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CUMENT # 495000001608

1 Name of Limied Partnership

Laudonniere Apartments Limited Partnership

DO NOY WRITE IN THIS SPACE.

2. Ma er Address 8. Fincipal Office Address ‘ 4, Dste Formed or Repisterad
Box 8518 15 Isle of Venice ToDoBusness infloide _10/25/95
Suite Apt ¥, elc Sulte, Apt 4, etc, B, FEINumber Applied For
City & State Cily & State 65 06 69 608 i Not Appicable
Pembroke Pines FL Ft Lauderdale FL 8.
i Country Zn Courty " CERTIFICATE OF STATUS DESIRED ()}
33084-8518 33301 7. State or Country of Formation  Flotrida
8a. Capital Contrbutions as Shown
onFRocord ., | FEES:1.) Fiing Feeje): Computed a1 a rate of $7 per §1,000 on amount snterad n B, with & minimum filing fes of §52.50 and & maximum of
‘None. $437.50. for gach year dup W offics.
2)  Supplemenial Fes{s): $103.75 for gach year dus this office, beginning with 1902 calendar year.
8b. Amaunt of Capital Contributions in 3}  Penahty Feols): $500 penalty fee for gach yeur recor fom is delinguent.
FLORIDA to dale Note: W the amount entered In Bb is greater than amount entered in Ba, & supplemental affidavit must be submitied along with & separate and
“Noné . appropriate filng fes.
0. Mame and Address of Current Regleisred Agant 10. If changed, rew registered agani/office
. Name
) Romeo Hebert

Jerrold A'Wish Siroal Addrass [P0 Box Mumber 16 Nol Accoptabie)

1221 Brickell Ave 311 NW 20th Avenue

Miami FL 33 131 Sulte, Apt. #, elc.

Ci Zi
™  Pembroke Pines FL 35624

10a, Pursuani 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parirership organized o ragistersd under tha laws of the State of Florida, submits his slaternant
1o the purpose of changing its registered office or regislerad agenl, & both, in the State of Florida. Such change was authorized by iis genaral parinet(s). | hereby acespl the appaintiment of registered
agen!. | am tamiligr with, and accept the obligatons of secton 620.192, Florida Statutes.

SIGNATURE (Registered Agenl Accepting W DATE 05 /2 1 /9 7

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

11. Names of Genaral Pariner(s) ( Doﬁé’?ﬁi:ﬁ:ﬁmg:wfmﬁma) City. State and Zip Code 11a. Dmﬁ?éiﬂuﬂmber
Wish G.P., Inc. 1221 Brickell Ave Miami FL 33131 P95000081272
15 Isle of Venice Manager
Inc} 1221 Brickell Ave Miami FL 33131 P 95000081268

No‘t‘% General partners MAY NOT be changed on this form; an amendment must be filed to chaﬁge & general partner.

12. d&\oreby centily thal the inlormation supplied with this hing is voluntarily furnished and doss not quality for the sxemption staled in Section 118.07(3Xk), Fiorida Statutes. | release the Division of
Corporations from any habifity of non-compliance with Section 119.07(3Xk) in the event that the information supplied ls deemed exernpt from public access. | furiher cerlily that he information indicated on
this annual raport is true and accwate and thal my signatuwe shall have the sama legal effects as f made under oath. | further certify that | am & General Partner of the limiled partnership, receiver or trustee

empowered lo sxecute s faporl as required by chapler 620, Florida Statutes

SIGNATURE o == = /. ouTE 0-?'_,5//9’?

Typed or Printed Name of General Pariner Signing Form &MM kaphone Number ?fy hd %;F/é y‘
L

CR2E039 (1/97)



