£

FILE ON OR SEFORE DECEMBER 31, 1996 OR PARTNERSHIP II iI F I I I”

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
ITIAH2Y PH 2: 43
FLORIDA DEPARTMENT DF STATE

ANNUAL REPORT Sandrh Mortham SECLE Lty w S
R Secrelary of State TALLA HWASSEE F L0t
1997 DIVISION OF CORPORATIONS

e ponbohsaes
e s 1, WANRNEEER AL

Sl

LIMITED PARTNERSHIP

IIIJA

Mailing Adgress Prircipal Oflice Address 3. Date Formed or Registered 5a. gﬁgmlgloggg%lons as
C/O SOUTHEAST SHOPPING CENTERS CORP. /O SOUTHEAST SHOPPING CENTERS CORP. 03/15/1995 $090.00
1541 SUNSET DRIVE. SUITE 300 1541 SUNSET DRIVE, SUITE X0 L YT '
CORAL GABLES FL 33143 CORAL GABLES FL 33142 'Oi'};)nz /ISQQEW
8b. amount ot Capiltal
Conlributions in FLORIDA
" 4. State or Counlry of Formation fo date:
2. Mailing Address 2a, principal Office Address FI.
,r’\\
ile, A Suile, Apl. #
Suite, Apl #, etc uile, Apl. #, etc AE.IPI\EIEIEED F H 8 Applind For
City & Stale City & Gfale ~0G 38 AR Y ' NotApplcable
. 7. Certificate of Stalus Dasired D $8.75 Addiional
Zip Couritry Zip Country Fee Required
8. Make check payable to: Dept. of State (See raverse side for fee informalion)

g, Name and Address of Current Registered Agent 1 0. ¥ changed, new Registered Agen/Office
Name
HIGIER, GERALD M
1541 SUNSET DRIVE' SUITE 300 Streat Address {P.0). Box Number |5 Not Acceptable)
CORAL GABLES FL 33157 Suite, ApL ¥ otc
City FL 2ip Code

10a. Fursuant to the provisens of seclions 6201051 and 620,192, Florda Statutes, the above named limiled partnership organized or registered under the laws of the Stale of Florida, submits tis stetement
for the purpose of changing s registored ofhoe o regsterad agant, or both, in the State of Florida Such change was authorized by its genaral parinar(s). § hereby accepl the appointment of registered
agoeat | am lameiar wilh, and accep! the obligations of section 620,192 Florida Siatules.

SIGNATURE (Registercd Agenl Accepting Appointmenl) _ e DATE

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

11. Name(s) of Goneral Partner{s) 11a. o dSIFIfsgI k?ﬁho IIacneeEg)ID umbersy | 11b. City. State & Zip Code 11c. DO:UE:EI;,IIapIIIS;IbBr
HIGIER-WELLINGTON TWO, INC. C/0O 1541 SUNSET DRIVE CORAL GABLES FL. 33143 K53521
SO G S S
"I.II.' k"I.' UIIII‘I"‘DIIA
£k 1H]). EEER Bk TIPS

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

1 2 . | g0 hereby cerbly that the information suppled with 1his Tiing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release 1he Division of
Corperations from any liabulity of non-campliance with Soction 118.07{3)(k) in 1he evenl that the infarmation supplied is deemed exernpt (fom public access. | furthar certfy thal the infarmation indicated on
this annugl report is trud and acguratr and that my sigaalure shall have the same legal effects as if made under cath. | furiher certity that ) am a General Pariner of the limited partnership, receiver o trustee

empowered to execute Ihw., i - 9 required by chapter or da Stalute: LiS
_ /(N } _\'_&;A DATE /2'.55/’53.&'

SIGNATURE . .
@ o q\gmng Formn Gmﬁ{-D M S M __. Daylime Telephone Numbar M’_é% . -;Z—_/Aé_o

Typed or Prated Marme of Gend
0004041

CRZEQO3 {6/98)



