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

FLORIDA DEPARTNENT OF STATE
ANNUAL REPORT Sandra B. Martham F i L E E

1999 owsioN oF ComPoRATONS 99 I8N -t, oy
- 3
1. Name of Limited Partnership 1a. DOCUMENT # SEC}H‘_ TAR 52

A95000000400 TAL Laagss"gﬂf;gggs

GMHILAKE WORTH 441, LTD. I

LIMITED PARTNERSHIP

3. bate Formed or Registared 54a. capital Gontributions as

Mailing Address Principal Offica Addrass
Shown on record.
G/O SQUTHEAST SHOFPING CENTERS GORF. /0 SOUTHEAST SHOPFING GENTERS CORP. 03/15/1995 $990.00
1541 SUNSET DRIVE. SUITE X0 1541 SUNSET DRIVE. SUITE 300 32. Dato of Last Report ’
CORAL GABLES FL 23143 CORAL GABLES FL 33143
; 12/18/1897 5b. Amount of Capital
. in FLORIDA
, - — 4. swte or Gountry of Formation to date:
2. Mailing Address - 2a. Principal Office Address fL 99 . O
Suite, Apt. #, atc. ’ Suite, Apt. #, etc. N 6. FEI Number T Applied For
City & State : Cliy & Store = = 65-0635252 ¥ not Applicablo
7 . Certificats of Status Deslrad | $8.75 Additional
Zip i T Country Zip Country Feg Requirad
B. Make chack payable 1o: Dapt. of State (See raverse side for fee information)
9 Nams and Add of Current ad Agent ] B 40. I changed, new Registerad Agant/Offica
Nama T )
HIG‘ER G DM Strest Add: {P.0. Box Number Is Not Accaptabla)
22 rass (F.U. Box Number 15 NOi [:)
1541 SUNSET DRIVE, SUITE 300
CORAL GABLES FL 33143 Sult, Aot 0
City - Zip Cade
| - FL|
10a. ® o the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named mited partnerstiip erganized or registered under the laws of the State of Florlda, subrits this statement

for the purpose of chianging its registared office of registared agent, or both, in the Stata of Florida. Such change was authorized by its general partner{s}). | heceby atcept the appaintrment of reglstarad
agent, | am famifiar with, and accapt the obligations of section 620,192, Floriia Statutes,

SIGNATURE (ReglstamdAgentAcoeptngAppclnunenn DATE.
A GENERAL PARTNER THAT IS A CORPORATION 'LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Neme(s) of Gonarat parivrt 11a, g dmsoiBanCoeniPaier | 4qp,  ciy, sate & 2ip Goce 116, popumens mer
LAKE WORTH 441, INC. G/O 1541 SUNSET DRIVE CORAL GABLES FL 33143 182832

SO0 PSOSID — o
VT Jvaa—-:::maﬁ—ﬁm
&*MUUP 00 sawaigy, 25

14‘?!9

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

412, Idohareby oerhl‘y that the information supgpliad with this filing is voluntarily furnished and does not quaht’y for the examphcn stated in Secliou 119.07(3)(k), Floriia Statutes. | re[aase tha Division of
Carporations from ary Hability of non-compliance with Saction 118.07{3)(k) in the event that ths information supplied is deemad exempt from public aceass. | furthar certify that the information indicated on
this annual report is true and accurate and that my signature shali have tha same legal effacts as if made under oath. | further cartify that | am a General Partner of the limited partnership, recaiver or trustee

empowerad to executs this rt ag regquired by chal 0, Floda Siatutes. .
sionature_C I’\N /)L"#’@UU\ o lafo\}/@ P

Typed or Printed Name nféaner::l Pariner Signing me'LAEE- mm U / / Daytime Telaphane Number

g .

CR2E003 (8/98)



