FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTINERSHIP FLORIDA DEPARTMENT OF STATE

FiL.
ANNUAL REPORT Sandra B. Mortham SECRETAR Yﬁ-{gj FSTaT
Secretary of State DN;S;UN F CORP ORAHOHS

1998

DIVISION OF CORPORATIONS

97 .
1. Name of Limiied Parnership 1a. DOCUMENT # SEP I 8 H ,2 23

T LT T

Malling Address Principal Oflica Address 3' Date Formed o Registerad o8 gﬁg\iﬁ gr? F'éggfém s a8
150 SOUTHEAST 2ND AVENUE 150 SOUTHEAST 2ND AVENUE 02/17/1995 $1,550,000.00
SUITE 300 SUITE 300 3a. pate of Last Roport ¥ 4 "
MIAMI FL 33131 MIAMI FL 33131
A 1t of Capital
4 01/23,1997 5b an:riliguﬁonsﬁ: FLORIDA
+ State or Country of Formation o date:
2. Mailing Address 2a. Pringipal Office Address
FL
Sulte, Apt. #, elc. Suite, Apl. #, etc. 6. FE/ Number
[ Applied For
City & State City & Stale 650556167 (2 ot Applicabks
7. Cortificate of Status Deslted $8.75 Acditional
‘—Z_ip Counlry Zip Country D Feo Required
8- Make check payable 10: Dept. of State {Sea reverse sikde lor les Inforrnation)
Q, Name and Address of Currsnt Reglstered Agent 10. i changed, new Registersd Agent/Office
Name
ON' JOHNNY L Strapt Address {P.O. Box Number Is Nol Acceptable)
150 SOUTHEAST 2ND AVENUE
SU"E 300 Suite, Apl. 4, etc.
MMMI FL 3313‘ City FL Zip Code

‘loa. Pursuani to the provisions of sections 620 1051 and 620 192, Fiorida Stetutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this statemant
for the purposa of changing ils registered oflice or regislered agent, or balh, in the State of Flonda. Such change was authorized by ils general partner(s). | hereby accepl tha appointment of registered
agent. | am lamiliar with, and accept the obligalions of saction 620.192, Florida Statutes.

SIGNATURE (Repisterad Agenl Accepting Appointment) ___ .. . DATE

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

11, Namals) of Genoral Parinar(s) 118, Jocess of bacn Goraral farier | 11b. oy state 5 2p Cose 1€, pocument nomoer
CW.5. CAPITAL MANAGEMENT I 150 SOUTHEAST 2ND AVE MIAMI FL 33131 P5000013887
Ofg
t RLILUN o [ o= i Ty Rl oy
(. ~09/ 184397~ IN55--012
\ WaALONL 00 kS0, 00

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

12, | do hereby carlify that the information supplied with this bling is voluntarily lurnished and doas not qualily for the exemplion stated In Section 118.07(3)(k), Florida Statutes. | release the Division ol
Corporalions from any liability of nan-gompliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempl from public access. | further cerify that the information indicaled on
this annual report is 1rue and accurate and that my signature shall hava tho same legal effecls as if made under cath. | furlher cerlily that | am a General Parlner of the Hmited partnership, receiver or trustae
smpowearad to execule this repar! as réquired by chapter 620, Florida Siatutes.

SIGNATURE W‘)‘\ | O bae 152 j—_ﬁﬁ,

Typed or Printed Name of General Partner Signing Form ML Daytima Telephone Numb(

CR2E003 (6/97)



