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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
SECRE
DIVISIGi (R N0E STare
ARG

1. Name of Limited Partnership

"*A94000001518

96 DEC 19 AH10: 5¢

SW 57 AVE LIMITED PARTNERSHIP

I O

CD'ZW/

Maling Address
% PROFESSIONAL LEARMING CENTER AT COUNTRY
22354 S.W. 57TTH AVE,
BOCA RATON FL 33433

Principal Olfice Address

% PROFESSIONAL LEARNING CENTER AT COUNTRY
22354 SW. 5TTH AVE.
BOCA RATON FL 33433

5. capila! Contributions as
Shoewn on racora.

$5.000.00

3. DAt Formed of Regisiered

11/14/1994
3 « Date o st Report
" 13/08/ 1008

5b. Amount of Capital
Centributions. in FLORIDA
to dale:

4. state or Country of Formaticn

FL

6. FE! Number

2. Mailing Address 2a. Principal Office Address

Suile, Apl. #, etc Suite, Apl. 4, etc.

D Applied For
(1 Nat Applicable

City & State City & State
7, Certiicate of Status Desired D $8.75 Additional
Zip Country 2p Country Fee Requirad
8. Make chack payable to: Dept. of State (See reverse side for fes information)
9, Name and Addrass ol Current Regisiared Agent 1 0. I changed, new Reglstered Agent/Oflice
Name
EVANS, LAURE P
328 MINORCA AVE Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Sute Aol Ao
City F L Zip Code

104, Pursuant1athe provisions ol sections 626.1051 and 620.192, Florida Statutes, the abave-named limited partnership organized of registered under ha laws of the State of Florida, submits this stalement
for the purpose of changing Hs regislered oflice or regislered agant. of both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad
agent. | am familar with, and accepl 1he obligalions of section 620 192, Florida Stalutes.

SIGNATURE {Hegislered Agent Accepling Appontrnent) 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) ol General Partner(s} 11a. (DoAr? A g ors) | 11b. City, State & Zip Code 11c. Doffr?ﬁ{apmner
SW 57 AVE CORP. 22354 S.W. 57TH AVE. BOCA RATON FL P94000070128

oOOoozZ0R r99-——7
-12/12/96--01105--011
wikk 191025  sekk}S], 25

. [

A\

Ncke: General partners MAY NOT be changeq'#n thls fo; m\ an amendment must be filed to change a general partner.

12_ v do hereby certily that the infarmaton supplied with this Tilng 15 voluntarify fufnished and doe

Lixporations rom any labilily of non-compliance with Secton 119.07(3 ) infihe gvent that tife inforigstion supplied is deemed exempt from public access. | further cerlity thal the informaton indicated on

& under cath. | further certily that | am a General Partner of the limited parinership, receiver or trustes

e 2C % 1586

not \Jii:yjr the exemplicn stated in Section 119.07(3){), Florida Statutes. | release the Division of

asifa

SIGNATURE .

Daytime Telephone Number

Typed or Printed Nare of Genera’ Partner Sigrung Form

0007307

CR2EQO3 (6/96)




