FILE ON OR BEFDHE DECEMBER 31, 1997 OR PARTNERSHiP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F.l L_ED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISION OF COSPARATIONG ~

DIVISION OF CORPORATIONS

1998 -
: DEC IS AMID:
9. Name of Limited Partnership 1a. DOCUMENT # ’ 5 10 50 12 /’7

A95000000970

| PO I ARG

3_ Date Forined or Registered 55. Capilal Contributions as
Shown an racord

i

Malling Address Principal Office Address

4801 PONCE DE LEON BLVD.. SUITE 300 4601 PONCE DE LEON BLVD.. SUITE 300 06/28/1995 $990.00
CORAL QABLES FL 33146 CORAL GABLES FL 33146 34. Date of L ast Reporl !

10/30/1996 | 55 Avmount of Copra

Contrbutons in FLORIDA

3 4. stale or Country of Formation to date
o - 2. Mating Address 28. Principal Office Address
Sulte, Apl. #, elc. Suite, Apt. #, elc. 6. FE) Number D —
o Applied For
City & Stale Cily & Stata 65‘0585?40 U wo Applicable
; 7. Cenificale of Status Desired I:] 53_75 Additional
';';' Zip Counlry Zip Country Foe Required
,x? 8 Make check payable to: Depi. of State {(See reverse side for fee infermation)
e .
3
;4 9. Nams and Address of Current Registered Agent 10. 1 changed, new Registored Agent/Office
F Name
S
i FISHER' 'SMC K Streol Address (PO, Box Number Is Not Acceptable)
£| 4801 PONCE DE LEON BLVD., SUITE 300
CORAL GABLES FL 33148 S, At ¥-61c

Gily FLJ Zip Code
108- Pursuant to the provisions of seclions 620.1051 and 620 197, Florida Stalules, the above-named limiled partnership organized or registerad under the laws of the Stalo ol Florida, submits this staternent

{or ihe purpose ol changing its regisiered cffice or ragistered agenl, or both, in the State of Florida Such change was authorized by ils general parlner(s). | hereby accepl the appointment of registered
agent. | am familiar wilh, and accept the obligations of seclion 620192, Florida Stalulos

.

SIGNATURE (Registered Agent Accepting Appaintment) _ L CDATE L

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

1 1 . Name(s) of Gonorai Parlner(s) 11 a. (L 'NOT Uss Pass C Gonsrar flartnor 1 1 b. Cily. Stale & Zip Code 1 10. Rogistration!

o NOT Use Pogt Oflice Box Numbers) Docurnent Number J
2 H-WOOD CORP. 1717 N. BAYSHORE DR, MIAMI FL 33132 PB5000054143
i
,s; CAPKO INVESTMENT CORP. 4601 PONCE DE LEON BL CORAL GABLES FL 33146 P98000000429
¢ amnﬂﬂ“ﬁ S N L

1107 l?“*HiUH? 01
HwL b o NERFISE PN

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

21 12_ | do hereby cenify that the information supplied with 1his lilng is valuntarily furnished and does not gqualfy for the exemption stated in Seclion 118.02(3)(k). Florida Statutes. | reloasa the Division of
Corporations from any liabllity of non-com) "ce wilh Septiof 07{3)(k) in tho avent that the informalion supplied is deomed exemnpt from public access. | further cerlify that tho informalion indicated on
this annuat report is frue and accurale i rave tho same lagal effects as If made undor oath. | furiher cortity that | am & Goneral Parner of the limiled partnership, receiver or trustoe
empewered to execule this roport i "20, Prida Statutes. [

®4l

CR2E003 (6/27)

SIGNATURE ___/7/. P o B SR b A
/SAA{.- Ko Esd@,(, ﬂué ,,,,C,Muz‘%g Tele?n:ma Numbert3 ’ lL‘S’“ 3'3

A Typed or Prinled Name

eneral Partnor Signing Form _




