FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP }' I Lu. f:. U

" 7 WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
97TJANZI PM 4:07
FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra Mortham SECRETA Ly uir STATE
NUAL REPO Socrotry of St TACLATASSEE FLORIGA
1997 DIVISION OF CORPORATIONS

1. Name of Limitad Partnarship 1a. DOC U M ENT #

A94000000873
GONGORD PLAZA ASSOGIATES, LTD. R

LIMITED PARTNERSHIP

‘.'J’

Mailing Address Principal Office Address 3' Date Formead or Reglstered sa' gﬁg&:‘ 8,?[‘;22?0‘,""5 as
1085 N.E. 126TH STREET 1065 N.E. 125TH STREET 06/27/1994 $515,000.00
SUITE 102 SUITE 102 Y ' !

NMIAMI FL 33161 NMIAMI FL 33161 6’5%;59'3"6”
5b. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date
2. Maiing Address 28. Principal Oflica Address FL
Suite, Apl # efc. Suite, Apt. #, atc.
p P 6. FEI Number 8 Applied For
Not Applicablg
City & Stale City & State PPy
7. Certificals of Status Desired u $8.75 Acditonal
Zip Country Zip Country Fee Required
8, Make check payable to: Dapt. of State (See reverse side for fae Information)

€, Mame and Address of Curcent Reglstared Agent 10. 1 changsd, new Registerad AgentiOtiice
Name
FRIEDMAN, MICHAEL O
'40' BR‘CKEU. AVE-, "530 Strest Address (P.0. Box Number Is Not Accaptabig)
MIAMI FL 33131

Suite, Apt #, tc.

City Zp Code

FL

1 oa_ Pursuant 1o the provisions of sectons 620 1051 and 620 192, Florida Statutes, Ihe above-named limited partnership organized or registered under the laws of the State of Florida. submits this statemant
for the purpose ol changing its registered office or registered agenl. or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the eppointrment of registered
apenl | am tamiliar wih, and accept the oblhgations ol section 620.192, Flarida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

/”
¢ &l’ v
v

11. Nama{s} of General Parinaris) 11a. {Doﬁﬁg?ﬁsgf;&?b%ﬁ;ﬂ%xpﬁﬂﬁéen] 11b. City, Stata & Zip Code 11c. Do;anfr‘;arggrn;bar -
SEGAL, ROBERTA 1065 NE 125TH ST. NORTH MIAME FL 33131
SONONSES045S——5
~01/24/97--01 07 7P--010
k101, 25 ek A1 25

, OO0 2aEsIngG s ——s
: ~31/24/97--01077--011
) FEEEI0H D0 *EE335. 00

']

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

1 2_ I go hereby cerlity that the intormalion suppilied with this filing is voluntarily furnished and does not gualify 1o the exemption stateg in Section 119.07(3)k), Forida Statutes. | release the Division of
Corporations from any liatility of non-compliance with Saction 119.07(3)(k) in the event that the information supplied is deemed exernpt from public access. | further cerify that the information indicated on
1his anual report is true and accurale and that my signature shall have the same legal etiects as if made under oath. I further cerlily that | am a Genesal Pariner of the limited partnership, recaiver or trustee
empowered 1o execule his repor as rogquired hy chapter 620, Florida Statutes,

SIGNATURE. / | yoy ot ) a\‘g\‘q L
Typed or Prinled Mame of Gengral Pariner Sgr‘yﬂg Fi rm//c” M LW % Daylime Telephone Numbe\;mj;) B‘ﬁ "' OE$

0004510

CR2EQQ3 (6/96)



