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' . REVOCATION AND $5n0 PENALTY FEE

L

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILLU
Sangra Mortham SECRETARY UF STATE
ANNUAL HEP'ORT Sacratary of State DWI%%UN U'F EURPURAT'UHS
I q q 7 7 OWISION OF CORPORATIONS

1-5 A 9: 52
1. Name of Limiteq Partnarship 1a. DOCUMENT # 97 JUP

A95000001223

DO NOT WRITE IN THIS SPACE.

- IRWAC-2 LIMITED PARTNERSHIP

2. New Mailing Address, If Applicable

- Suile, Apt. ¥, alg.
Mailing Addreas : Principal Qlice Address

1565 8. OCEAN LANE, APT, 177 1565 5. OCEAN LANE. APT. 177 Cily. State & Zip

FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33318

28, New Principal Office Address, I Applicable

Suite, Apt, ¥, e1C.
i sbove addresses are NCOMect i eny way, Iine through the Incorrect Information and enter correct address in Block 2 and/or 2a.

3. & W“W toDoBusinesein | 3@, Date of Lasi Report 4, state or Country of Formation Ciy. State & 2Ip
. 08/14/1995 -1 -7 R
Ba. Saplal Cooirioutions a3 Brown ) Amoun ol Capital Comirbutions in | B, Fel Number AppliegFor | 7. CERTIFICATE OF STATUS REQUIRED
$161.250.00 /8015, TE-110095%  [omm|

8. FEES: 1) Fing Fes: Computad st & rate of 7 per $1,000 on amount snlered In 8b or 5a if 5b blank, wilh & minimum fling fes of $52.50 and & maximum of §437.50
2) Supplemental Fes: $138.75 (pursuant Io ssction 607.183, F.8.) , g{
THE AMOUNT DUB SHALL BE NO LESS THAN $191.25 ($52.50 + $130.75) AND NO MORE THAN $576.25 ($437.50 + $138.75) (;Z (, ‘/

Note: N the amaount sniered In Bb la grester than amount anlered In 5a, & supplemantal ailldavit must be submitted along with a separate and appropriate fillng fes. ’

MAKE CHECK PAYABLS TO FLORIDA DEPT. OF STATE.

.'g. Name sad Address of Current Registersd Agent 10, ! changed. new Registerad AgentiCllica
JACFRI, LC. e
jsas s. ocem m m_ 177 Sireet Addrers {P.0. Box Number tg Not Acceptable)
FT U\UDERDALE R 33318 Suitg, Apl. ¥, glc.
City ‘ F_L_ Zip Code

10A. Pursuant to tha provisions of sections 620,1051 and 820,182, Fiofida Statules. the above-named limited parinsrship organized or registered under the laws of tha State of Florida, aubmiis this slatemeant
for the purposs of changing lts registerad office of registered agent, or both, in the Stata of Flarida. Such changa was authorized by its ganaral partner(s). 1 heraby accepl the appoiniment of regislered

agant. | am fumillsr with, and accapt the obligation® & seclion 820,102, Fiorida Statutes,
SIGNATURE (Rogistersd Agent Accepling Appointment DATE —MD—

A GENERAL PARTNER Tm}gls A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
T BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

Address ol Each Genaral Partner
11 a'_(go NOT Use Post Office Box Numbers) 11 b-

11, Namels) of General Partner(e) 11¢. Registatiary

City, State & Zip Code Document Number

., JACFRILC. _ 1565 S. OCEAN LANE, A FT LAUDERDALE FL 3331 La5000000613

(e furned within
L{{ne quﬁan-“-
Qe =S
1Oo0D220E52 1 ——a

~DE/03/57-~01175~-016
EARED 2R ]85 w23, B5

¢
NOTE& General partnors MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2.-\ | dn%uby Certily that the information supptied with this filing is voluntarily lumished and does nol qualily for the exemption staled in Seclion 119.07(3)k). Florida Siatutes. | relaasa the Division of

?:'WII‘OM from any Nability of non-compliange with Section | 19.07{3)(k} in the avent thal the inlormation supplisd is desmad axempt from public access. | lurther certily that the Infermalion indicated on
% annual report i true acourats and that my signatyre shali have the samo tegal eflecis as if made under oath. | further certify that | am a Ganera! Partner of the hmiled partnarship, recaiver o trustes
d o nacute rpd by chpoler 520, Florida Stal

--—%AMM_.DATE £ N
Ra YV B = P 1 O P W 4

] B e . D S s

| sIGNATURE

I Tvoer o Bricdesd M om s




