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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DIW%ICIII OF

1. Namecoflimted Partnerstip

1a.

A95000000575

DOCUMENT #

S.P.V. ASSOCIATES, LTD.

TFILISL
RY OF STATE
CORPORATIONS

97JAN -8 AMII: 08

0

Mailing Address

2655 SOUTH BAYSHORE DRIVE. SUITE 202
COCONUT GROVE FL 33133

Principa: Office Address

2685 SOUTH BAYSHORE DRIVE. SUITE 202
COCONUT GROVE FL 33133

3. Date Formed or Registered

04/11/1995

548, Capital Contributions as
Shown on record.

$326,000.00

38. Dae of Last Report

09/18/1995

5b. amount ot Capital
Contributions in FLORIDA

SIGNATURE {Hegislared Agant Accepling Appointment) |

- DATE

4. siate or Counlry of Formation to dale
2. Mailing Address 28. Principal Office Address FI.
Suite, Apt. #, etc Suite. Apt. #, etc FEI Number
> S50678163 3 foviea e
: Not Applicable
Cily & State City & State P
7 . Certificate of Status Desired [:I $8.75 Addilional
Zip Country 2ip Country Fea Required
8. Make check payable to: Dapt. of State {See reverse side for fee information)
Q. Name and Address of Currert Registered Agent 10, If changed, new Regislered AgenyOffice
Name
WOHL, MICHAEL D
2665 SUUTH BAYSHOHE DRNE' SU"‘E 202 Stresl Address (P.0. Box Number Is Not Acceptabla)
COCONUT GROVE FI. 33'33 Suite, Apt. ¥, elc.
City FL Zip Code
108, Fursuart ta the provisions of sections 6201061 and B20.192, Fiorida Stalules, the abave-named finlted parlnership organized of registerad under the laws of the State of Florida, submits this statement

lar the purpese of changing its registored ofhice or regislored agent, or both. in the State of Florida. Such change was authorized by its general paniner(s). | hereby accept the appointment of registered
agent }am famitiar with, and aceept the obligations of section 620192, Floride Statutes

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

A ! trer . i
11. Nariefs} of Genetal Pariner(s) 11a. oo l‘?g{'eﬁssg af?b?'ene %I i EI:Jers} 11b. City, State & Zip Code 11e. Dm?ﬁ:,:[aﬁjﬁmw
MDFYB CORP. 2665 SOUTH BAYSHORE D COCONUT GROVE FL 3313 PB5000028423
R 2 O l’_,,:-ih —
U1/ 1B/ P01 7
CENRRT RET T - .
EEERLTH L, A0 TR, 25
Nole: General partners MAY NOT be changed on thils form; an amendmeant must be filed to change a general partner.
12, 1 0o heraby certily that the information supphed witr tis lilng 1s voluntarily furnished and doss not quality for the exemptian stated in Section 119.07(3)k), Florida Statutes. | release the Divislon of
Corporatons from any habiily of non-compliance with Section 119.07{3){k) in the event that the information supplied is deemed exempt from public access. | further cerlify that the informalion indicated on
this annual report 1s true and accurate and that my sgnalure shall hava the sarme legal effects as il made under oath. | Jurther certify that | am a Gereral Partner of the limited parinership, raceivar or irustee
empawerad 10 execute s report 8s requirea by chapter 620, Firida Statges.
SIGNATURE ./ — “2'—' oATE _‘_J%éﬁfé,_._“
Typed or Prinled Namt ol Ronoral Pargler Signng Form M T, % A, £, ‘ﬂoﬂf!egif ... Daylime Tolophone Number ‘,,,!K;-::_ ﬁfjm_ .

00034862

CR2EDO3 (6/96)



