FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
* WILL BE SUBLISEC'F TO REVOCATION AND $500 PENALTY FEE

s" LMITED PARTNERSHIP

FLORIDA DEFTARTMENT OF STATE f‘”_ E‘J
Sahdra Mortham ‘ SECRE TARY OF
ANNUAL REPORT e ot DIVISION oF CEF?FI;O?:R‘%T:%HS

" 1997

DIVISION OF CORPORATIONS

JTMR 18 Py 12: 06

| hanfobotbs
e Pk e P RN R

Malling Adcrass Principal Oflice Address 3' Date Farmed or Registored Ea' gﬁg&?" Enopéggfgons as
1820 NE. 163RD STREET C/O EDWARD J. SCHACK 05/08/1995 $402,000.00
SUITE 203 1320 5. DIXIE HIGHWAY. SUITE 1180 38, boe o Lot P ' '

NORTH MIAMI BEACH FL 33162 CORAL GABLES FL 33146 « Date of Last Report
03/25/1996 .
Bb. Amcunt of Capital
Conlributions m FL ORIDA
5 5 4. stata or Counlry of Formation | todato:
« Mailing Address 8. Principal Office Address
R ¥ 405,000 .2
Suite, Apl. #, elc. Suile, Apt. #, elc. -
uite, Apl. #, elc uile, Apt. #, elc 6. FEI Number 0 Applied For
City & Stale City & Sralo Not Applicable
7. Cerlificate of Status Desired D $8.75 Additional
Zip Counlry Zip Country Fee Rogquired
B. Make check payable 1o, Dopt. of State {See reverse side for fee information)
P
9, Name l_rr_ahddreuol Curren! Reglstered Agent 10. 1 changed. new Registerad Agent/Ollice
N
SCHACK, EDWARD J  * e
1320 s_ DImE HBHWAY' SU"'E 1180 Sireet Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33146 Sulle, Apl, #, 616
Cuy FL I Zip Code:

104a. Pursuantto the provisions of seclions 620.1051 and 620.19?. Fiorida Statutes, the ebove-namod limited partnership organized o registared under the laws of the Slale ol Florida, submits this statement
for the purpose ol changing its registered olfice or registored agont, o bolh, in the State of Florida. Such change was aulhorized by iis genoral partner(s). | hereby accepl the appeintmenl of registered

ageni. | am familiar with, and accepl the chhgations of seclion 620.1g2, Ejgrida Slalules.
v
SIGNATURE {Reglstered Agenl Accepling Appoiniment) _ . - e, o DATE __ ’_/ - f?

““““ CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

A GENERAL PARTNER THAT |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
1 1 - Name(s) of Gengral Parner(s) | 1 13. (00%85"??53' gﬁ%ﬁ%%o ;fﬁﬁnmol;ers) 1 1 b. Cny, Stale & Zip Code 1 10. Doffm%i;:[arlj\?::‘ber
DUNNELLON PLAZA MANAGEMENT, U.S. HIGHWAY 41 & SW DUNNELLON FL P95000036677

ZaN

L
100002 12227 | ——t
. STV T
HEERDTR. 20 RS 76, 25

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

ﬂ?_ 1 do hereby certify that the informalion supplied wilh this filing is voluntarily lurnished end doas not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | release tha Division of
Corporations from any liakxlity of non-compliance with Seclion 119.07{3){k) in the event thal the Informalion supplied is deemed exernpt [rom public access. | further cerlily that the informalion indicated on
this annual report is true and accurate and thal my signature shall have the samo logal elfecls as if made under oalh. & furlher cerlity thal | am a General Partnar of the limited partaership, roceiver or trustes

empowarad ta execule this ref as requirad by chaplor 620, Florida Stalules.
SIGNATURE %/ A e 1Y

Y T PN V-5 S Sy N i Sy T . e P e

CR2EQCS (6/96)



