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

FLOHID’)EPAHTMENT OF STATE

LIMITED PARTNERSHIP ED
ANNUAL REPORT $41dm Mortham SEC PF"H@W DF SIBIE -
Secretary of State s J'T’I (OF GCORP SR ATHS
1997 DIVISION OF GORPORATIONS «J(Y’d:..

97 JAN 22 Ai0: 31
1. Name of Linieg Partnershig DOCUMENT # {/2"’

AS00000RT_ |y A

METROHOME HOLDINGS, LTD.

Ma ling Address Princ.pal Office Address 3. Date Formed or Ragistared 5a. cﬁg&ﬂ S:’,’;gg:’é"’“s as
%01 PONCE DE LEON BLVD.. SUITE 600 %01 PONCE DE LEON BLVD.. SUITE €00 07/14/1994 $131,236.88
CORAL GABLES FI. 33134 CORAL GABLES FL 33134 Ll
38.1Doale1 oi Last Aeport
l ’1%5 5b. Amourt of Capital
Conlributions in FLORIDA
4. state or Country of Formation to date:
2. Maiing Address 28, Principal Office Address FL
Suite, Apl. # elc Suite, Apt. #, etc, 6. FEI Number gApplied For
Mot Applicabl
City & Grate City & State ot Appteable
7 . Cerificate: of Status Desired D $B.78 Additional
Zip Cauntry Zip Country Fee Required
. B. Make check payahle to: Dept. of State {See raverse side lor lee information)
Q. HName and Address of Current Registered Agent 10. 1t changed, new Registered Agent/Ofiice
Name
FLAGSHIP DEVELOPMENT CORPQRATION
ATTN: E. DANIEL LOPEZ Streel Address (P.C. Box Number Is Not Acceptable)
601 PONCE DE LEON BLVD., SUITE 600 ST
CORAL GABLES FL 33134
Ciy FL Zip Gode

10a. Pursuant to the provisons ol seclions 620.1051 and 620.192, Flonda Statutes, the above-named limited parinership organized or regustered under the laws of the State of Florida, submits this slatement
for the purpose of changing s rexgislerea oflice or regisiered agent, or both, in the State ol Florida. Such change was authorized by its general panner(s). | hereby accept he appoiniment of regisiered
agert | aert lamibar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATURE {Hegistered Aganl Accepting Appaintment) ____ . DATE _
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 Pariner(s) 11a. o N dgffeassg' aCh fggeé%xpﬁ(}nebem) 11b. City, State & Zip Code 11c. DU?uerﬁfﬁmﬂﬂw
FLAGSHIP DEVELOPMENT CORPORA 901 PONCE DE LEON BLV CORAL GABLES FL 33134 PE3000042063

SOIJOD02069105——5
~01/27/47--01 022001
wan1343. 75 ¥ERRS TS, 25

/

_Note: General partners MAY NOT be ‘change/-'/on this form; an amendment must be filed to change a general partner.

{12 do hereby cerlify 1hat the information supplied Wwith this FIing is voly Arily furnished and does not qualify for the exemption stated in Section 119.07{3)k]}. Florida Statutes. | release the Division of
sorporations from any liabity of non-compliance with Saction 11307{3)k} in the svent that the information supphad is deernad exempt from public sccess. | further certify that the informalicn indicated on
1his annuat report is true and accurate gifd that my signature: shell have the same legal elfects as it made under oath. | further certify that | am a General Partner of the timited parinership, receiver or trustee

empowared lo execula this report as showrad by chaple "Flonda Stalutes.
SIGNATUREK y é e t-17- A7

DATE

CRZEDO3 (6/96)

Typed ar Prinled Harme ol General Partner Signing Form m’)lc ‘ L"_:;:E-z Daytime Telsphcne Number (&5) 44 5‘1‘3‘-—”

000333



