FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE ‘ ED
Sandra Mortham
ANNUAL REPORT Secretary of State D“ﬂ%[[}ﬂ ](']FRCQRPOR AT' 5
1 997 DIVISION OF CORFORATIONS

AM 6: 27
1 « MName of Limited Partnership DOCU M ENT # 6 NO“ 21 'L\

“A95000001856 i
4315 NW 97TH LTD. KRR ||||| WITHIW

Mailing Address Frincipal Office Adcress 3. Date Formad or Registered 5a. Gapita) Contributions as
7134 ABBOTT AVE. 4315 97TH AVE. 12/01/1995 $100.00
MIAMI BEACH FL 33141 MIAM) FL 33198 '

3a. tate of Last Report

5b. Arnount of Capital
Contributions in FLORIDA

4, state or Counlry of Formation o date:
2. Mailing Address 2a. Frincipal Office Address R

Suite, APt ¥, otc. Sune, ApL #, el B2 W 1) Applied F
P& O 3T et Ao

: Not Applicable
City & State City & State PP

7. Cortficate of Status Desired | $8.75 Addional
Zip Country Zip Cauntry Feo Required

8. Make check payabls ko: Dept. of State {See roverse side for tee information)

9, Name and Addresa of Current Registered Agent 0. 1ichanged, new Registered Agent/Office
Name
SALAZAR, JOSE
713‘ ABBOTT AVE Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

Sulte, Apt. #, elc

City Zip Cade

FL

10a. Pursuantto the provisions of sections 620. 051 and 620.192, Florida Statutes. the above-named limited paninership organized or registersd under the taws of the State of Florida, submits this starement
for the purpose of changing its registered office o registered agent, or both, in the State of Florida Such change was authorized by its general pariner(s). | hareby accept the appointment of regsterad
agentl. | am famibar with, and accept the obligations of sechon 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Agpointment) DATE

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

Addrass of Each aral Partn . . Registrati
11. Name(s) of Goneral Partner(s) 118, (Do NOT Uss Posk Olfice Bax fu %uers) j1b. City, State & Zip Code 11c. Docur?rent N'ﬁgw

4315 NW 87TH CORP. 7134 ABBOTT AVE. MAMI BEACH FL 33141 P95000091814

TOOOoODZ20251 37—
-12!10398—-01149-—002
wEEE]191L 25 kkw%]91.25

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

1 2, 1 do herelsy certily that the informalior supphad with this hling is voluntarily furmishad and does not gualify for the exetmption stated in Section 119.07{2Kk}, Fiorida Statules. | releass the Division of
Corparations from any liability of non-campliance wilh Saction 119.07(2}(k) in the event that the information supplied is deemad exempt from public access. | further certify that the informalion indicated on
this annual rapart is krue: and accurale and that my signature shall have the same legal effects as if made under oath. ¥ further cenlify that | am a Genaral Partner of the mited partnership, receiver or trustea
empowared 10 executs this report as required by chapter 620, Forida Statutes.

SlGNATUREdO"‘e—’ S’OO—V_/ oare_ 1\~ &5 — %

Typed or Frinted Narme of General Partner Signing Farm \k"_:&ﬂ.. W\ 2 Cf(- Daytime Telaphone Numbar ME \

DODKO0E

CR2E0O3 (6/96)




