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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State FiLED
DIVISION OF CORPORATIONS
98DEC 7 PM 4: 3p

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnarship 1a. DOCUMENT # SE
SECRETAR -
A95000001077 TR onsTare
ZALDIVAR PARTNERSHIP, LTD. ARRRARER AT MRERA AR

Mailing Address Frincipal Office Address 3. Dato Fonmed or Reglstered 5a. Gapital Contributions as

/O MARY ZALD| 07/17/1995
ME 3a. pate of Last Report $2,263,738.00

MBI, 30138 12/22/1097 ypee——

Contibutions i FLORIDA

4, state or Country of Farmation

. Mailing Addre 23. Principal d o
670 PAyL RoseEn) 670 iRk Rosen/ FL fﬁ?,a? 63, 73§
Suite, Apt. #, etc. BHITE 75 Suite, Agt, #, etc. ] 6. FEil Number 3 Aoo
35’6(7 FA RIRIVE FARME R RS0 KES Taﬂfﬂ . SHITE R 65-0566 165 a Applied for
City & State City & State Not Applicable
wgl'c'/ U&TOU, F (... Wgs 7_ 0U ,C L 7 - Certificate of Status Deslred D $8.75 Additional
Zip Cduntry Zip Country Fee Required
R '.3 ‘3 L} ’ I-} 3333 / 8. Make check payable to: Dept. of State (See reverse side for fes Information)
10. Ifchanged, new Registered Agent/Office

9, Name and Address of Current Reglsterad Agent

N HAKRE M. ROSEA/
DS TECTEN XOAD
Sukle, Apt. #, etc.
ulte, Apt. em/TE aao
,, “WEs7ON FL"8%33/
10a. Pursuant to the pravisions of sactions 620.105% and 620.192, Florida Statutes, the-a-bove-namsd limited partnarship organized or registerad under the laws of the State of Florida, submits this statement

for tha purpose of changing Its registerad office or ragistared agent, or bath, in the State of Florida. Such change was autherized by its general partner(s). | hereby accept the appcintment of registered
agent. | am familiar with, and accapt ths obligations of section §20.192, Florida Statutes.

SIG&ATURE{RagmredAgantmmingAppukmem)_M )ﬁ }ﬁd— DATE -1 ~q%

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

A1, amats) of Genoral Pasnarls) 1B, oo o s o vaersy | 11D Gl Stala 8 2p Code 116-  pocpment Nombor
ZALDIVAR GROUP, INC. 1336+-S:W-TINE-AVERD MR FCSTTE P9000014551
2S00 #EsTON Rl wss‘rﬁ,cﬁ i

SO0 RSO s —
T ST T T iy
_ i et W 2 ¢ ot e
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1do hereby cariify that the infermation supplied with this filing is valuntariiy fumished and doas naot qualify for the exemptien stated in Section 119.07(3)K), Florida Statutes. | releasa the Division of

12.
Carporations from any liability of non-compliance with Saction 119.07(3}K) in the event that the information supplied is desmed exernpt from public aceess, 1 furlher certify that the infarmation Indicated on
this annual repert is trus and accurate and that my signature shall have the same legal effacts 25 if made under oath. { further certify that | am a General Partner of the limited parinership, receiver or trustes

empowered to axecute this report as required by chapter 620, Florida Statptés.
% ?/egsiﬂzl{.} 7— DATE \1“\3 “ct%/
H ﬂ f /€ ;/ R/ 05 Eﬂl/ Daytime Telaphana Number i\fy"jé}% / g"s-‘/

SIGNATURE

Typed or Printed Name of Genaral Partner Sjaffing Form

CR2E003 (8/98)



