“’FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
- TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ILED
ANNUAL REPORT S o oo SECHETARY OF STATE
1998 crelary m\rmmq OF CORPORATIDNR W{}
DIVISION OF CORPORATIONS A
AL

1. Name of Limited Parinerehip 1a. DOCUMENT # 97 DEC ?2 PH l2‘ 3""

A94000000296 HINIH!III!INIIIIIIlllllIIIUIIIIIIIIHIIIUIIHHIHIIINIIIHIIH

Malling Address Principal Ofiico Address 3. Dale Formed or Registered 5a. gﬁg&i‘ [('Jnurnégg%ions as
] 1890 MICHIGAN AVENUE. SUITE %20 1680 MICHIGAN AVENUE. SUITE 920 07/22{1994 $1,.250,000.00
-1 MIAM) BEACH FL #3139 MiAMI BEACH FL 33139 38, Dato of Last Aepent 1A
] 12/30/1996 Sb. amcuntf Conrel o
i &, State or Counlry of Formation to date
N 2. Mailing Address 2a. Principal Oflice Address
i FL
- Sulte, Apl. #, elc. Suile, Apl. #, elc, 6. FEl Number ]
[ Appiiod For
City & State City & Stale 650384917 [ Not Applicabte
7 . Cerlificate of Stalus Desirad D $8.75 Additinal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stale (See roverse side for fea informalion)

0. Nsme and Address of Gurrent Registersd Agent 10. 1changed, new Registerad Agent/Office
Name
?&IDSES. ;JNODR';?SEETESS%ITE 2010 Strael Address (P.O. Box Number is Nol Acceptable)
e 1
”'AMI FL 33131 Suite, Apl. #, elc.

City Zip Code

FL

103, FPursuant to the provisions of seclions 620.1051 end 620 192, Flotida Slatutes, the above-named limiled parinership organized or registered under Ihe laws of the State of Florida, submits this staterment
for the purpose of changing its teglsterad offico or registered agent, or both, in the State of Florida. Such change was authorized by ils goneral pariner(s). | hereby accapt the appaintment of reg'stered
agent, t am familiar with, and accep! tho obligations ol soclion 620,192, Florida Stalules.

BIGNATURE (Registered Agent Accepting Appointmenl) _ o . DATE _

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

Addrass of Each Genera! Patlner
¥1.  Namels) of General Partnor(s) 118, 04 101 Uso Post Oflice Box umbersy | 11D

Registralion/
City, State & Zip Code T1C.  pocument Number

JEJA ASSOCIATES, INC. 1680 MICHIGAN AVENUE MIAMI BEACH FL 33139 P33000052597

O3 1 4ae--— 49
s fhlfnﬁ,aawnﬂlﬂﬁ4-—ﬂﬂ8 _
AAeTg] 25 w4l 2h

4
Note: ¢enoral partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

1 2. ldo h&eby oatify thal the Infarmation supplied with 1hs filing is voluntarily furnishied Bnd does not qualify for the exemption stated in Seclion 119, 07(3)(k), Florida Statutes. | release the Division af
Corporations from any liabikty of non-compliance with Soction 119.07(3)(k} in the event that the information supplied is deemed axempt from public access. ! furiher certily thal the information ind-cated on
Ihis annuat report is true and Bccurate and that my signalure shalt have the same legal effacts as it made under oalh. | furlhor cerlify that | am a General Pariner of the imited parlnership, receiver or truslog

empowered to execule this report 88 roquired by chapter 6%
H'SIGNATURE . _ C) N o [2/{5

; Typed or Printed Name of General Partner Signing Form _ j ().S Or\ (ZU Lot

_ Daytime Telephone Number _ _ 303 — :3, 3 L‘ 0 \ gg

CR2E003 (5/27)



