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

A
FLORPBA DEPARTMEMT OF STATE
Sandra Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

OCUMENT
"*A94000000950

1 « MName of Limited Fartnership

METROHOME DEVELOPMENT COMPANY, LTD.

FILED -
SECRETARY: OF STATE
DOVISIT C RART AR AT S

'f24

O 0

Principal Office Address
201 PONCE DE LEON BLVD.. SUITE 600
CORAL GABLES FL 33134

Mailing Addrass
801 PONCE DE LEON BLVD.. SUITE 600
CORAL GABLES FL 33134

3. Date Farmed or Registered
07/14/1994

38. bute of Last Raporl

5a. capitar Contributions as
Shown on record

$1,732.50

10/11/1995

5b Amount of Capital
Caontributions in FLORIDA

4, state or Gouniry of Formation to date:
2. Mailing Address 2a. Puncipal Office Address =1
Suite, Apl. #, elc. Suite, Api. #, olc FEI Numb
¥ P 6. piiry i Applied For
Not Applicable
Cily & State Cily & State PP
T, Certifcate of Status Desirad [j $8.75 Additonal
Zip Country Zip Cauntry Fes Required
v B. Make check payable to Dept. of State {Sea reverss side for fee nformation)
Q. MName and Addrass of Current Registersd Agent 10. « changed, new Registared Agent/Offce
Mame
METROHOME DEVELOPMENT CORPORATION
901 PONCE DE LEON BLVD., SUITE 600 Street Aadress [P.O. Box Number Is Not Acceptable)
CQRAL GABLES FL 33134 Sl AR A e
Chy FL Zip Code

agent | am famibar with and accept the obhigabons ol sechion 620192, Flonda Statutes

SIGNATURE {Ragistered Agenl Accepting Appuintmenl) |

104a. Fursuant lo tie provisions of soctions 620 1051 and 620. 192, Fiorida Statutes, the abave-named limited partnership organized or ragistered under the laws of tha State of Fiorida, submits this staterment
for tha purpasi of changing its registered ol ce o registered agont. or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accepl the appointment of registared

DATE

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

)

11. Narme(s) of General Partner{s) 1ta. {Do N 8+ea¥rp%%?%ﬁ%g6‘%xpﬁ e‘bﬁrs) 11 b- City, State & Zip Code 1 10- DocR:rg;sr:{af:IiE:ber
METROHOME DEVELOPMENT CORPOR 901 PONCE DE LEON BLV CORAL GABLES FL 33134 PE4000052052
-
g i =l L
VAl »--n1uzj~t,u.}1 N
»r] 343, ¥ 1dl. 2o

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

Corporalions Irorn any habilty of non-cornphary

enpowered lo exacute this report as requted by chapter 620, Horda Statutes.

-

SIGNATURE

with Section 119.0743){k) in the event that the information supplied is deemed exempt from public access. | further centify that the information indicatad on

‘\19 I 70 heroby certity thal the nformaton supplied wi)}{“us tiling is valunt tf’llurmshed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
tris annua’ repart is true and acowate and et my signature shal fave the same legal effects as i made under cath. | further centity that | am a General Pariner of the fimited partnershug, receiver or trustea

DATE l

- 1-97)

Typed ot Prnted Name of General Partner Signing Form mm ] 6{ LJC)EI)Z

Daytime Telephone Number (%5) 446‘ LO l—? '

0003007

CRZ2E0O3 (6/96)



