EILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REFORT Sandra B. Mortham SEC RETARY QE {g‘rﬁ% us
Secretary of State pivigind nf CORPDESD

1999 DIVISION OF CORPORATIONS

e 9§ DEC -1 AMI10: 01
1. Mame of Umited Parmership 1a. DOCUMENT # ‘-r\’d:\_‘
A94000001045 12 /o,

G.C.S. CAPITAL ASSOCIATES, LTD. 1A AR

Maifing Address. Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown en record.
220 FIFTH STREET 230 FIFTH STREET 07/29/1994 $1,000.00
MIAME BEACH FL 33139 MIAMI BEACH FL 33138 3a. Date of Last Repert ! *
11/14/1997 8h. ameunt of Capital
Contributions in FLORIDA
_ 4. state or Country of Fonmation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, ate. Suite, ApL #, etc. - FEI Numb N
6. wmaer 8 Applied Far
City & State City & State 650513186 Not Applicable
7 . Certificate of Status Desired O $8.75 Additional
Zip Ceuntry Zip Country Fae Required
8. Make check payable to: Dept. of State (Se¢e raverse side for faa information)
9. Nameand Address of Currsnt Reglstered Agent 10. !f_chaﬁéed, new Registered Agent/Offics
i ) Name o
ROBINS, CRAIG Street Address (P.O. Box Number Is Not Acceptable)
230 FIFTH STREET
M[AM] BEACH FL 33139 Suite, Apt. ¥, alc.
City F L Zip Code
410a. Pursuant o the provisions of sactions 620,1051 and 620.192, Florida Statutes, the ab o Himited part hip organized or registerad under the laws of the State of Floridn, submits this statament

for the purposa of changing it regit d offica or regi d agant, or bath, in the Siate of Florida. Such change was authcrized by its generaf pariner(s). | heraby actept the appointment of registered
agent, 1 am famillar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appol ) DATE

A GENERAL PARTNER THAT IS A CORPORATION,rLIMI'I:ED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. (Doﬁ‘dgf,? Ls:;:fP'ias?hO?i?::e:ole:mggrs) 11b. City, Stato & ZIp Code 1iec. Dof,ﬁf,}{ﬂ:;‘,’bsr
G.C.S. CAPITAL ASSOCIATES, [ M- 230 FIFTH STREET MIAME BEACH FL 33139 P94000056358
* 20002 mOZ2ESS——3

~124/35--0 100005 . -
dekdkl ] 25 skwwld] 25

Note: General partners MAY RQ'R, _be changed on this }’orm; an amendment must be filed to change a general partner.

2. doheraby cenify that the information supplied with Y3 Wing Is veluntarlly fumished and daes not qualify for the exemption statad in Section 119.07(3)(k}, Florida Statutes. | ralease the Division of
Carporations frem any labiity of non-compliance with R 9,07(3){K) in the evant that tha information supplied is daemed exempt frem public access. | further certify that tha information indicated on
ave the same legal affgg® as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver ar trustee

this 2nnual repart it trie and accurate and that my signatixg
SIGNATURE e 11/ 20/G3

ampowarad to axecute this report as required by chapter ©
Typad & Printed Name of General Partner Signing Form - Daytime Telephone Number

—— P e > L Sy -~ " FoNr

CRZEO003 (8/98)



