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

= A ,
*_ IMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLED Lo
ARY INE ;1
ANNUAL REPORT andra Mortham pSIN OF CoRPOR &n%rfs
Secrelary of State :
1997 DIVISION OF CORPORATIONS LA
9T JAN 22 AM 94,9

pt
1 + Name of Limited Partnership D O C U M ENT # V

1a.
A95000000310
NEXT RAINTREE HOLDINGS, LTD 0 O A

Mailing Address Principal Olfice Address 3, Date Formed or Registored sa. Gapita) Contributions &5
801 PONGE DE LEON BLVD. SUITE 600 %01 PONCE DE LEON BLVD. SUITE 800 03/06/1995 $107.614.24
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ! "
3a. Dalo of Last Report
10” 1“995 5b. Amount of Capital
Contributions in FLORIDA,
4, State or Country of Formation to dale:
2. Mailing Address 2a. Principal Office Address FL
Suile, Apt. #, elc, Suite, Apl. #, elc. ( 6. FAEBBE?ED F% 8 Applied For
City & State City & Stale (o5 (] .'9‘5 %_7“—‘ Not Applicable
7. Certilicate of Siatus Desired [d  $8.75 adgiiona
Zip Counlry Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse sido lor lee information)
9, Name and Address of Curreni Reglstered Agent 10. 1t changed, new Registared Agenl/Qffice
Narn
FLAGSHIP DEVELOPMENT CORPORATION ¢
901 PONCE DE LEON BLVD., SUITE 600 Streat Address (P.0. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 Burte. ApL ¥, elo.
City FL Zip Code

104a. Pursuanl to he provisions of seclions 620 1051 and €20 192, Florida Statules, the above-namad limited partnership organized or registered under the laws of the State of Florida. submits this statement
for the purpase of changing its reg-stered office or registersd agent, or both, In the Stale of Florida. Such change was authonzed by its general partner(s} | hereby accept the sppointmant of registered
agent | arn fareiliar with, and accept thie ohhigatons ol section 620 192, Florida Statutes.

SIGNATURE (Registersd Agenl Accephng Appoiitnoent) | DATE

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

11. Narefs) of General Pariner(s) 11a. [DaAI'E‘1 !rets.lssnganscl %i%gaéigxpﬁr}%%rsl 11h. City. State & Zip Code 11c. Do:f,ﬁf,::a&nnfbe,
FLAGSHIP DEVELOPMENT CORPORA 901 PONCE DE LEON BLY CORAL GABLES FL 33134 PE3000042063

QADOD0D2NES4 43— —5
-01/24/9--01113--007
RERESTEL 25 #eekSTE, 25

——

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

*@I do heteby certfy that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1183.07(3)(k), Florida Statutes. | rélease the Division of
Carporations horm any liabiity of non-compliance wilh Section 1}6707[3}(4:) in the evenl that the information supplied is Ceemed exempt from public access | further certity that the infermation indicated on
wihis annual report is true and accurate and that my signature stiall have the same legal eflects as it made under oath. | further certify that ) am & General Pariner of the limited partnership, recoiver or trustee
empowered 1G execute this reporl as required by chapter ‘GPfI Florida Sialules.
- e’

- . ) I Rl O s a7

SIGNATURE X

Typed or Prnted Namo o General Pariner Signing Form H’rx}ﬁ’{il , Lﬂ;_}x)_z—____ﬁ_—, ... Daylime Talephone Number (wl«_ﬁjﬂjl

0003835

CR2E003 (6/96})



