FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Y gp "
Sandra Mortham CRETA
ANNUAL REPORT Secretary of State BWIEI B PhORPU ATIIBNS

1997 _” DIVISION OF CORPORATIONS 97 JAN 27 P" I . 3 5
1. Nama of Limiled Parinership 1a. DOCUMENT #

A95000000003
T T

87625

TIVOLI ASSOCIATES, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registered Sa. Sepiial Contributions as
3250 SW. 3RD AVENUE 3250 SW. 3RD AVENUE 01/01/1995 $475,200.00
MAMI 'rgow » mﬁ :(Lnaam 38, Daie o Lact Repor T

02/21/1996 Sb. amount of Capial

Contributions in FLORIDA
4. stals or Counry of Formation 1o date:

2. Mailing Address / 2a. Principal Office Address / fL
Suite, Apt. #, alc. Suite, Apt. #, etc.
A S k- Jeme
Applicabl
City & State City & State Not Applicable
7 . Certificats of Status Desired Qa $8.765 Additional
Fea Required

2ip Country Zip Country
"ﬁ. Make check payable 1o: Dept. of State (See reverse side for fee information)
Q. Name and Address of Currant Registered Agent 40, it changed, new Reglsterad Agent/Office
Name
KUPERSTEIN, STANLEY H e P
1428 BRICKELL AVENUE, 6TH FLOOR Street Address (P.0. Box Nucheptab!e) /

MIAMI FL 33131 Suite, ApL. ¥, o1,
City / / Zip Code
7 / ___FL

104a. Pursuant o the provisions of seclions 620.1051 and 620192, Florida Statutes, the above-named Himited parinevship arganized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing ils registered office or registored agent, or both, In the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appolntment of registered

agent. | am familiar with, and accepl the obligations of section 620.192, Florida Siatutes.

—
SIGNATURE {Ragistered Agenl Accepting Appointment} A//A DATE

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

A1, Namole)of Gonore Parets 11a. o FS e e e | 11, City, State & Zip Code 116, conunon Nomber
FERRER, CONCEPCION C/0 848 BRICKELL AVE. MMAI FL 33131
rl'll WA S

-] c..»’ﬂ?f"' . f]lll S:)' m[l
***d‘:n [lB, ;,:Ei ”3*‘*[”":".

S

KWM

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

12_ 1 ga hereby certify that the inlofmation supplied with this filing is volunlarily fumished and does not qualify for the exempbion stated in Section 119 07{3Xk), Florida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Soclian 118.07(3)k} in the event thal the information supplied Is deemed exempt from public access. | furiher cerity that the information indicated on
1his annual rapodt is trua and accuralg and thal my signaturs sha'l have the same legal offecls as il made under oath, | further centity that | am a General Pariner of the Imited partnership, receiver or lrustoe

empowered to exoculs this report g )
27 % DATE ng_)_ﬁm-

CR2E003 (6/96)

Typed or Prinied Name of General Pariner Sgring® o _ ,,V*“CDMW_@U]M, Daytime Telephane Number




