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T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

—a

D; OR BEFORE DEGEMBER 3, 1997 OR PARTNERSHIP WILL BE SUBJECT

Rl ]

FLORIDA DEPARTMENT OF STATE

Fll_ED
ANNUAL REPORT Sandra B. Mortham SECRET, ARY OF STA
Secretary of Slate DIvIS 0N §
1998 DIVISION OF CORPORATIONS RPBRATIONS

1. Name of Limited Partnership 1a. DOCUMENT # 97§ SEP 18 PM e 23

AIBO00001859 OO AR

LBSS BLUE LAGOON PARTNERS, LTD.

Mailing Address Principal Office Address 3. Date Formad or Registerod 5a. gﬁg‘m c(n:r? Péggfg_ms as
150 SE 2ND AVE. 150 SE 2ND AVE. 11/29/1995 $1,500,000.00
MIAMI FL 33131 MIAMI FL 33131 34. Dato o Last Report +500,000.
A 1 of Caplt
01/02/1897 B e st oot o1
4, state or Country of Formation 10 date:
2. Malling Address 2a. Principal Office Address
Sulte, Apl. #, elc. Suite, Apt. 4, etc. 6. FEI Number
O Applied For
City & Stata Ctty & State 65‘%276% (2 Not Applicable
7. Certificate of Status Desirad D $8B.75 Addilional
Zip Counlry Zip Country Fee Required
—g- Make chack payable to: Depl. of State (See reverse sigs for fes Information)
0. Name and Address of Current Registerad Agent 10. |t changed, new Registered AgenyOffice
Name
y HO G Sireet Address (P.C. Box Number Is Not Acceptable)
4875 PONCE DE LEON BLVD. #301
CORAL GABLES FL 33146 St AGE V.5
City FL Zip Coda

103_ Pursusnt to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this staterment
for the purpoge of changing its regisierad office or registerad agent, or both, in the Stals of Florida. Such changae was autherized by its general partner{s}. | hereby accapt the appointment of regis ered
aganl. | am familiar with, and accepl the cbligations of secton €20.192, Flarida Statutes

SIGNATURE {Repistered Agent Accepting Appointment) _ DATE

A GENERAL PARTNER THAT IS A CORPOhATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI TY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partnet(s) 11a. {Doﬁg{eﬁi: Liifgﬁszzgfﬁﬁggrs) 11b City, State 8 Zip Code 11¢c. Doguﬁlzsr:mﬁﬂben
C W 8 CAPITAL MANAGEMENT Ml 150 SE 2ND AVE. MIAMI FL 33131 POS000075820

2

I L, - =y
\ i) -y ]9.‘".1?"‘011:! ""‘Dl
M&HM

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

12, 1 doheraby cenlify that the information supplied with this filng is voluntarily furnished and does nol qualily for he exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Seclion 112.07(3)k) In the event that the Information supplied is deemed exempt from public access. | further cetlify that the information indicated on
this annual report is true and accurate and thal my signature shail have 1he same legal effects as it made under aath, | further certify that | am a General Partner of the imited partnership, receiver or rustee
empowerad k0 execule this rapor as required by chapler 620, Florida Statules.

SIGNATURE W Wﬂﬂ/ ) oate \(&-\(f}

Typed of Printed ame ol General Parlner Signing Form _mo& d@@x Daylims Telephcne Numbe&%@}?}ﬁ\ bL {,,

CR2E003 (6/97)



