&F %ic£ 0N OR BEFORE DECEMBER 31, 1936 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham ETARY OF STATE
ANNUAL REPORT Socretary of State DlVlglL'JH 0F CORPORATIONS
1997 DIVISION OF CORPORATIONS

96 0EC 20 PH 1:L3
1. Name of Limited Partership 1a. DOCUM ENT # ¥‘~ (L\‘b’l

A95000000182
1244 PENN ASSOCIATES, LTD. A

Mailing Address Principal Oflice Address 3' Date Formod or Ragisterad 53- &Sﬂ%sﬁgﬂms as
230 FIFTH 8., 20 FIFTH §T. 02/03/1995 $1,000.00
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 !

3a. pate of Last Report
12,16,1 Bb. amount of Capita?
Contributions in FLORIDA
B A, state o Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
ite, Apt. #, 3 Suite, Apt. #, .
Suite, Apt. #, etc uite, Apt. #, etc 6. FE! Number 7 Q Applied For
City & State City & State Not Applicable
7 . Centificate of Status Desired ] $8.75 Additonal
Zip Couniry Zip Country Fee Required
8, Make check payable 1o. Depl. of State {See reverse side tor fee information)
9. Hame and Address of Current Reglstered Agent 10. Ifchan‘pfd, new Registered Age‘nupfhca
Name
VALDES-FAULI CORPORATE SERVICES, INC. VA
C/0 GUNSTER, YOAKLEY, VALDES-FAULI Street Admeﬁp Q. éNumbef gl G
2 SOUTH BISCAYNE BLVD., 34TH FLOOR T STREG
MIAMI FL 33131
City 4 | 2ip Code
pom Sq et FL|™%/ 839

10&. Pursuant to the provisions of sections 620.1051 and §20.182, Florida Statules. the abd
for the purpose of changing its registerad office or registered agent, or both, in the Stat
agenl. | am familiar with, and accept the obligations of section 620.192, Fiorida Statules.

-\~ ‘:'- d limited pantnarship ofganized or registered under the laws of the State of Florida. submils 1his statement
) ] Ja. Such change was authorized by its general partner{s}. | hereby accept the appointment of registered

e B/l

SIGNATURE (Registered Agent Accepling Appointrnent) X

N\
A GENERAL PARTNER THAT IS A CORPORATION, LIl -Q"W‘

MUST BE REGISTERED AND AC

DRERSHIP OR OTHER BUSINESS ENTITY
ITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. (Dolwstﬁf ipﬁﬁem%mrs) “~ Chty, Stale & Zip Code i1e. Doziuerg;srllrlatili‘?:"uber
1244 PENN ASSOCIATES, INC. 230 FIFTH ST. MIAMI BEACH FL 33139 PF5000009379
A I NN l_}l:
- 1:. eiAy
LELOK

/

Note: Gensral partners MAY NOTbhe ¢

42, 1'dohereby certity that the information supplied with this filing is volu
Corporations from any liability of noncompliance with Section 113.07(3
1his annual report is true and accurate and that my signature shall have

empowered 10 axe, this report as required by chapter 620, Florida Sta
snewmua@ owe A\ Ve &% N

Typed or Printed Namé of General Partner Signing Form M&J_m Dayurne Telephone Number .5%___‘ Z QO

and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division ol
nt that the information supplied is deemed exempt from public gccess. | further certify that the information indicated on

0003832

CR2EQ03 {6/36)



