaphone Number KJ&F)V{/J"M 7 )

Typed or Printed Name of General Pftnér Signing Form ____

CR2E0Q3 (6/97)



