FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

* > VALL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIIﬁA DEPARTMENT OF STATE h
ANNUAL REPORT Sandra B, Mortham
Secretary of State F i
1999 DIVISION OF CORPORATIONS

4. Nameof Uimited Parnnership

OCEAN VIEW OF MIAMI LTD.

1a.

DOCUMENT #
A95000001218

SECRE

i

LED

g8 HOY 12 PH 301

|' Jlﬁ-\iE

T

Maifing Address Principa! Office Address 3. Date Formed or Registered 5a. Capital Contributions as
Shawn on recard.
G/O CLAUDIO STIVELMAN /0 GLAUDIO STIWELMAN 08/15/1995 $950,000.00
TWO SO. BISCAYNE BLVD.. STE. 2960 TWG SO. BISCAYNE BLYD.. STE. 2860 3. Dato of Last Repart e
MIAM? FL 33131 MIAMI FL 33131
1210‘”1997 sb Amount of Capital
e Contributions in FLORIDA
4. state or Gountry of Formation to date:
2. Mailing Addrass 2a. Pringipal Office Address
FL
Suite, . ¥#, afo. Suite, Apt. #, etc. =
Apt p 6. FEI Number [ Applied For
City & State City & State = 65‘0605874 ¥ ot Applicable
T . Centificate of Status Desired 0 $8.75 Additional
Zip Country ZIp Country Fee Required
8 Make check payable to: Dept, of State (See reverse side for fee information)
9_ Namus and A of Current Reglstarad Agent 1 0 1f changed. new Registered Agant’Office
Mame -

STIVELMAN, JACQUES ©
TWO BISCAYNE BOULEVARD
SUITE 2980

MIAME FL 33131

Strest Address (P.O. Box Number Is Not Acceptable)

Sulte, Apt. #, atc.

City

Zip Cade

FL]

SIGNATURE (Registerad Agent Acsapting Appointmant}

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named limited partnership organized or registared under the laws of the State of Florida, subrmits this statement
for tha purpose of changing 1ts ragisterad offics or raglstarad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoinkment of registered
agent. [ am famitiar with, and accapt the obligations of section 620,192, Florida Statutes.

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

1.  Name(s)of General Parnert) 11a, o jdosofEan CoeraPatner | 44p iy, State & Zip Code M. pofi somber
OCEAN ENTERPRISES DEVELOPMEN TWO SO. BISCAYNE BLVD MIAMI FL 33131 P95000062968
DO eSS e S —— =
P e ey
FEARDO0L PR aekaknoE 25

AL qav 161998

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

1.

SIGNATURE

Typed or Printed Name of General Partier Signing Form __

supplied Is d

| da heraby cartify ihat tha information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Corporations from any liability ¢f non-compliance with Section 119.07(3){k) in the event that the §
this annual report [s true and accurate and that my signaturs shall hiva the fame legal affects as if made under oath. | further cerlify that | am a Ganeral Partner of the limited partrership, receiver or trustee

ampowared 10 exacute this raport 23 requirad by chapter 620, Flofdf Statules.

1 exempt from public accass. | further certify that the information indicated on

DATE D,_Ijgd j DI ﬁ ?\’?

Draytima Telephona Numbar

i

CR2ZE003 (8/98)



