'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
_ WIL!, BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

OCEAN POINT OF MiAMI LTD.

1a. DOCUMENT #

A95000001217

G

_—

“HoE
SECRETARY OF STATE
DIVISION OF CORPCRATIONS

SBDEC ~T7 AMIii: 08B

A A

Malting Address Principat Office Address 3. Date Formed! or Registered 5a. Capital Contribitions as
Shown on recored.
G/O JACQUES GLAUDIO STIVELMAN /0 JACQUES CLAUDIO STIVELMAN 08/15/1995 $250,000.00
TWO SC. BISCAYNE BLYD.. STE. 2960 TWO 30. BISCAYNE BLVD., STE. 2880 3a. pate of Last Report b
MIAM] FL 33131 MIAMI FL 33131
12’10’1997 Bh. Amount of Capital
Confributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt #, etc.
P P 6. FEI Number O Applied For
City & Stale ity & oate 650609789 [ Not Apphicable
7 . Certificate of Status Desirad O $8.75 acdiionsl
Zip Country Zip Country Fea Requirad
8. Make check payable fo: Dept. of State (See revarse side for fes information)
Q, Name and Address of Current Registered Agent 10. Iichanged, now Registared Agant/Office
Nama
STIVELMAN, JACGQUES C

TWO S0. BISCAYNE BLVD., SUITE 2980
MAIM! FL 33431

Straet Addrass (P.O. Box Numbaer [s Not Acceptabla}

Suite, Apt. #, etc.

City

FL

410Aa. Pursuant to the provisions of sactions 620,1051 and 620.192, Florida the ab

d limited p

for the purpose of changing its reglstared office or registered agent, or both, in the State of Fiarida. Such change was autherized by its general partnez(s}. | hereby accapt the appaintment of
agent 1 am familiar with, and accapt the abligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appointment)

DATE

pnon AL
i

hip organized or ragistered under the laws of the State of Floride, submits thi

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

1. Name(s)af Gonerat Pariner(s) 118, o e past e ot Nmprsy | 11D, City State 8.Zp Code 116, polsmont alumber
PLANINVEST INC. TWO SO. BISCAYNE BLVD MIAMI FL 33131 V09453

\

COONOsS ThaS S — -
12710788 01035013

FREREIE. 25

FARAEZE, 25

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

2. ldohereby carify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Seation 11 9.07{3){k)., Florida Statutes. | relsasa tha Division of

Corporations from any liability of non-compliance with Sectjion 119.07({3)(k) in the event that the Information supplied is Geemed exempt from public access. 1 further certify that the information indicated on

shali fhave the same legal sifects as if made undar oath. I further certify that | am a General Partnar of tha limited parinership, recsivar or trustea

this annual report s rue and accurate and that my sigpat
empowered to @ this report as required by?% .
SIGNATURE)

e 0. 55198

Daytirne Talephona Number

[
Typed or Printed Name of General Partner Signing Fy(
F 4

CR2E003 (8/98)




