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

[ ' i
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAgL ;SPORT Secretary of State F ‘E g“' E D
1 DIVISION OF CORPORATIONS 08 D
SBDEC 28 AM 8:2p
1. Name mi| j 1a. D U T fug
S v R e
AHASSEE. FLGRISA
NEW TOWN COMMERCE GENTER, LTD. IO IROIRT A
Mailing Address Principal Office Address 3. ‘Dalo Fomed or Registerod Sa. gﬁ;mf g:onmm;gﬁans as
1400 NW. 107TH AVENUE. 5TH FLOOR 1400 NW. 107TH AVENUE. 5TH FLOOR 11/02/1995
MIAM! FL 33172 MIAMI FL 33172 3a. pate of Last Report $3’900’000'00
12/30/1997 5b. amount of Capitat
4, state orr Country of Fomﬁn gog;ﬁmq?nons RFLORIDA
2. Mailing Address 2a. Principal Office Address ’ AL
Suite, Apt. #, efc. Stilte, Apt. #, aic. 6. FEI Number X Applied For
CwEshe ity & S -~ 650620919 B [ Not Appticabia
7. Certificate of Status Dasired 0 $8.75 Additional
Zip Country Zip Couniry . . Fes Required
8. Make chack payable to: Dept. of Slate (Seo reversa sida for fea informeation)
9. -Namu and Address of Currant Registerad Agent . 10. « changed, new Reglsteradri\genﬂom:ﬁ:!
Name
LEVY, JOEL Steot Addrass (PO, Box Number Is Not Accoptatie)
1400 N.W. 107TH AVENUE e e °
MIAMI FL 33172 Slite, Apt. #, oic.
City y : Zip Code
FL

410a. Pursuant to the provisions of sections 620.10531 and 620,192, Florida Statutes, the above-natned limited partnership organized of registered under the laws of the State of Florida, submits this stalement

for the purposa of changlng its registered offica or registered agent, or both, in the State of Florida. Such change was autharized by its genera! partner(s). | heraby accept the appointment of reglstered
agent. | am familiar with, and accept the obiigations of section £20,192, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appeinimant) . DATE

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

Address of Each General Partner Registration/
11,  Namefs)of General Partnaris) 118. 5 nOT Use Post Ofice Box Nymbers) | 11D Chy, State & ZIp Cade 11C.  bocument Numser

1400 N.W, 1077H AVENU MIAMI FL 33172 L AB00000 2134
New Towr [1.C

CR2E003 (8/98)

SOOI 3145 —=
-01/14/783 01878024
b TSV ST S o S

Py

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

42. 1o hereby certify that the infermation suppfied with this filing Is voluntarly furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability of non-pompliance with Section 118.07(3XK) in the event that the infermation supplied Is deerned exampt from public access. | further certify that the information indicated on
thls annual repoet Is true and accurate and that my signature shall have the same iegal effects as if made under cath. ! further certify that | am a General Pariner of the limited partnership, receiver or trustes

ampowered o execuls this repart as Wpter 820, Fiorida Statutes,
SIGNATURE __ ;ZW o Ny uy /q £

v .
Tyod or Printed Nams of General Partner S%ng Forn Jee | _heda , Execobye Jico Pesident=  paytime Telophane Number (Bos)392 -Yoro




