FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F.'u__i._
Sandra 8. Mortham SECRETARY OF STATE
ANNUAL REPORT Sectetary of State DIVISION OF CORPORATIONS

1998
1. Name of Limited Parinership 1a. DOCUMENT #

A4000001141 RGO

DIVISION OF CORPORATIONS

c
97SEP 17 AMII: 56

VENETIAN INVESTMENTS, LTD.

Mailing Address Poncipal Ollice Address 3. Date Formed or Registored 5a. ggggﬁlgﬁpégg:ﬁions as
S9T-GULF-BHORE-BLYD—NORTH B0FH-GULF-SHORE-BLYD-~NORTH 08/23/1994
FAREG-FE-10 NARLES-Fi-0HGe- 38. Date of Last Repon $117,520.00
09/20/1996 Bb. oL Coptel omon
— 4. s1a0 o Country of Formation to date:
2. Maiting Address 248, Princi al Office Addrgs
Boeo SouTH PoiwTE DRIVE | 3eo OU-TH Isouu-re DRVE| FL
Bulte, Ap1. #, et Suite, Apt. ¥, etc. 6. FEI Number
PoRToFINe ToweR PHYoo3| PORTOT 1Mo TowER PHYoo3 [ Appiiod For
Cily & Siate Cily & State 650515041 [ Nat Applicabls
m 1 AM i 6 EQ é H F L. ‘M PAMI BEACH F L. 7. Certiticate of Status Desired D $B.75 Adduionat
Zip Couniry Country Fas Required
3 21D ‘? u SA 3 3 [ .Y q ‘us A F_B Make chesk payable to: Dept. of Siate (Sea reverse side for fee inforination)
9, Name and Address of Current Registered Agent 10. 1t changed. new Registered Agent/Olfice
Name
CARSON. JEmY L StreelAddress(PO Box Number Is Not Acceptable)
30H-GULF-SHORE-BLVDL-N. 200 SoutH PoMTE DRWE
CRYDEIND TowER PH Yoo3
City Zip Code
miaml BeEpeny FLlisjs?

10&, Pursuant 1o the provisions ol seclions 6201051 and 620 182, Fiorida Stalules, the above-named limited parlaership erganized or registerad under the laws of the State of Florida, subimils this statemant
for the purpose of changing its registered office or registered aganl, or both, in the Stete of Fiorida. Sugh change was authorized by its genera! partner(s). | hereby accept the appointment of registered
agent. | am familiar wilh, and accept theo obligations ol seclion 620182, Florida Stalules.

SIGNATURE {Regislered Agent Accepting Appaintmenl) . ) { .—Qw_._ i DATE 2. /13977

A GENERAL PARTNER THAT IS” A C’()RPORH’ION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner Registration/
11, Name(s) ol Goreral Partner(s) 118. 50 1OT Use Pos! Offico Box Numbars) | 110- Cty. Stata & Zip Code 116 pocumont humber
CARSON, JERRY L B074-GUHF-SHORE-BLVD:

NARLES EL.34152
200 Souxy €0 vTE DR miam | BEAcH, FL
PoltoFinto TRWER Mituboa 3339 : @

q/(/l

'«:]I_JLJLJU.;:_.—_: ] e By
~{i3414 ’3?-—-—{]11 13011
b it 8 | o 1 O

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

1 2. I do hereby certify that the Information suppliod with this liting is voluntarily furnished and does not qualify for the exemption stated in Saclion 118.07(3)k), Florida Statutes. | release the Division of
Corporations from any liabitity of non-compliance with Seclion 119.07(3Xk) in tha event 1hat the information supplied is deamed exernpt fram public accass. | urther carbfy thal the information indcated on
this annual report is true and accurate and that my signature shall have the same lepal effects as if mada under oath, | further certily that | am a General Partrer of the limiled parinership, receiver or tusiee
empowered to executs this regay] as required by chapler 620, Florida Statutes

SIGNATURE . “plasr % _ B Y

‘J E;‘E' e’,‘i, ’\ ! C'A ‘E’ S‘Q 0 .—— Daylime Telephone Number(30 5) 6-7 3 - o L#_o g ;

Typad or Printed Name of General Parlner Signing Form . .~ ™

CR2EQO3 (6/97)



