FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJEGT TO REVOCATION AND $500 PENALTY FEE F ' L. E D

LIMITE® PARTNERSHIP FLORIDA DEPARTMENT OF STATE 97 JAN 2h Al 23

ANNUAL REPORT it Bt SECRET/A v 51
ecretary of State SHARY U 5T
1997 DIVISION OF CORPORATIONS TALLAHASSEE, Flj DS}EA ,’L%
\

1. Name of Linited Partnership 1a DOCUM ENT #

: [
A94000001761
NEXT PINE FOREST HOLOINGS. 17D, O O

Mailing Address Principal Office Address 3. Date Farmed or Regislerad 5a. Gapita? Contriouions as
901 PONCE DE LEOM BLVD.. STE. 600 %01 PONCE DE LEON BLVD., STE. 600 12/19/1994 $200,479.75
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e
34. Dato of Lest Rapont
1 ,1 Bb. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation 1o date:
2. Mailng Address 2a. Principal Office Address FL
Suite, Apt. #, alc. Suite, Apt. #, elc, FEI
t.u p p 6. FEI Number 8 Applied For
Cily & State City & State Not Applicable
T . Certificata of Status Desired D $8.75 additional
Zip Country Zip Country Fee Raquired
8. Make check payable 1o: Dept. of State (See reverse side for fen information)
©. Name and Address of Current Ragisterad Agenl 10. 1t changed, new Registered AgentOffice
Name
FLAGSHIP DEVELOPMENT CORPORATION
ATTN: MANUEL M. MATO Straet Address {P.O. Bux Number Is Not Acceptabie)
901 PONCE DE LEON BLVD., #6800 NN
CORAL GABLES FL 33134
City FL 2ip Code

10a. Pursuant to the provisions of sactions 620. 1051 and 62¢. 192, Florida Statutes, the above-namad limited partnarship organized of registared under the laws of tha State of Fiorida, subsmils this statemant
for the purpose of changing its registered offce or registered agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept tha appointment of registared
agent. | am tarmdar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appoiniment) DATE

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

1. Name(s) of General Pariner(s) 11a. {Do‘ﬁslriﬁsgf aﬁh&ﬁ:@sﬁ%ﬂpﬁ%ﬂem] 11b. City, State & Zip Code 1ic. Do?:.-g::?ﬂﬂber
FLAGSHIP DEVELOPMENT CORPORA 90t PONCE DE LEON BLV CORAL GABLES FL 33134 P83000042963

0000 T20066
50 ~(1/23/97--01023--005 |
Wb TET. 50 BReRSTE.

L

Note: General partners MAY /Ndf be changaf on this form; an amendment must be flled to change a general partner.

O creEn03 (8/96)

12, 1do hersby certty that the infarmation supglied with this fiing 15 vpiintarily furnished and does not quality for the exemption stated in Section 118.07(3)k), Florida Statutes. | retease the Division of
Corparations from any labilily of non-ggfnpliance with Secton .07(3)ik}) in the event thal the Information supplied is desmed exempt from public access. | furthar certily that the information indicated on
this annual reporl s true and accurapd and that my signaturg#hall have the same legal effects as if made under oath. | further certity that | am a General Pariner of the imited partnership, receiver or trustes
empowered to erécute this repor| gf: required by chaptepfi20, Florida Slajuies.

SGNATURE .. . . > e

Typed or Printed Name of General Partnat Signing Form . Daytime Telephone Number




