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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE ‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State 2 7

FILED
STNOV -3 b 3

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

i
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i
Tl

DIVISION OF CORPORATIONS )
\;L PARY DF S1A%

1a. DOCUMENT # 1 l EHASSER FLC l'3|£)f’l

22000000456 LR T

THE OCON FAMILY LIMITED PARTNERSHIP 0{%'“(5/\

1. Name ol Limited Pertnarship

Maiting Addross Principal Ollice Addrass

3. Date Formed o Fopistered

5a. cepital Contributions as
hown on record.

4308 UNIVERSITY DRIVE 4308 UNIVERSITY DRIVE 03/22/1995 $900.00
QORAL GABLES FL 33145 CORAL GABLES FL 33145 348. Date of Last Report .
12/11/1996 BB gt Lo ormon
4, Stale or Country of Formation 1o date:
2. Mailing Address 28. Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number
D Applied For
City & State City & State 650571094 Not Applicabile
7 . Cerlificate of Slalus Desired D $8.75 additional
2ip Country Zip Country Feo Required
8. Make chack payable to: Dept. of State (See reverse side for fae Information}
Q. Name and Address of Current Reglstered Agent 10. Iichanged, new Registerad Agent/Office
Name
GASTILLO' ALVARO ESOUIRE Streal Address (P.Q. Box Numberlz Iﬂ 1&%?.3 = ::l .‘_ ]
1533 SUNSET DRIVE, SUITE 201 Il.f’tJ*n’drh' 81[11:14"*{11"’ _
CORAL GABLES FL 33143 Sl Ao ¥, el PRRITE. 25 awbRI5E, 25
City Zip Code
FL

10a. Pursuant tothe provisions of sections B20.1051 and 620.192, Florida Statutes, Ihe above-named limited partnership organized of registerad under the laws of the State of Florida, submits this statermont
for the purpose of changing lis registered oflice of registered agent, or both, In the State of Florida. Such change was aulhorized by s general pariner{s). | hereby eccept the appointment of registered
agent. | am familiar with, and accept 1he obligalions of section 620,192, Florida Statules.

SIGNATURE (Registerad Agenl Accepling Appoinlment) _ . . i . DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHEFI BUSINESS ENT!TY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1, orsoacermrorats . pAoinseenirs T 41b,  cusmee zocue 110, oot
THE OCON FAMILY CORPORATION 4308 UNIVERSITY DRIVE CORAL GABLES FL 33146 P95000022325

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

12, | g hereby cardily that the inlormation supplied wilh this filng is votuntarily furnished and does not qualily for the exemplion staled in Section 119.07(3)(k}, Florida Slatules. | release the Division of
Corporations from any lisbility of non-complance with Seclion 119.07(3)(k) in the gvenl that the information supplied is deemed exempt from public access. | further cerlily that the Information indicated on

this mnnual 1ot is truo anG accurate and 1hal signature shal-nav lI]D s/me egal eflects Bs il made under oath. | further certify that | am a General Pariner of the limited parinership, receiver of trustee

empowered 1o execute this reporl as re chaplor 520, Florid 1a;ures Ve
- ,-" L
/ S ST7

SIGNATYRE == %=2= . (o / "ffé/ /)W// / ______________ |
Typed of Prinled Name ofckne.rﬂi Pariner Sign}ng Fnrm / 4/,4;'(7/45]{7, . ‘ QJV _ [aylime Telephone Number ¢ ?d?“r;/ ZZ} ’..j ‘-S 6A

CR2E003 (6/97)



