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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FULkU
sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Socretary of Siato OIVISION OF LORPORATIONS
1999 DIVISION OF CORPORATIONS

98 SEP -8 AM 9: 05

DOCUMENT #
A94000001 307

1. Nams of Limflad Partnership

B8 HUDSON LTD.

RN

Malling Addreas Pencipal Offivs Address 3. Date Formed or Registered 5a. capital Contabitions as
Bhown on record.
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE 09/27/1994 $390.00
MIAMI BEACH FL 83139 MIAMI BEACH FL 33139 38, D of Lest Famor ;
09,08,1997 5b. Ampunt of Capital
Contrioutions In FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass i
Suite, Apt. #, etc. Sulte, Apt. #, atc. . FEINumber I:I Applied For
iy 5 oy S 650525698 [ Not Appticable
7. Cenificate of Status Deslred D $8.75 Additional
Zip Country Zip Country Fes Required
_8. Maks check payable to: Dapt. of State (See reverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10. I changed, new Registared Agant/Offios
Name
FRYD, JONA Bireot Address (F.0. Box Number Is Not Accoplable)
ress (P.O. BoxX Number |s CCH| [}
523 MICHIGAN AVENUE - —
MIAWI BEACH FL 33139 sute L. et ~ 09/ 10798--01066--003
City i . ! Y e

10a. Pursuan o the provisions of sactions 820.1051 and B20.182, Florida Statules, the above-named limited partnership organized or reglstered under the laws of the State of Fiorida, submits this statamant
for the purpose of changing its reg d office or regletered agent, or bolh, in the State of Florlda. Such change was authorized by its general parinad(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obilpstions of section 620,162, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appoinimant) DATE

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

11, Name(s)of General Pariner(s) 118, o Nt ot ao sy | 11D Cily. Biate & Zip Gode MG, pofmiont Nomber
1234 GROUP, INC. 523 MICHIGAN AVENUE MIAMI BEACH FL 33139 P94000044722

i

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

12, | do hereby cerlify that the infarmation supplied with this filing Is vofuntarlly furnished and does not quallfy for the exemption stated In Section 118.07(3XK). Florida Statutes. | relsase the Division of
Corporations trom any liability of non-compliance with Section 118.07¢3)k] In the avant that the information suppliad is deamed exempt from public access. | further certify that this Information Indicated on
this annual repor Is true and accurate and that my signature shall have the same legal elfects as If made under oath. [ further certify that | am & General Partner of the limlted partnership, receiver or irusiee

empbwered 1o execule thie repor! as required by chapler 620, Fiorida Stalutes.
DATE 4 i 7‘—

SIGNATURE Ao\
Typed or Printad Name of Gensral Partner Signlng Form Sbm\ ﬁ'u—‘ Daytime Telsphone Number&%sl"lo'?ﬁ3 —2‘6 ‘{?

CR2E003 (8/98)




