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

‘L|M|TE‘D PARTNERSHIP FLORIDA DEPARTMENT OF STATE fll ED g
ANNUAL REPORT 8andra B. Mortham D'VI S“:;{PE ]O?{‘
Secratary of State Uf PGRATIONS

1999 DIVISION OF CORPORATIONS 98 SEP I 8 PH 2: 5 l

1. Name of Limited Patmership DOCUMENT #
A95000000833

TRAFALGAR ASSOCIATES OF AVENTURA, LTO 00 A

Malling Adgress Principal Offica Address 3. Dets Formed or Reglsterad 5a. Caphal Contributians a8
Shown on record.
6505 BLUE LAGOON DR.. STE. 250 6505 BLUE LAGOON DR. STE. 250 06/01/1995 $6,90,000.00
MIAMI FL 33126-6001 MIAMI FL 331266001 3. Oste of Last Report R
10/03/1997 5b. Amount of Capltet
Conributlons in FLORIDA
5 2 4. stats of Country of Formation to dats:
. Malling Address &. Principat Office Address
FL $6,980,000.00
Suite, Apt. #, atc. Suile, Apl. #, efc.
ute. Apt. #, eto wie. APt . el 6. FEINumbor BApplied For
T CHE o 650595508 ) Nt Applcable
7. Centificate of Status Desired & $8.75 Addiional
Zip Counlry Zip Country Fes Required
» Make check payable 1o: Dapt. of State (See teverse eide for fes Information)
9. Name and Address of Current Registered Agent 10. 1 changes, new Regisiared Agant/Offios
Name
CACICEDO' RAMON R JR'ESQ Siregt Addrass (P.O. Box Number (s Not Ancspmble)
6505 BLUE LAGOON DR., STE. 240 -
MIAMI FL 33126-5001 Sullo, Apt. #, elc. ~09/ 4.-" 98-~ IBEIU“GIU
oy 17"5‘3‘5"??— B RS 500

10a. Pursusnt o the provisions of sactions 620,1051 and 620.192, Florida Statutes, the above-named limiled partnership organized or reglstered under the laws of the State of Figrida, submits this statement
for the pufposs of changing its reglstered office o1 registersd agent, or both, in the State of Florida. Such change was authorized by It ganeral partner(s}. | hereby accapt the appointrant of registered
agent. | am familiar with, and accepi the obligalions of sactlon 620.192, Florida Btatutes.

SIGNATURE {Registered Apent Accepling Appolntment) 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 Partner(s) 11a. (Do':ldg?sss:%i:?hog:emar?xﬁ::;:;ra) 11b. City, Stals & Zip Code 1e. posu“,,?:,ﬂ["ﬁmw
TRAFALGAR ASSOCIATES OF AVEN 275-FONTAINEBLEAL-BLV - ~MIAMIEL-33472-4674 - - PP5000036678
6505 Blue Lagoon Dr Miami F1 33126-6001
#250

K Cus

1lyfg

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

42. |dohereby certiy that the infarmation supplied with this filing Is votuntarlly furnished and does nol qualify for the exemplion siated in Seation 119.07{3)k), Florida Stalutes. | release the Division of
Corporationg from any liabllity of non-compliance with Seclion 119.07(3){k) in the avent that the info ion supplied |5 d d sxampt from public acoess. | further cerlify that the information inthicated on
thie annus! sepor is frue and accurate and thal my slgnature shall have the semae lagal effects as f made under oath. | further certify that | am a General Partner of the limited partnarship, racelver or trustee

esmpowored to exesute This report as required by thapter 620, Florida Slaiules.

SIGNATURE z 3-11-98

CR2E003 (8/98)

Jo Antere” Gﬁn}aiez Vice Presidphfn

Typed or Printed Name of General Pariner Signing Form Daytime Telaphone Numb




