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
Saecratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

*A95000000694

SUPERIOR MORTGAGE PARTNERS, LTD.

onﬁﬁﬁﬁng%ﬁﬁisifﬁ NS

97JAN-9 PM 3: 53

A A

3, Date Formed or Registered

B8, Gapital Contributions as

Suil ‘ﬁ:ﬂ #, etc ‘p [00 f‘

Mailing Address Principal Office Addygss Shown on record.
150 SOUTH PINE ISLAND RD. UTH, PINE ISLAND RD. 05/02/1995
SUITE 500 l%?é%\[ _— $100,000.00
PLANTATION FL 33324 PLANTA F . Date of Lest Report
1IoN FLsa1. 12/27/1995 S
, Amount of CaFnal
Contributions in FLORIDA
2 4, state or Country of Formation to date:
2. Mailing ress a, Lrincipal Office Address M #
sl Broward BV 3T Uiitp ok Bad, P 1000.00
Suile, Apl. #, etc. 6. FEI Number 0 Applied For

City &,State

Plaiha o, Al 3332

(SSH’HMP@

(] Not Applicable

F/a’(/7¢é

T . Certilicate of Status Desired

3324 Bradrd

"By 74

(J  $8.75 addiiona

Fee Required

8. Make check payable to. Dept. of State (See reverse side for Jee information)

9, Name and Address of Current Reglstered Agent

10. 1t changed, new Registered Agent/Office

GETMAN, DENNIS J
255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Name

Street Addrass (P.O. Box Number |s Not Acceptable)

Suite, Apl. 4, etc.

City

Zip Code

FL

agent i am lamiar with. and accept the obligations of sectan 620.192,

SIGNATURE (Regstered Agent Accepting Appoiniment)

Fiorida Stalules.

10a. Pursuanttoihe provisions of seclions 6201061 and £20.192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changag ts registered office or reg-stered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

DATE

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

11. Name(s) of General Panner(s) 11a. (Dowg'rfeiﬁigfrgos?'b? fon fAltersy | 11b. City, State & Zip Code 11c. D;:g?,:ﬁ&ﬂ:bm
FMN MANAGEMENT COMPANY, INC. 150 SOUTH PINE ISLAND PLANTATION FL 33324 P85000028027
:-EIDI:]D 205 E00LS - —5%
01/18/97--011 [B8--022_
**¢m151.2 #%131. 25

4

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

i2.

this annual reporl 15 true and ag
empowered to exacute this rep
&

utes

1 do hereby certdy thal the information supplied with this filng is voluntarily Jurnished and doas not quality for the exemplion stated in Section 149.07{3)k). Fiorida Staltutes. | ralease the Divislon of
Corporations from any hability of non-comphance with Section 119.07(3)(k) in the evert that the intormation supplied is deemead exampl from public access. | lurther cartify that the information indicated on

e and thal my signaturg sha'l have the same legal effecits as it made under path. | further certify that § am a General Partner ol the limited pannership, recelver or trustee
gh reQyfted by chapler f20) Florida & .

S
SIGNATURE ™ \J/ ¢

> 0P AU Mewneyd J2.-50 '%

Typed or Printed Name of General Partner Signing Form Les/{ e caﬁ[sou

CR2E0O3 (6/96)




