FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harrls
Secrelary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a.

DOCUMENT #
A95000000935

LORENZO PROPERTIES I, LTD.

Malting Address

4310 N.W. 35TH AVENUE
MAM) FL 33142

2. Mailing Address

Principal Office Address

0

NW 35TH AVENUE

MIAMI FL 33142

1 2a Pnncmal Office Address

Suite, Apt. #, sic

City & State

Zip Country

.

City & State

2y

Suite, Apl ¥, etc.

A

ALAYON, RICHARD ALAN ESQ.

% ALAYON & PERLMAN, P.A,

2450 SW 137TH AVE,, SUITE 229
‘ MIAM! FL 33175

SIGNATURE (Reglstered Agent Accspting Appointrment)

8, Name and Addeass of Gurrent Regrsterad Auenl

MNamels) ol Genaral Pariner]s)

1",

LORENZO PROPERTIES Hil, INC.

Address of Each Ger;réTPé?lner
{DaNOT Usa Posl Offico Box Nunbers)

4310 N.W. 35 AVENUE

County

“Suile. Apl #, etc

11b. Cny. State & Zi Cada 7 ‘i1c, poagstiation!
Wb, MC pouctenimameer |
o
MIAMI FL 33142 P35000046914 S
2
v
EOImirre - —i3 %
-N4/14,
wan 57, 25 Hnlf.s. L
5 L

12,

the sa

is Irve and accurate and that my signature shali h,
execute this report as required by chapter §20¢

SIGNATURE ¥

Typed or Printed Name of Genesal Partoer Signing Form

L

J 4 State or Country of Formalion 1ir date
6. FtiNumter S e
u Apptiod For

'Sgtr.erel;liadrrésgr(ii’fo Box Numbier Is NalAc(-el;lablo)

1 A, Pursuantla the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named timited partnership organized of registered under the [aws of the State of Flonda, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was aulhorized by its general patner{s}) | hereby accept the appointment of registered

agent. | am fariliar with, and accept the obligations of section 620.192, Florida Slalutes

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

| 11a.

3 Date Formed or Rag»alered

34a. pate of Last Report

7. cerficate of Status Desired

B Make chisk payabie 1o Degt of Stale ($80 reverse side for foe information)

FILED
99APR =) P 2: 30

-:-\_H\IIJIIJV 1

M

[T

Sa Capital Canlnbuhons as
Shown on record

06/21/1995 $9,800.00

04/06/1998 5B, Amount of Capia ]
Conlributrans inFLORIDA

650587529

u Nat Applicable

58.75 Additronal
Fea Required

If changed new Registered Agenl/Office

10.

N J ZpCode |

FL

- - v S —

DATE

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a genera1 partner

1 do hereby certify that the information supphed with this filing is valuntanly furrished and does nol quabfy for the exemplion stated in Sechon 119 87¢3)k) Florida Slahutes | rolease the Division of Corporations
from any liability of non-compliance with Saclion 119.07(3)(k) in the event tha! the infarmation supplied is deamed exempt from public access | urther certify thal the informalion mdwcated on this annual report

tegal effacts as if made under oath [ further certify that | am a General Parlner of the fmited partnership, receiver or Irustee empowered to

Igrida Statyles

/4//]
’h) %mﬂeu

. 3/530/9 7
v o wanner (FO5) 63Y B3Y2

0002828



