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

LIMITED PARTNERSHIP FLOMDA DEPARTMENT OF STATE Pl
Sandra Mortham SE_CREIA Y Uf STAIE
ANNUAL REPORT Secretary of State D;VISK}N OF CUHPD[\"” lONS

1997 DIVISION OF CORPORATIONS

SCLEC20 Fi1 e 00

1. Name of Uimitod Paringrship 1a, DOCUMENT #

A94000000999
PARK. GITY LAKES, LTD. LD T

Mailing Addrass Principal Olfice Address 3. Date Formed or Registersd Sa. gﬁgﬂ?{ E,?Péggﬁ'g“”s as
1111 LINCOLN ROAD MALL. SUITE 800 1111 LINGOLN ROAD MALL. SUITE 800 07/22/1994 $6,500.00
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139 W
3a. ate of Last Report
1 1li7l1 5b. Amount of Capital
Conlributions in FLORIDA
: 4, sia16 or Country of Formation to date
2. Mailing Address 2a. Principal Office Addrass FL
Suitg, Apt. #, elc. Suite, Apt. #, elc. e
p P 6. FE! Nurnber?341 B Applied For |
City & State Cily & State Not Applicacle
7. Ceriticate of Status Desired @ $8.75 Adqnional"
Zip Country Zip Country Fee Required
a, Make check payable to: Dept. of Siate {See reverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10. 1changed. new Registered Agent/Ofiice
N
HOWARD, EUGENE J ESQ. ame
1111 LINCOLN ROAD MALL, SUITE 800 Street Address {P.0. Box Number Is Not Accepllahlg)
MIAMI BEACH FL 33139 AN NI NI PSINE 1’ S et
Sulte, Apt. #, elc -1 /”,-«_' NN B EIE]
\ AL P — R Y
H Ciy S Zip CoBe” i
> FL

1 Oa_ Pursuant 10 the provisions of sections 620.1051 and 620,192, Florida Statules, the above-named limited partnership organiz&d or registered under the laws of the State of Florida, submits this statement
for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agenl. | am familiar with, and accept the obligations of seclion 620,192, Florida Statutes.

SIGNATURE (Registered Agent Acespting Appoiniment) . ... DbAtE _ o .

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

f Each Gen Part y Registrali
11. Name(s) of General Partner(s) 11a. (Dapﬁgﬁeifsg 51 O o8 Box 2 imbersy | 11b. City, Stale & Zip Code 1ic. Docfﬁsnr[abﬁmber

GOLDEN LAKES, INC. 1111 LINCOLN ROAD MAL MIAMI BEACH FL 33139 F24995

Wﬁ ,),b/z

the event thal the information supplied is deemed exempt from pubhc access. | further cerlify that the information ind.caled on

this annual report is true and accurate and that ame fegal effecis as if made under path. | further ccrlnfy thatl | am a Ge i gy Partner of the limited partngrship, receiver or trustee

empowered to execute this feport as require

SIGNATURE . . _

Typed or Printed Name of General Partner Signing Form

D Uﬂ‘RD - . Daylime Telephone Number _ é} ﬂ}_/_k, R

AR a A

CR2E003 (6/96)



