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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A94000001627

ED

ARY OF STATE
ﬁ!?iSié{??(‘iF RPGRAT%BRS

gBNOV -2 P e 17 %@o

0 ORI

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnarship

1300 PONCE, LTD.

Mailing Address Principat Office Address 3. Date Formed or Registered Sa. Gapital Contrbutions as
Shewn on recond.
300 GRECQ AVENUE 300 GRECO AVENUE 12/02/1994 $600,000.00
CORAL GABLES FL 33146 GORAL GABLES FL 33146 3. Date of Last Report 4 *
12/29/1997 5b. Amountof Capia
Centributions in FLORIDA
4. state or Country of Farmation fo dater
2. Mailing Address 2a. Princlpal Office Address
FL
Suite, Apt. #, etc, Suite, Apt. #, etc.
ite, Ap: c uite, Apt. #, etc 6. FEI Number [ Applied For
City & Sate Cify & State 650537202 LI NotAppticatie
7. Centificato of Status Dasired [ $B.75 Addticnal
Zip Country Zip Country Feae Required
8. Maka check payabla to: Dept. of State (See reverse side lor fee information)
Q. Name and Address of Currant Reglstered Agent 10. ifchanged, new Registered AgantiOffice
Name
SIMON' GARY P Streat Address (P.O. Bex Number Is Not Acceptable)
9100 SOUTH DADELAND BLVD., SUITE 504
MIAMI FL 33156-7815 Suite, Apt. 1. ate.
City Zip Coda

FL

DATE

40z, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited parinership crganized or registered under the laws of the State of Flerida, submits this statemant
for the purposa of changing its registered offica or registered agent, or bath, In the Stata of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registerad

agent. | am familfar with, and accept the chligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting App«

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

|

-11./134.

A2 ES S -
e

41.  Namels)of General Partner(s) 18, o e e omen o Monbers) | 11B- Gity, State & Zip Goda 11C.  pocurment Nmber
JAN-EAST, INC. 300 GRECO AVENUE CORAL GABLES FL 33146 P24000087560

R |
-

S 1053 00
TR ety Ly

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

42, !1doharsby cartify that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated In Saction 119.0%(3){k}, Florida Statutes. | ralease the Division of
Corporalions from any liability of non-complianca with Section 119.07(3)(K) in the avent that the ink i pplied is di d exampt from public access. [ further certify that the information indicated cn
this annual report is true and accurate and that my signature shall have the same logal aeffects as if made under oath. | further cerlify that [ am a General Partner of the limited partnership, receiver or trustes

armpowered 10 axacute thi s required by chapter 620, Florida Statidtes,
SIGNATURE _L&é

EDWARD W. EASTON. Dayt

pare_10--22-98
(305) 448-9999

Telephona Number,

Typed or Printed Name of Ganeral Partner Signing Form

CR2E003 (8/98)




