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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT $andra B. Mortham SECRETA T
UA 0 Secretary of State D!VIS'GH OF ‘BSFGSR%]&EDNS

1998 DIVISION OF CORPORATIONS

1. Nameof Limited Partnership 1a. DOCUMENT # 97 SEP l 8 PH I2: 23

A9I000001652 O

PALMETTO INVESTORS, |, LTD..

Malling Address Principal Olfice Address 3. Date Formed or Registered 5a. gﬁ@lﬁﬁ'gfg’é&”ﬁf’”s as
150 $.E. SND AVENUE 150 $.E. 2ND AVENUE 11/29/1994 §775.000.00
“Ml FL k)| MIAMI FL 33131 38. Date of Last Reporl 4 '
01’02“997 5b. Amount of Cagpital
Contributions In FLORIDA

4, Siale or Country of Formation 10 date:
2. Mailing Address 2a. Principal Office Address
Suite, Apt, ¥, etc. Suite, Apt, #, stc. 6. FEINumber O

Applied For

City & State Cily & State 65—0539156 O not Applicable

7. Cortficate of Status Desired O $B.75 Additona:
2ip Counlry Zip Country Fee Raquired

8- Make check payable to: Dept. of State {See reverse slde for tee Information)

©, Name and Address of Current Reglstered Agent 10, i changed, new Registered AgentOtlice
Name
R' Ro G Street Address (P.O. Box Number |s Not Acceptable)
e f A rls
4875 PONCE DE LEON BLVD., #301
OOHAI. GABLES FL 33148 Suite, Apt. ¥, elc.
Cily FL Zip Code

108, Pursuant to the provisions of sections 620.1051 and 620.192. Florida Slalutes, the above-named limited parinership organized o registersd undar the laws of the State of Florida. submits this statement
for the purpose of changing its registerad olfice or registered agani, or both, in the State of Fiorida. Such change was authorized by its general pariner(s). | hereby acoept the appsiniment of regisiered
agent. | am familiar with, and accept tha obligations of section €20.192, Fiorida Statutes.

SIGNATURE (Registerad Agent Accepting Appointmant) _ DATE

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

11, Neme(s)of Genaral Parinris) 118, (05 NOT Use Post Otge o veumpersy | 11D Gy, Stete 8z Coce 116, ooument Nombor
C W § CAPITAL MANAGEMENT, IN 150 S.E. 2ND AVENUE MIAMI FL 33146 P840060079897

OV%

e LT ) P 1 -"'F""l e
~ﬂqJ1QHW?~“DID 5011
< *aA85500, 00 sopkrbE0. 00

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

12, | do hereby certily that the information supplied with this filing is voluntarily furnished and does nol qualily for the exemption slaled in Section 119.07(3)(k}, Florida Stalules. | release the Division of
Corporations from any liability of non-compliance wilh Soction 119 Q7{3)(k} in the event thal the information supplied is deemed exempt trom public access. t further centify that the information indicated on
this annual report Is true and accurata and that my signature shall have the same Iegal elfecls as # made under oath. | turther certify that  am a Genara! Partner of the limited partnership, receiver or trustee

empowerad (o exacle this repart as required bwﬁi’jﬁkﬂa Slalules.
SIGNATURE b&‘ J ﬂ : DATE —\-\0( ’
Typed or Prinled Name of General Parinar Signing Form MLD_( A ﬁ@x Daynme Telephone N”"“m —573 ﬁ&‘ (QL*

CR2EQ03 (6/97)



