FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND 5500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMEN'E:OF STATE FH..EB 1E
Sandra B. Mortham 4 BRY BE STA
ANNUAL REPORT Sotrataryof St mxﬁ%?gﬁ R Fin mem ATIONS

1999 DIVISION OF CORPORATIONS Qg HOV 23 AH il: 2k L(\.‘C\—\:,

1. Name of Limited Pastnership 1a. DOCUMENT # Vi
A94000001652 |as

PALMETTO INVESTORS, I, LTD.. RGN RN

Mailing Addrass ) Principal Office Address ) N 3. Date Formed or Registerad 5a. capital Contibutions as
Shown on record.
150 SEE. IND AVENUE 150 SE. 2ND AVENUE 11/29/194 $775.000.00
MIAM! FL 33131 MIAR FL 33151 3a. pate of Last Report bbb
(9/18/1997 5b. Amourt of Capital
Contributions in FLORIDA
— 4. state or Country of Formation ta date:
2. Malling Address . 2a. Principal Offica Address
FL
Suite, Apt. #, etc. B Suite, Apt. #, etc. \ ) B
—1? ‘ b O\ d —%’I ba\ 6. FE! Number | Applled Far
City & 5o t City & Sate 65‘0539 156 | Not Applicable
7 . Gertificate of Status Desired m %$8.75 Addillonal
Zip Country Zip Country’ Fee Requirad
8. Make chack payable to: Dept. of State {See reversa side for fea information)
Q. Name and Address of Current Rogistared Agant 10. Ifchanged, new Registerad Agent/Offica
Name -
BAKER, RONALD G Strasi Address (P.O. Bax Number Is Not Accaptable)
ress (PO, i Number |5 No S
4675 PONCE DE LEON BLVD., #301 i
CORAL GABLES FL 33146 Site, APt ¥, ot
City Zip Code
FL

1 Da_ Pursuant fo the provisions of sections 620.1057 and 620,192, Florida Statutas, the above-named Ilrnlle& parinership organizad or registered under the laws of the State of Florida, submits this statemant
for the purposae of changing Its ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appeintment of ragisterad
agent. | am familiar with, and accopt the obligations of saction 620,192, Fiorida Statutas.,

DATE

SIGNATURE (Reglstared Agent Accapting Appointment)

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

Registration/

1 1 - Name(s) of Ganeral Pariner(s) 1 1 a. fDoAradlg;ez:tPﬁoitmOﬁlz:GBri‘:h?mgram) 1 1 b' Gity, Siate & Zip Code 1 1 C- Document Mumber
C,W S CAPITAL MANAGEMENT, IN 150 S.E. 2ND AVENUE MIAMI FL 33146 P94000073897
l_ —
=

O PSS 1 S
ST e e
kR0 00 w535 00

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

42. |da hereby cadify that the Informatlon supplied with this Bling is voluntarily furnishad and does nat qualify far the axamption stated in Section 119.07(3)(x), Flarida Statutas. [ release the Division of
Comorations from any lability of non-compliance with Section 118.07(3)(k) in tha avent that the information supplied Is deamed exemgpt Trom public access. | further carlify that the information Indicated on
this annual report is e and accurate and that my signature shall have the same legal effects as if made under oath, | urther certify that | am a General Partner of the limited partnership, recaiver or trusiee

empowered 1o execite this i 2d. Florida Statutes. A
A Wi R

SIGNATURE DATE

' o IS
Typad or Printed Narme of Genaral Pariner Signing Form D\d @)K Daytime Telephone Number MY( ‘2775 —%‘I{OL"

CR2EQ03 (8/98)




