FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . | L0 e
M oan Sacrelary of Stale OISO OF o b o%]ﬂt%res
1998 ] _ DIVISION OF CORPORATIONS
» :
1. Name of Limited Parinorsing 13. DOCUM ENT # 98 MAR | 3 A” g 5 7
t A95000001804
Tigress Limited Partnership
Mailing Address Prncipal Ofice Address J. Date Formad or Registered 5a, ng:\l"gl gncrneggyélons as
1001 Brickell Bay Drive 1001 Brickell Bay Drive 11/22/95 $2,020,000.00
25th Floor 25th Floor 38. Dals of Last Report ' ! ‘
Miami, # FL 33131 Miami, FL 331313 -
402/ 11/97 O A Conte oo
« Stale or Country of F li o cale:
2. Mailing Address 24a. Principal Olfice Address ooy erematen
Florida $2,020,000.00
Suite, Apt. #, elc Suite, Apt. #, elc. 6. FEINumber D Applied For
City & State City & Slate 36-4 046546 D Nat Applicable
7. Certilicate of Status Desired D $8.75 Additional
Zip Counlry Zp Country Fae Required
8. Make chack payable to: Dept. of State (See reverse side Tor fee informator)
€, Name and Address of Curtent Registered Agent 10. 1 changed, new Regstered Aéenthflice
Name
Iil;é ngzi:llceE;lIliay Drive reat Adoress (PO Box Nuiber s Net Accapisbie
25th Floor Suite, Apt. . elc.
Miami, Florida 33131 o ‘
y Zip Code
FL

103. Pursuant 1o the provisions of sezuons 620 1001 and 620 192, Florida Statutas, (he above-named limiled parlaership arganized of regislered under the laws of the State of Florida, submits this statemenl
fer the purpose ol changng ils registered olice o registered agent, or both, in he State of Fiorida. Such change was authorized by ils general parlne(s). | heraby accept the appointmenl of reg:stered

agent | am lamilar witn, and accept the ohl gat ons ol seclion 620,192, Flonda Statutes.

SIGNATURE (Regsterad Agent Accepling Appontmant) DATE
A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Add ] b I . R Iration!
1 1 - Name(s} of General Partner(s) 1 1a. (Do NO;BBE:‘.;Piifoﬁggeégxpfirwgcrs) 11b. City, State & Zip Code 11c. Docfrgt‘esnzaf\llgrr:\bor
Yins Chang 4109 Lucca Court Pleasanton, CA 94588

DLIDD"Délﬁab'34—~B
+ -03/17A98--01061 --007
snkRTdl] | 25 wkEnS4], 25

A

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

12, do hereby certily that the informalion supplied w th this iling 1s voluntarily furnished and does not qualify for the exemplion slaled in Section 119 07(3)(k). Florida Statutes. | release Lhe Division of
orporalions [rom any habiily of non-compliance: wilh Section 119 07(3)(k) in the event that the informalicn supplied is deemed exempt from public access. | further certity thal the information indicated on
s annual reporl s lrue and accurate and that my signalure shall have the same legal eflacts as f made under oath | further certfy thal 1 am a General Pariner of the limited partnarship, receiver of trusteg

empowered |o axecute this repart as required by chapter 820, Florida Stalulas

o3 /o /98

CR2E003 (6/97)

SIGNATURE j o . DATE
| X’ 172 ‘,/’A_.QJM . Davime Telaphons Number (5 10 2 73 ; - gfé B

Typed or Printed Name ¢ ral Pariner Signing Form



