FILE ON OR BEFORE DECEMBER 3, 1998 OR LIMITEb PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT Secrefary of Sisie
1999 DIVISION OF CORPORATIONS 98 DEC , ? PH LF: 38
_SECRETARY OF STATE

1. Nams of Limited Parnerstip 13, DOCUMENT # e
A94000001501 LAHASSEE, FLORIGA

BARZA DEVELOPMENT, LTD. LI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F‘ L E D

Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. capital Gantrbutions as
Skown on racord.
3299 PONGE DE LEON BLVD.. #202 3339 PONCE DE LEON BLVD.. #202 11/08/1994 $5,000,000.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. pate of Last Report et
12/26{1997 5b. Amount of Capital
Contributions in FLORIDA
3 5 . 4. state or Country of Formation to date:
- Mailing Address . Principat Office Address
FL 3% 000,
Suite, At #, etc. Sutte, Apt. #, etc., 6. FEI Number [ Applied For
ST - S ESaE 650554011 [ notappiicable
7. Cetificate of Stats Desired 0 $8.75 Additional
Zip Country Zip Country Fos Required
8. Make chack payable to: Dept. of State (Seo reverse side for fee mfcnn:_mon)
g, VNIme and Addrass of Current Registered Agont - ] 10. _lf changed, new Reg!;tsredﬂganﬂoﬁn-:u:
Narrs
BAUMBERGER, HANS Sireet Address (P.O. Bax Number Is Nat Accaptable)
1 rass (#.0), Box iNu| r Is NoLAccap e,
3393 PINCE DE LEON BLVD. )
#202 Scite, Apt, 7. 8ic.
CORAL GABLES FL 33134 Ty ) ’ FL Zip Cods

10a. Pursuant io the provisions of sactions 620.1051 and 620,182, Florida Staiules, the above-named limited partnership organlzed or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or reg d agent, or bath, in the State of Flarida. Sush changs was authorized by is genaral pariner(s). | heraby accept the appoinknent of reglstered

agent. | am familfar with, and accept the ohligations of section 820,792, Flodda Statutes.

SIGNATURE (Registared Agent Actapting Appointrment) DATE

A GENERAL PARTNER THATIS A CORPORATION LIM!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Nama(s) of Gereral Partner(s) 11a. ‘Duﬁg;azz:f paegmo?ﬂi:e:g;}:;m:;@ 11b. Clty, State & Zip Code 1€ pocument Number
LIMMAT, ING. 3399 PONCE DE LEON BL CORAL GABLES FL 33134 P94000081878
OO0
~03/1 1783
L8 E 2 Aoyl

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

2. 1 dohereby certify that the infarmaticn supplied with this filing is valuntarily fumnished and does not qualify far the exemption stated in Section 119.07(3XK), Fiorida Statutes. | release tha Division of
Corporations from any liability of nen-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cortify that the information Indicated en

this annual neport is e and acturats and, y signature shall have the same legal effacts as if made under oath. | further certify that | am a Genaral Pariner of the limitad partnership, receiver or tustee
ampowarad to exacuts this rgport as required by chapter 620, Florida Statutes.

[ , . owre__ 2/ M/3Y
bor [ D05) l{bf -]23Y

SIGNATURE ay
-
‘Typed or Printed Name of General Partner S!gnfng¥ H"*S wrl}q‘i‘— k [.l_\ktb&-.\, s —_. Daytima Teloghona N

CR2E003 (8/98)

Q004127



