FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
) ~_TO REVOCATION AND smm PENALTY FEE
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*FUORIDA DEPARTMENT OF STATE

iOLIMITED PARTNERSHIF‘ FILED
T Sandra B. Mortham RETARY
:’ﬁ A"NNUAE REPORT Secretary 8f State DIV?SIGH oF ¢ Y FU{I;-O%T!\ATEEHS

1998

. Name ol Limiled Parluerstup 13. DOCUM ENT #

lCabrerizo Tamily AQ%0000005a
Limited. Rartnership q5-T

Qpl/29

I
DIVISION CGF CORPORATIONS

T Mm@

Mailing Addross Principal Oflice Address 3. baic ForMed or Reg stered 5a. %ﬁgﬁ'gfgggﬂms as

800 MW 19 Avenue |, 000

Wi,

t-hblw 60{d@f\‘5 o 3%[(@ 3a. Dam?asmapun

Sb. Arnaunt ol Capital
p Contnbiutions 11 FLORIDA
i 3 5 4, siate or Country ol Farmation 1o date
y ling Addregs &. Principal Office Address u
DB 18 Avende. B0 T8 Arenue S
Suite, Apt. #, elc. Suie, Apl. #, etc. 6. FEl Number

[:.I Applied For

65&1‘)!0 3‘ [ Not Applicable

&)

TE

: ‘ix & State c Slate
: _\&a_[@,h Mms q._ u{aja'h Ga,z’eré R‘) 7. Certificate of Status Des red D $8.75 Acdliona’

feo Requirca

|2y Country 7ip Counlry

g 5‘% ' [ I | - 3%1 ( ! l 6 8, Make check payanle to Dopt. ol Staie (Sec revers side lor fee informaton)
b

£

H 9 Hame and Address of Current Reglstered Agent 10. If changed. new Regislerec Agent!Olfce

‘ Rled (.'L)O:IFC/ E'Sq/ :imiAdamss(Poa Nurmber 1s Not Acceplabl
- ; 8 :5 BI r\e‘ bll/d &”f,e’m o0 ux Number ls Not Acceplable)

=

Suite, Apl &, elc

Ciy Z2ip Code

Aventuoe F_ 33180
FL

10a. Pursuant lo the pravisions of sections 620 1051 and 620 192, Flonaa Siatwtes, the above-named | miled parinership organzed or registerod urder tne laws of the State of Florida. submits (his statemenl
for the purpose ol changing its registerad offico or 1eg steed agent, or balh, in the State of Florida. Such change was authorized by its genera partnor{s). | nereby accept ihe apponiment of registered
agonl. | am famihar with, and accept tho ehigatons of secuon 620,192, Flonda Stalules

SIGNATURE (Registerad Agent Accepling Appointment) L i DATE

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

Address ol Each General Partnar Regstration/
1. Name(s) of General Pariner(s) 11a. (Do NOT Use Post OIf ce Box Nuniters) 11b. Ctty. State & Zip Code 1tc. DUCWQ“’” Numher

Cobrerizo fomily agrd NW 18 Avel  Hhaleah. 500000 -

. < A
todings ,FC . \'hdé‘fai‘ég"fa\‘ me;\;mp 11710

DO L S o —— 2
i =t ""Ulrt:ﬂ 3P~:'l'31ma—-—usu
k5, 20 ek 155, 25

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

R T S L S A

12, 1 do gereby certifyf ihat the nbrmation supplicd ya 15 filing 15 \alontarily furmished and does nol qualily for the exemption stateo in Seclion 119.07(3)k). Florida Slalules | release the Diision of
Corpprations frof any liabiity of nan-compharyfe with Socton 118,07{3)(k} in tho event that |he information sapplied is dcemed exenpt from public access, | furthor Gertily Ihat the informalion indicated on
this apnual rapght is true andg hiccurate and thflt my sfhoature shall fiawe the samo legal effects as il made under calh. | furlher certily hat | am a Genaral Partner af the lviled partnorstup. recener or lrusloe
@
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Typed or Printed Namé of Geaneral [Jartner Signing Form |
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