#ILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1 « Namea of Limited Parinership

1a.  DOCUMENT #
A94000001518

'bSW 67 AVE LIMITED PARTNERSHIP

MR

lcl/d/

LT

Malling Address

Principal Office Address

3. Date Formnad or Registered

5a, Capital Contritbutions as
Shawn on record

SIGNATURE (Reglslared Agont Accepling Appointmont) _

% PROFESSIONAL LEARNING CENTER AT COUNTRY % PROFESSIONAL LEARNING CENTER AT COUNTRY 11/14/1994 $5,000.00
R2354 §.W. 57TH AVE. 22356 SW. STTH AVE. 3a. cate ol Las! Report ' !
A RATON FL 33433 BOCA RATON FL 33433
- 12/10/1996 yyEr—
Contributions in FLORIDA
4, State or Country of Formation 1o date:
2. Malling Address 24a. Principa! Office Address
FL
Sulte, Apt. #, elc. Suite, Apl. #, etc. 6. FEINumber 0
Applied Far
- Gity & State City & State 650531066 L Not Appiicable
7. Ceriiticate of Status Desired ] $B.75 Additicnal
Zip Country Zip Country Foe Required
8. Make chock payabia to: Depl. of State {Ses reverse slda for fea information)
0, HName and Address of Current Reglstered Agont 10. vchanged, new Regislered AgantOffice
Namo
EVANS' MUNE P Straot Address (P.O. Box Number Is Nol Acceptable)
328 MINORCA AVE.
CORAL GABLES FL 33134 Suf. Aol 4,55
Cily Zip Code N
FL|

DATE

103_ Pursuant to the provisions of sections 620.1051 and 620192, Florida Slalulos, the above-named limiled parlnership crganized or registered under the laws of the State of Florida, submits this statemenl
for the purpose of changing ite regislored office or registerod agenl, or both. in the State of Florida. Such change was authorized by its genoral parlnor(s). | horeby accept the appointment of registered
agenl. | am famlliar with, and agcepl tha obligations of seclion 620,192, Florida Statutas

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

Fegistration/

11. Name(s) of Gonoral Pariner(s) 11a. (Uoﬁjg{eﬁigﬁfgfﬁggeéﬁlﬁﬂln';gers) 11b. City, Stale & Zip Gado 1€, pocument Nurter
SW 57 AVE CORP. 22354 S.W. 57TH AVE. BOCA RATON FL P4000079128
TN S ':H: el e
-DI/06/45 010230053
R0, 25 ek LE, 25

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

SIGNATURE _

1 Typed or Printed Name of General Parinar Signing Form _ lebnﬂ L MC! Y\j‘ C"{ (:

. DAIE _

12, i do hgreby certity that the information supplied with 1Ins l\lmg is volunltarily lurnished and does not qualify for the exomiption stated in Seclion 119.07(2)(k), Fiorida Statutes. | release the Division of
Corporations from any liability of non-complianco with Section 119.07(3)(K) in the event that the infarmalion supplied is deermod exempt from public aceess. { urthar cortfy that tha informatian indcated on
this annual repor is frue and accurale and lhat my signalure shall have the same legal elfects as if made under oath. | furlher certify that | am a General Pariner of the limiled parlnorship, receiver or lruslee
emmered 10 exoculs this report as reguired by chaptor 620, Florida Stetutes.

7W Zh -t

lzllS\

_ Dayplime Telephone Numb( S\({) -)(K ey ((‘((J(_)(.J

CR2EOD3 (6/97)



