FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED

98DEC29 PH 3: 21

SECRETARY o
TALLAHASSES, FLoRIE

AT AR T

FLORIDA DEPARTMENT OF STATE
Santdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. DOCUMENT #
A95000000217

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

1. Name of Limited Partnership

LAS OLAS LAND, LTD.

Malling Address Principal Office Address 3. bate Formad or Registered 5a. capltal Contributions as
Shown on recard.
450 E. LAS OLAS BLVD.. 15TH FLOOR 450 E. LAS OLAS BLYD.. 15TH FLOOR 02/13/1895 $1,000.00
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 3a. Date of 262 Report P
12/30)’199? 5b Amount of Capital
Contﬂbuﬁnns inFLORIDA
5 . > . 4. state or Country of Formation date:
. Mailing Address d. Principal Office Address
- FL } / OOOf ¢ O
Sulte, Apt, #, atc, Suits, Apt. #, etc. :
fle. e uite, At #, ¢ 6. FEiNumber | ) Applied Far
City & State City & State = = 65’{}561471 ”Not Applicable
_ . | T« contificate of Status Desired I $8.75 agditanal
Zip Country Zip Country ___Fme Required
8. Make check payable to: Dept. of Stata (See reverse side for foa information)
9. Nams and Address of Current Ragistered Agent 10. _l_f_mang:ed. new Reﬁlstered Agent/Office
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE,, 27TH FLOOR
MIAMI FL 33131

Street Address (PO, Box Number s Not Accaptable)

Suita, Apt. #, stc.

City Zip Code

FL

10a. Pursuant to the pravisions of sactions 620.105% and 620.152. Florida Statutes, the above-named imited partnership organized or registerad under the Jaws of the State of Florida, submits this statemant
for the purpasa of changing its registared office or registersd agent, ar beth, In the State of Flotida, Such change was authorizad by its general partner(s), | hereby accept the appointment of registared

agent. | am famillar with, and accept the obligations of section 620.192, Fiorida Statutes.

DATE

SIGNATURE {Registersd Agen:Aeoeptlng Appointment)

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

1. Namofs) of General Partnaris) Ma o hor Z:GEZG;::;Z:E;P:;:;@ 11b. Gity. State & Zip Coda 11c. Do;en?;h?rf:gber
LAS OLAS MANAGEMENT, INC. 801 BRICKELL AVENUE, MIAMI FL 33131 P95000012099
COoOono2 7T An22E - T
=01/21 0010470101
smdld] 25 daokkld], 25

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

12. !dohareby cerify that the Information supplied with this filing is voluntarily fumished and dees not qualify for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. | release the Dlvision of
Comperations frony any liability of nan-complianca with Section 119.07(3)(k) in tha event that tha Information supplied is deamad exempt from public access. | further certify that the infesrnation indicated on
thig annual regortis true end accurate and that my signatura shall have the same tagal effects as if made under path. | {utther certify that | am a General Partner of the limited parinership, raceiver of trustee

ampowared to axacute this report lred by chapter 620, Flarida Statites.
e 12/28 /7 &

CRZEDD3 (8/98)

SIGNATURE (i L '
984 -627-5 00

Daylime Telaphona Number

Typed or Printed Name of Ganoral Partnar Signing Form C(R 1-5 \l a@MDW II'P
I.7Z OUAS WET Az o



