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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham FILED
Secretary of State
1999 DIVISION OF GORPORATIONS S8OEC 17 PH 4 3Q

SECRETARY OF STATE
FRLILAHASSEE, FLORIDA

O O A

1a. _ DOCUMENT #
A95000000256

1. Name of Limited Partnership

MELSU PROPERTIES LIMITED

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capitai Contributions as
hown on record.
~54650-3 W BT AVERUE ~-34B50_S. W I5FFH-AVERUE ™ 02/17/199%
-HOMESTEAD- L8307 —HOMESTEAR-F—3903¢— 3a. Date of Last Raport $3,184,002.00
12/1?/1997 5b. amount of Capital
Centributions in FLORIDA
5 5 4. state or Country of Formation to date:
. Mailing Address d. Principal Office Address
S 3,184,002.00
Suite, Apt. #, etc. _ _ Suite, Apt. #, etc. 6. FEI Number .
fj 7(}f5 S:- LU ;l 52 S f_ . 65-0566052 g ﬁpfg\ed Ili=orb!
Cify & Stale 7 City & State ol Applicable
ape.S hl‘a a t‘j 7. Cortficat of Status Desired I $B.75 Additional
Zip Country Zip Caountry Fae Required
I:L 33 O 3 l 8. Make check payable tor Dapl. of State {See raverse side for fee information}
9, Name and Address of Currant Registersd Agent 10. « changed, new Ragistared Agant/Office
Narne
RIFF, MELYYN D Street Address (F.Q. Box Number [s Not Acceptabls)
—34850-S W18 TTH-AVENUE - 157 Sd. 253 Sk
HOMESTEAD FL 33034 Sufte, Apt. #. etc.
City - Zip Code
Homestead FL| 3353,

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Fiorida Statutas, the above-named imited partnership organized or registerad under the laws of the State of Flarida, submits this statement
for tha purpose of changing its registared office or ragisterad agent, or both, In the State of Florida. Such change was autharized by its genaral partner{s). | hereby accept the appointment of ragistered
agent. | am familiar with, and accapt tha obligations of sectlon 620.192, Flerida Statutes,

SIGNATURE (Registered Agant Accapting Appoi ) DATE

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

{4.  Name(s) of Genersl Pariner(s) 11a. tmﬁ&”fsfp?;%%‘;:e;f:ﬂ;m 11b. City, State & Zip Cade TG, ponromomper
. - 23203]
RIFF, MELVYN D —34850-S:W—IB7TH AVEN | HOMESTEAD FL 33634
157790 S a52 St
RIFF, SUE D ~34850-5W18TTHAVEN" + HOMESTEAD FL-33034
5790 SW 2528 3203/
-
1o ." :
~L1A07 5
. L e/
5

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

42. 1dohareby cortify that the informatien supplied with this filing is voluntarity furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | releaso the Division of
Corporations frorn any labllity of non-comgliance with Saction 119.07(3)(k) in the event that the Information supplied is deemad exernpt from public accass. | further cerlify that ths information indicated on
this annual report Is true and accurate and that my signature shall have tha same legat effects as if made under cath. | further cortify that | am a General Partner of the imitad parinership, receiver or trustea

ampowared to exacute this raport a3 required by chapter 820, Flofda Statutes.
DATE / /,? - / /7[’ 7 g

AL _
ﬁayﬁn;é‘TahpMHe Numl;e:\%‘ Pt L/ 7" \35/3

7 /\ “e

SIGNATURE L) tr D.

Typed or Printed Name of Ganeral Pariner Signing Form

D RIEF

CR2E003 (8/98)



