FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EENAL'[IEEE

LIMITED pARTNERSH|p PLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
1999 Secretary of State DIVISION OF CORPORATIONS
< DIVISION OF CORPORATIONS
98 BE {122
1. Name of Limited Partnership 1a. DOCUMENT # C ! 9 PH l2 58

A84000001013

CARIB VILLAS, LTD. e L

r“vQ\’Z—/

Maillng Address Principal Office Address 3. Dats Forined or Reglsterad 5a. capital Contributions as
Showt an record,
385 HOLLYWOOD BOULEVARD. SUITE 400 3850 HOLLYWOOD BOULEVARD, SUITE 400 07/26/1994 $1,000.00
HOLLYWOQQD FL 33021 HOLLYWOOQD FL 33021 3. Dats of Last Report ' .
12’22’ 1997 5h. amount of Garllal
Contn‘bullons In FLORIDA
4. state or Country of Formatian tod
2. Mailing Addrass 2a. Principal Offica Address
FL $1,000.00
Suite, Apt. #, etc. ite, Apt. #, etc. j
uite, Apt. #, efc Suite, Apt. #, e 6. FEINumbar [ Apptied For
City & State City & State 650506891 0 Mot Appiicable
T . Certificate of Statys Deslrag [ $8.75 additional
Zip Country Zip Cauntry ‘e Raquired
ﬁ_ Make check payabla to: Dept. of State (Sea reversa side for fee information}
9_ Nama and Address of Current Registared Agent 1 0. ifchénued, naw Registered Agent/Office
Name
CORNFELD, ROBERT M Streot Adress (P.O. Box Numbar [s Not Acceptatle)
3850 HOLLYWOOD BOULEVARD, SUITE 400
HOLLYWOOD FL 33021 Sulte. Apt. #, etc.
City EL I Zip Cade

10a. Pursuantts the provislons of sactions 820.1051 and 620,192, Flotida Statutas, the above-named limited partnarship crganized or registered under the [aws of the State of Florida, submits this statement
for tha pumpose of changing its registarad clifice or registared agant, or both, in the State of Flodds. Such changs was authorized by its general partnar(s). | hereby aceept the appointment of ragistared
agent. | am familiar with, and accapt the abligations of saction £20.182, Florida Statutas,

SIGNATURE (Registered Agent Accepting Appall DATE

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

Addrass of Each General Parinar Registration/

11. Name{s) of Generai Pariner{s} 11a. {Do NOT Use Post Offics Box Numbers) 1b. Clty, State & Zip Code 11c. Document Mumber
CARIB VILLAS, INC 3850 HOLLYWOOD BOULEY HOLLYWOOD FL 33021 P94000049553
= !:iD 1ok poudples: |
f q‘%e’%——uu}%‘i——ﬂ?l
t ik 411 25 sokwaig] 25

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

4 2. 1dohereby certify that the information supslikd with this filing Is voluntarily fumished and dogasot qu Tify for the exshpﬁon stated in Saction 119.67(3}(k), Florida Stalutes. | releass the Division of
Corporations from any liability of non-cogipliance wnh Section 119.07(3)}K} 1 e infophation supplied Is deemed exsmpt from public access, [ further cortify that the Information indicated on
i¥mads under cath. | further cerlify that | am a General Pariner of the limited partnership, receiver or rustes

SIGNATURE d DATE /02// / 7§
{Carib Ms;”/‘iﬁc.{@eneral Partner (954) 989-2200

this annual report is troe and socurate
empowered to execute this raport as

Typed or Printed Nama of General Pariner Signing Form Daytime Telephone Number

CRZE003 (8/98)

Robert M. CornTeld, President



