FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Pannership

1a.  DOCUMENT #
A95000000489

FILED
CTSEP 15 &MII: 18

SLCRETARY OF STAIE
TALLARASSLE, FL ORI

INTERSTATE CENTER BUILDING LIMITED PARTNERSHIP

0S "Lp?zx

I AR

Mailing Addrass

1650 S.E 17TH STREET.SUITE 310
FT LAUDERDALE FL 333161735

Principal Olfice Addrass

1650 §.€. 17TH STREET.SUITE 310
FT LAUDERDALE FL 333161735

3. Date Formed or Registered

03/24/1995

3a. pate of Last Report

12/09/1996

5a. capilal Contributions as
Shown on record.

$625,000.00

5h. amountof Capilal

Contributions in FLORIDA
to date:

4. State or Counlry of Formation

FL

2. Mailing Addrass 28. Principal Office Address

Sulte, Apt. ¥, elc. Sulte, Apl. #, elc. 6. FEI Number

(d Applied For
City & State City & Slale 650601583 Not Applicabla
7 . Cortificate of Status Desired D $8.75 Addilional
Zip Country Zip Country Foe Reguired
_8. Make chack payable to: Depl. of State (Soe reverse sida for lee Inforimation)
Q. Nome and Address of Current Reglststed Agent 10. Ifchanged. new Regisiored Agent/Olfice
Narme
BELT’ A J Slreot Address (P.O. Box Number Is Not Acceptable)
r I A X Numar
1850 8.€. 17TH STREET, SUITE 310
FT LAUDERDALE FL 33316-1735 Sule, ApL 8.8
City FL Zip Code

103, Pursuant to the provislons of sections 620.1051 and £20.182, Flarida Stawtes, the above-named limited parinership organized or repistared under the laws of the Stale ol Floritia, submits this statemenl
for the purpose ol changing its registerad oflice of regislored agent, or both, in the State of Florida. Such change was authorizad by ils general pariner(s). | heraby accept the appointment of regis'erad
agent. | am famlliar with, and accept the obligalions of soction 620,192, Flerida Statutes.

SIGNATURE (Registerad Agenl Accepling Appointment) __ . DATE

A GENERAL PARTNER THAT IS A 66hPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genera! Parnar Ragistralion/

w54

11. Name{s) of General Partner{s) 11a. (Do NOT Use Post Office Box Numbars) | 11D. City, State & Zip Code 11C.  pocumont Namber
DIM INTERSTATE, INC. 1650 S.E. 17TH STREET FT LAUDERDALE FL 3331 P95000022088
TOOOD22A7T36T——9
-09/18/97--01097--006

.25 aenS41, 25

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

12' | do heraby cerlify 1hat the Information supplied wilh this filing Is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)(k), Florida Statules. | release the Division of
Corporations lrom any liability of non-compliance with Seclion 119.07(3)(k) in the evenit that the informalion supplied Is deemed exempt from public access. | further cerlify that the informalion indicatd on

1his annual report Is true and accurate and thal my signat tects as il made under oath. | further certify thal | am a Goneral Partner ol the limited partnatship, receiver or frustee
ampowered to éxecute this reporl as rggui chaffer 620, Floriga Statutes

SIGNATURE DATE _

g e I
Typed or Printed Name of General Partner Signing Form ‘JAN N 1 P AMa _Ez_xﬂi[vle_ T_ela_phone Number&,s_&‘-jlg

CRZ2E003 (6/97)



