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

FLORIDA DEPARTMENT OF STATE F
Sandra B. Mortham SECRETF:\R D TA-I‘E

Sacretary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

98 DEC 22 PH 4: 09
1. Name of Limited Partnership 1a. DOCUMENT #
A95000001381 i

THE APEG PARTNERSHE, LTD. AU RRIGA HIIIWIHII i

Mailing Address Principal Office Addrass 3. Oate Formed or Registered 5a. capitat Contributions as
Shown on record,
1385 CORAL WAY. SUITE 406 1385 CORAL WAY, SUITE 406 09/15/1995 $435,562.28
MIAMI FL 33145 MIAM! FL 33145 3a. pate of Lact Report WS
09/23/1997 5b. amount of Capital
Contributions In FLORIDA
. = 4, stata ar Courlry of Formation to date:
2. Maillng Address 2a. Principal Office Address
, FL
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P! P ©. FEI Number E:I Applied For
City & Siate City & 56te 650620647 X notapplicatie
o ) ! ?. Cariificats of Status Desired ﬁ $8.75 Additional
Zp Country Zip Country Fee Required
. 8. Make check payable to: Dept. of State (See raversa side far fee infermation)
9. Nams and Addreszs of Current Reglstsrad Agent 1 b. IF chang:sd. new Reg_istered Agent/Office
Name
INTQN, EDUARDO Streot Address (F-0, Box Number 15 Not Acceptabla)
1385 CORAL WAY, SUITE 406 _ )
MIAM| FL 33145 Suite, Apt. #, etc.
City ] Zip Cade
_ FL|

10a. P o the provisions of 620.1051 and 620.192, Flarida Statutes, the above-narmed limitad partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposs of changing its registerad office or ragistered agent, or bath, I the State of Florida. Such change was autharized by its general partner(s), | hereby accept the appointment of registered

agent. | am familiar with, and accapt the obligations of saction 6§20.192, Florida Statutes,

DATE,

SIGNATLRE (Reglstared Agent Accapting Appol )

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

Registratien/

11,  Name(s) of General Partnerts) 118, 0o NOT L PostOffen o Numparg,_| 11D City, Siate &.2ip Codo T1C.  popmon Nember
APEC OF MIAMI, INC. 10925 N.W. 27TH STREE : MIAMI FL. 33172 L43215

LS T T e 3 W i T L el
ST Pir F I Sy T
EX % AR ﬁﬁ*&535.ﬂﬂ

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

42. 1dohereby certify that the information supplied with this filing is voluntarily fumvshed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Comerations from any liability of non-compliance with Section 119.07(3)(k tha avent that the infarmaticn suppiied Is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature sharl - pigqai etfects as if made under oath, | further certify that | am a General Partner of tha limited parinership, raceiver or trustae

ampoweted fo executs this report as requhKPﬁcétaptar 520

CR2EQ03 (8/98)

SIGNATURE e v £ TTr President
e ) eg ’ ﬁ" ?_. — . Daytime Talephore Numbeer ) 6?9 ”?2 ?/

Typed or Printed Name of General Partner $igning Form

e



