R

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

FLORIDA DEPARTMENT OF STATE F I
$andra Mortham SECRETARY OF STATE
91\35!?\%“; fF eoRPn RATI0S l{rd’

Socratary of Slatg A

DIVISION OF CORPCRATICONS
o6 HOY 12 ALY i /ip

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limitad Parlnership DOCUMENT #

o0 0 "AoAD0O00TATZ__| A

Mailing Atidress Principal Office Address 3. Date Formed or F(ogisl.erod Sa. gﬁgmlgjo'rggg%i?ns o
2001 NW. 69TH STREET 2401 NW. 63TH STREET 10/19/1994 $146,203.00
MIAMI FL §3167 MIAMI FL 33147 ! ‘
3. Date of Last Reporl
02[20!1 5b. Amounl of Gapital
Contribulions in FL ORIDA
: 4. state or Country of Formation 10 Olale:
2, Malling Address 28. Piincipal Office Adtiress FL
Suite, Apl. #, elc " suite. Apt. #, etc ‘_‘u——-—-—-——e = S O
uite, H, 3 itex, CH, . €1 Number D .
" Applied For
65-0538691 J Nglp Applicable
City & State City & Stale |
o o - 7. Ceniiticate of Status Desirod D $8.75 Additional
Zip Country Zip Courtry Feo Required
8. Make check payable to: Depl. of Slale (Se reverse side lor foc information)
N
Q. Name and Address of Current Reglstered Agent 10. i chiznged. now Registered Agonl/Oflice
- Name
DIXON, SHARON Q
2200 MUSEUM TOWER Slroot Address (17.0. Bax Number 5 Not Acceplable) T T
150 WEST FLAGLER STREET .
MIAMI FL 33130 I
City FL ] Zip Code

1 oa_ Pursuant te the provisions of sectens 6201051 and 620,132, Florida Statutes, the above-named limited parinership organized of registered under the laws of the State of Florida, subrits Lhis statement
for the purpose o changing its regislerod office of regislercd agont, or both, in the S1ate of Florida. Sugh chango was authorized by its general partnor(s). | hereby accept tho appointment of ragistored
agent. | am familiar wilh, and accept the obligations ol seclion 620.122, florida Stalules.

SIGNATURE (Registered Agenl Accopling Appointment) _ . ... DArE _

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNEFISHIP OR OTHER B-USINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namets) of General Partner(s} ] 1 137_ {Domgﬂfsgf oasclhoﬁ'ﬁ:%e A %’;ﬁéﬂ 11b. Cuy, Btate & Zip Code 11c. Dmmenfzﬁlaﬁjﬂm, ]
EJGJ CORP. 2401 N.W. 69TH STREET MIAMI FL 33147 P84000076946

CR2ECO3 {6/96)

SO0 0w 2~
~-11/19/96~-0115%3~-0183
kD TH. 25 wdekSTE, 25

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

12. 1 dohereby cerlify that the informalion supptied with this filing is voluntanly furnished and doos not qualify for the exemption stated in Section 119 87(3)(k), Fiorida Statutes. | relpase the Divison of
Corporations from any ligbily of non-compliance with Seclion 119.072(3)k) in the pvenl hat the information supplicd is deemed exernpt from public access. | further cerlify that the informalion indicated on
Ihis annual report is true and gecurate and thal my signature shall have thg same logal effocts as il made under oath. | Jurther certify that | am a General Partner of the limited parinership, receiver or trustoe
empowored lo execute this

L DATE . ._ “/5"/7‘” -

SIGNATURE .~
__ﬂlimo Telephone Number _ ,395, Bq& ,‘5". 33

\_Typem or Printed Namao of General Parlnor Svgmng Foml . G Eﬂﬂb D LPS”’ K




