FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP e s
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE L E oo D

ol

FLORIDA DEPARTMENT OF STATE 96 DEC f ’ PH ’2: 32

Sandra Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT o o
Secretary of State aEUfu it F SLM c
1997 DIVISION OF CORPORATIONS TALLAIIAS SEELFLORIDA

T [ ponbooobad
I——-.... ARG

327]

Mailng Address Principal Office Address 3. Date Formed or Registered 5a. gﬁgﬂﬁ'fﬁggﬁ,“gw as
4308 UNIVERSITY DRIVE 43068 UNIVERSITY DRIVE 03/22/1995 $900.00
CORAL GABLES FL 33146 CORAL GABLES FL 33146 )

34. pate of Last Raport
,29’ Sb. Amount of Capltal
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Maiing Address 28. Prncipal Office Addrass Fl
Suite, Apt. #, etc Suile, Apt. #, etc. FEIN .
P P 6. amber a Applied For
Not Applicabl
City & State City & State ot Applicabla
7\ Certificale of Status Desirad [j $6.75 Additional
Zip Country Zip Country Fee Required
a. Make check payable to: Dept. of State {See reverss side tor fee information)
Q. MName and Address of Current Reglstered Agent 940. 1 changed. new Registered Agent/QOffice
Name
CASTILLO, ALVARO ESQUIRE
1533 SUNSET MVE' SUITE 201 Streel Address (P.0. Box Nurnber Is Not Acceplable)
CORAL GABLES FL 33143 Sae Aol ¥ o,
City FL Zip Code

108, Pursuant to the provisions of seclions 620 1051 and 620.192, Flofida Statules, the above-named limited pannership organized or ragistered under the laws of the State of Florida, submits this statemsnt
for the purpose ol changing ils registered olfice or regsterad agent, or both, in the State of Florida. Such chanpe was authorized by ils general partner(s). | hereby accept the appointment of registered
agenl. | am familiar with, and accepl the obhgations of section 620.192, Florida Statutes.

SIGNATURE (Ragistered Agenl Accepting Appaintment) __ DATE

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

11. HName(s) ol General Pariner(s) 11a. (Du N IELSJssngans '?)ﬁﬁ’:';eé&xpﬁ %ers) 11b. City, State & Zip Code 1 1 c. Domﬁf;mﬁmbe,
THE OCON FAMILY CORPORATION 4308 UNIVERSITY DRIVE CORAL GABLES FL 33146

NI n:ll iy -f’l_

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

1 2 i do hereby cerlity that the inforrmation supplied with this Tling is voluntarily Iurnlshad ahd does not qualify for the exemplion stated in Section 119.07(3){k). Florida Statutes. | release the Division of
Corpatations from any liabilkty of non-comphance wnh Secljpn 119 1e avent tha! the informalion supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repor is frue and accurate same lagal elfects as if made under cath, | further certify that ¢ am a General Partner of the limited parinership, receiver or frusiee

empowered (¢ gxecute this reporlatf Oa Statutes
SIGNATURE &% =T o i 7B /»655/2);4// oare /a/ / I

D00e108

CRZEQ03 (6/96)




