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

’ ik B,

FLORIDA DEPARTMENT OF STATE

LIMITED PARTN.ER%HIF’
Sandra Mortham

ANNUAL REPORT e dals e FILED
i .‘- eCretary or otale
; RETARY OF
. 1997 / DIVISION OF CORPORATIONS Bl\ﬁ N OF CORPOR A-qus Lﬂ /Z Z‘/

| aonbobonbae 9
et e et v 5 (e

LY

Mailing Address Frincipal Off.ce Address 3. Date Formed or Registered ba. gﬁgltwﬂl E'?fn;rc»g:jéions as
%01 PONCE DE LEON BLVD.. SUITE 600 %01 PONCE DE LEON BLVD.. SUITE 600 03/06/1995 $1,420.65
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ! '
34. Date of Last Report
/1995
5b. amount ot Capital
Contributions in FLORIDA
4., State o Country of Formalion to date:
2. Mailing Address 28. Frincipal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, efc.
Lite, Apt. #, etc uite, Apt. #, eltc 6. FiBﬁ‘:‘ieED Fo [ Applied For
- q 6 L Not Applicable
City & State City & Stale
7. Certificate of Stalus Desired [:] $B.75 Adgitional
Zp Country Zip Country Fee Required
- 3. Make check payable to: Dept. of Stale {Sae reverse side lor lee informalion)
Q. MName and Address of Current Reglstered Agent 10, If changed, new Registered Agenl/Office
N
HEXT RAINTREE DEVELOPMENT CORPORATION o
&)1 PONCE w LEON BLVD SU[TE 600 Street Address (P.O. Box Number | y - .. . .
DORAL GABLES FL 33134 foftibeoss3s1 ——5
Suie. Ap1 ¥, oc ~0T723/37=-01T08=-00T
: ' 25 S
City FL Zip C la

10a. Pursuantto the provisions ol seclions 6201051 and 620,192, Florda Statules, the above-named limited parlnership organized or registered under the laws of the Stale of Florida, submils this stalement
for the purpose of changing ts regislered ofhce or regislered agent, or bolh, in the State of Florida. Such change was authorized by its general paniner(s). | hereby accapt the appointment of regisiered
agent. | am lamilar with, and accepl the abligalions o sechon 620.192, Florida Statutes

SIGMATURE (Regislered Agent Accopling Appaintment) _ . . DATE

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

11. Name{s} of General Partner(s) 11a. (Uuﬁggﬁgﬁsg'ggsﬁrb%ﬁzgﬂéaulfﬁﬂ%ers) 1 1 b. City, State & Zip Code 11 C. Dos,?,-?:;ﬁ::ﬁmber
NEXT RAINTREE DEVELOPMENT GO 801 PONCE DE LEON BLV CORAL GABLES FL 33134 PE5000018133
.‘\)
S

Note: General pariners MAY NOT"be changed Qn-ﬁﬂs form; an amendment must be filed to change a general partner.

12, !dohereby certidy that the informistion supplibd with this hling is valunlarily furnished and does not qualiy for the exemption stated in Section 119.07(3}(k), Florida Statutes. | release the Division of
Corporalions fram any liability of non-cafhpliance with Section 1 19‘0?43]‘(1() in the event that the infermation supplied Is deemed exernpt from public asgass | furthar cartify that the information indicated on
this annual report is true and accurgll and thal my sigralure shall have the same legal effecls as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trusiee
empowered o execute 1his m;rorl@uued oy chapter Gaﬁ.ﬂorlda Slatules.

e

- -gr_;::""'” .
SIGNATURE _ / e BATE =1 1—97

Typed of Prmlc 1 Na e of {1€ll(f ;f P'\rmcl Sngmng Form mml ) i \ L(PC‘_Z— Daytime Telephone Number ( %‘5‘) 446_(0(—? ,

0003648

CR2EQ03 (6/96)



