FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECY TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE f ' I [ )
ANNUAL REPORT Sandra B, Mortham T
Secrelary of State CLpnY - Tobn ol

DIVISION OF CORPORATIONS

1999

1. Name of Limited Partnarship 18. DOCUMENT # ])‘\J \l. l‘;|}.A. (\\‘ i \ ' !",ﬁ'
A95000000575

P, ASSOCITES, LTO, 06 A2 NSRRI A

M

Mailing Addross Principal Office Address 3. oats Formed or Registered 58, Caphtal Contributions as
Shown on racord.
265 SOUTH BAYSHORE DRIVE. SUITE 202 2665 SOUTH BAYSHORE DRIVE. SUITE 202 04/11/1995 $395,000.00
COCONUT GROVE FL 33133 COCONUT GROVE Fi 33133 3a, Date of Last Report b
12[10!199? 5b. Amount of Caplial
— Contributions InFLORIDA
4. state or Country of Formation to dole:
2. Mailing Address 2a. Principal Office Address i
Suite, Apl. #, elc, Suite, Apt. &, elc.
o ApL ¥, olo uile, Apt. #, elc 6. FE1 Number D Appliad For
City & State City & Stata 65’0578183 I Not Applicable
7 . Certificate of Status Desirad 0 $8.75 Additional
Zip Counlry Zip Country Fee Roguirad
8. Make chack payable 1o: Dept. of Btate (Ses réverse side for fes information)
G, Name and Address of Current Registered Agent 1 0, If changed, new Reglstered Agent/Office
Name
WOHLJ MlGHAEL D Strept Address (P.O. Box Number s Not Acceptable)
B! 0. mi
2685 SOUTH BAYSHORE DRIVE, SUITE 202
COCONUT GROVE FL 33133 Sulle, Apt. #. efc.
City Zip Code
FL|

108 . Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statules, the above-named limilad partnership organized or regisiered under the laws of the State of Florida, submits this slalement
for the purpose of chanping lts registered office or regislered ageni, or both, In the State of Florida. Suth change was authorized by Its genaral pariner(s). | hereby accept the appolntment of reglstersed
agent. | am fanilliar with, and mccept the obligations of section 620.192, Florida Slalules.

DATE

SIGNATURE {Registered Agant Accepling Appolntmant)

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

1. Neme(s) of Ganeral Parinar(s} 11a. (Oo?ddg;eazfpi:?ho?ﬁz:aé:‘xpr::n:ﬂers) 11b. Cily, State & Zip Code 11c. o oSUGrEL!::argfg\”ber
MCA-YB CORP. 2665 SOUTH BAYSHORE D COCONUT GROVE FL 3313 P85000028423
v
BDDQG&SEEE 145——0
-10/13/98--01017--001

RS20 25 RS 2E, 25

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

§2. 1o hereby geriify that the Information supplied wilh this filing Is voluntarily fumished end doss not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes . | relsase the Division of
Corporations from any liabliily of nan-compliance with Sectien 118.07(3)k} In the event that the information supplied is deemed exemp! from public access. | further cedify that the information Indicated on
this annual reporl Is frua and 8ccurate and tha! my signature shall have the sameIgal eflects as If made under oath. | further certity thal | am a General Pariner of the limited parinership, receiver or trusles

empowared lo exacule H uired by chapler 620, Florida Statutes.
i [w(og
» — DATE__‘___‘QM-_L._. —_—_

SIGNATURE _

CR2ZE003 (8/98)

Paﬂnarjpllnu Form__ Daytime Taleg[\ono Number o

Typed or Printed Name of Gen




