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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETALLE B
ANNUAL REPORT S Divisioy gf_‘ ’:}'3; a6 n% TATE
ecretary of e
1999 DIVISION OF CORPORATIONS AT“OHQ

S9N -5 ay g 5

R RTAR AR R

O ({2

1a, _ DOCUMENT #
A95000000688

886 PONCE LIMITED PARTNERSHIP

1. Nama of Limited Parinership

Mailing Addrass Principal Office Addrass 3. patdFormed or Registered 5a. capital Contributions as
Shown on record.
P. 0. BOX 43184 TSRICHAL T AVE KR 20X 05/02/1995 $571,500.00
MiAMI FL 33243-1964 RORMIGHILES RISaa 363007 3a. pate of Last Repert 4 *
0”02!1998 5b Amount of Ca{:ital 2 RIDA
5 5 4, State or Country of Eormation f° date:
« Mailing Address &. Principal Office Address
5703 SW 85th. Street FL $571,500.00
Suite, Apt. #, etc. SBuite, Apt. #, etc. 6. FE!Number [ Applied For
City & State iy & S50 — 65-0580482 X Mot Applicable
So. Miami r Florida 7 - Certificate of Status Desired $8.75 Additional
Zip Country Zip Country Fea Raquired
3 3 1 4 3 USA 8. Make checic payabla to: Dept. of State (See reverse side far fes information)
Q. Name and Addrass of Currant Registered Agent 10. fchanged, new Registered Agent/Ofiice
Name

LAMONT & NEIMAN, PA.

Street Addross (PO, Box Number ts Not, Accepiable)

ONE BISCAYNE TOWER, SUITE 3550 D=7 e — —
TWO SOUTH BISCAYNE BLVD. Suita, Apt. #, atc. R R N R Y
MIAMI FL 33131 o Hkn Ak

10a. Pursuant 1o tha provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named fimited partnership organized or registared under tha laws of the State of Florida, submits this statement
for the purp of changing I3 rogi d affice or ragi i agent, or both, In the State of Floridx. Such change was authorized by its genaral partner{s}). | hereby accept the appolntment of registered

agent, | am familiar with, and accept the obligations of section £20.192, Florida Statutes.

SIGNATURE (Registorad Agont A g Appe DATE
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.

1. Nama(s} of Ganaral Parines(s) 11a. (uo'ii’g?"u;:f Pans‘t:'hO(ﬂsiggglxpl\img;m) 11b. City, State & Zip Code 11C. posursbnt Hombar
866 PONCE CORPORATION TSR SAMENACIOHVE, XBRAE GRBLESPUEHE PU5000033186
SW 85th. St. [So. Miami, Fl 33143

CR2EQ03 (8/98)

5703

/

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

42, 1do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes, | release the Division of
Corporations fram any llability of non-compllance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that 1he information indicated on

this annual report is true and accurye a; my signature zhall have the sama legal effects as if made under oath. | furlher certify that | am a General Parinar of the limited partnerghip, receiver or trustea
ampowered to axecuts this re s pSRuingd by chépter 620, Florda Statutas, 7
SIGNATURE owe__ 2] 25 f387

wmer ig .,Forrn‘ L'%‘:‘ﬂ“"é AW”H?@ ‘706..?* Daytime Telephona Number, ﬂﬂzéz ',{&2—[

Typed or Printed Nama of




