FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT 70 REVOCATION AND $500 PENALTY, FEE

ot

FLORIDA DEPARTMENT OF STATE F IL_{;D
Sandra Mortham Y 0F §
' Sacretary of State DI\BE?OR}%EFF DRPDRKT!%NS
1997 DIVISION OF CORPORATIONS
91 AM 9: 5k /
. 1 « MName ot Limited Pastnership a DOC U M ENT # JAN 2 2 M ’ 2 /(

A95000000764
NEXT SUNAISE HOLDINGS, LTD SO

LIMITED PARTNIESHIP
ANNUAL REPORT

Mailng Address Principal Off e Addrass 3. Date Formed of Rogistared 5a. Eﬁgf.',?,‘ Er??éggﬂ?ns as
801 PONCE DE LEON BLVD.. SUITE 600 901 PONGE DE LEON BLVD. SUITE 600 05{17/1995 $101.239.88
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e
3a. pate of Last Report
10/11/1985 8b. Amourt of Capital
Contributions in FLORIDA
4. stata or Country of Formation to date:
2. Mailing Address 2a. principal Office Address FL
Suite, Apt_ #, clc. ite, Apt. #, elc,
e e ° /(_) FAEFUIEE 8 Applied For
City & Stato Ciy & State % C”Joﬂl 21239 Not Applicable
7. Certificate of Status Desired [j $B.75 Acditional
L 2P Country Zip Country Feo Required
8. Make check payable to: Dept of State (See reverse side for fep information)
'L 9, Name and Address of Current Registered Agent 10. Iichanged, new Regislered Agant/Office
7 harno
FJ‘LAGSHIP DEVELOPMENT CORPORATION
1 PONGE DE LEON BLVD., SUITE 600 Street Address {P.O. Box Number Is Not Acceplable}
GORM. GABLES FL 33‘34 Suite, Apt #, elc.
City FL 1 Zip Code

104a. Pursuani 1o the provis ons ol seclions 620.1051 and 620,192, Florida Statutes, the above-named limited parinetship organizad or registered under the laws of the State of Florida, submits this statement
for tha putpose of changing its regislered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner{s). | hereby accepl the appointment of reglstered
agerit. { am tamiliar with, and accept the ebligalions of saction 620 182, Florida Stalutes

SIGNATURE (Registered Agenl Accepting Appointment) _ DATE —

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

11. Narma(s) of Gengral Parlners) N 11a. (Do"\h‘lj %eﬁssgf&)as?'bﬁeneéa&xpﬁ li‘mars) 11b. City, State & Zip Code 11ic. Doffﬁlfﬁ[aﬂﬂmber
FLAGSHIP DEVELOPMENT CORPORA 801 PONCE DE LEON BLV CORAL GABLES F. 33134 P83000042963

mm 5?~~DIIDB-~'!
- LLE D R »»**5534

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

12_ | do hercby certily that the infarmalion sypp hed with this liling is VUluﬂtdrl\y furnished and does not gualily for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporatians from any hability of non-gdmphance with Sccnon 148 07{3)(x) in the event that the information supplied is desmed exempt from public accass. | further certify that the informaton indicated on
lhis annual report is trug and accuiAle and that my signale shall have the same legal eflucts as if made under oalth. | furlher certily that | am a General Pariner of the limited partnership, receiver or trustee
empowered 10 exacute this repa &s reguired by cha;fné’r €20, Florida Statutes

SIGNATURE 7K — Lowe. VT TIT T

Typed or Printed Marme of General Partrier Signing Form i DC‘]"_] lé: l Lm————"“"“—"— — .. Daytime Telephone Number ( 3:’6) 44'5-‘@‘7 '

0000653

CR2E003 (6/96)



