FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Name of Limites Partnership

1a. __DOCUMENT #
A95000000498

TROPICAL COMMUNITY BUILDERS, LTD.

A
1

Mailing Address

2665 SOUTH BAYSHORE DA
SUE 202
COCONUT GROVE FL 33133

Principal Office Address

2665 SOUTH BAYSHORE DR,
SUNE 202
COCONUT GROVE FL 33133

Sa. Capital Contributions as
8hown on racord.

$0.00

3. Date Formed or Registered

03/30/1995

3a. pate of Last Report

10/19/1995

5b. Amount of Capital
Contributions in FLORIDA

2. Mailing Address

28a. Principal Office Address

Suite, Apt. #. etc.

Sulte, Apl. #, atc.

4. State or Couniry of Formation 1o date:
fL 69, 30387
/
6. FEI Number a Applied For

Not Applicable

EOT ﬁPL!G&E
= yi

City & State Ciy & State
7. Cortificane of Status Desired D $8B.75 Acditional
Zip Country Zip Country Fee Required
B, Make check payable to: Dept. of Stata (See reverse side Tor 1ee information)
G, Name and Address of Current Registered Agent 10. 1t changed. new.Registered Ageni/Ofiice
Name
WOHL, MICHAEL D
2685 SOUTH BAYSHmE m Street Address (P.O. Box Number Is Not Acceptable)
SU"E 202 Suite, Ap!. #, elc
COCONUT GROVE FL 33133
City FL Zip Coda

SIGNATURE {Registered Agent Accepling Appointment) __

104a. Pursuantio the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the abave-named limited parinership organized of registerad under the laws of 1he Stata of Florida, submits this staternant
lor the purpose of changing s regislered oflice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept tha appointment of registerad
agent. | am familiar with, and accepl the obligalions of section 620.192, Florida Statutes

DATE

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

Registration/

11. Name(s) of General Partnor{s) 11a. (Dopﬁgﬁeﬁsglggs%ho%%neeh%f rut’r:ﬂ;ers) 11b. Cily, State & Zip Code 11c¢. Document Number
MIC VIC CORP. 2665 SOUTH BAYSHORE D COCONUT GROVE FL 3313 P85000020522

(TR T I I i et
=12 S
L5 REEERLTE, 05

LEIE S SN

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

SIGNATURE/.. .\

Typed or #rinted Mame

12, dohereby certily that Ihe information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Corporations lrom any liability of non-comphance with Secbon 119.07(3){k} in the event that the nformation supplied is deemed exempt from public access. | further certify thal the information ingicated on
this annual report is true: and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am & General Partner of the limited partnership, receiver or trustee

empowered to execute this reporl as required by chapter 820, Florida Slal:z

General Pargner Signing Form _ . M/CW A hd wﬂf"——'

DATE / LZ s'lié

Daytime Telaphone Number _305- - 3 3’6" W.?b

0003842

CR2EQ03 (6/96)




