FILE ON OR BEFORE DECEMBER 31, 1928 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
RY OF STATE
SECRETARY.0E i ows

LIMITED PARTNERSHIP
ANNUAL REFORT
Secretary of State D}V;F‘ RemEAB R

1999 DIVISION OF CORPORATIONS V(\m
| :
1. Name of Limited Parnarship 1a. DOCUMENT # O8HOV 23 B {: 36 /
A5

A95000001859

5635 BLUE LAGOON PARTNERS, LTD. LT

Mailing Adcrass Principal Office Address 3. Pate Formed or Registared 5a. Capital Contributions as
Shown on recard.
150 SE 2ND AVE. 150 SE 2ND AVE. 11/29/1995 $1,500,000.00
MIAME FL 33131 MIAMI FL 33131 3a. Date of Last Report ! ! *
09’18[1997 5b. Amount of Capital
NS in FLORIDA
4. state or Country of Forrnation tn date:
2. Mailing Address 23, Principal Office Address
FL
Suite, Apt. #, Suite, Apt. #, e
ite, Ap t::,é_' \:_’)O\ pt.#, o :cﬁ;_‘ ‘5 Q 6. FEI Number T Applied For
City & Ste * Ciys sme 650627606 I Not Applicable
T - Cartificate of Status Desired @\ $8.75 Additionat
Zip Country Zip Country Fes Required
8_ Make check payahle to: Cepl, of State (Sea reversa side for fes Information)
Q. Name and Address of Current Registerad Agant 10. charged, new Registerad Agent/Office
Name
BAKER, RONALD G Street Addrass (P.O. Box Number Is Not Acceptabla)
4675 PONCE DE LEON BLVD. #301
CORAL GABLES FL 33145 S, AP #, ofc
City Zip Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the abave-named limited partnership organizad or ragistarad under tha laws of the State of Florida, submits this statement
for the purpose of changing its ragistarad offica or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registerad
agent. | am familiar with, and accept the oblfgations of section 620,192, Flerdda Statutes.

SIGNATURE (Ragt d Agent Acceptit ppeintment) DATE

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

Registration/

1. Nama(s} of Genaral Partnerts) 112, 0, N Gse Post Oifes Box umpersy | 11D Ciy, State & Zip Coda 11C.  pocument Number
C W S CAPITAL MANAGEMENT It 150 SE 2ND AVE. - MIAMI FL 33131 P35000075820

3 =0 D S —
N e Ty o

-

***#_.35 Q0 ssB35. 00

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

1 2 | do heraby cariify that tha Information supplied with this filing is voluntarily fumished and doas not qualify fc;rithe axamption statad in Section 119.07{3)(k), Florida Statutes. | releass the Division of
Corporations from any labikly of nen-compliance with Section 119.07(3)(k} in the ovent that the information supgiied is deemed exempt from public access. | further cadify that the informatian indicated on
thiz annual repart is trua snd accurate and thatmy slgmw:ve the same legal effects as if made under oath. | further certify that | am a General Partner of tha limited partnership, receiver or trustee

smp d o repert ag ired by 620 Florida Statutes.
SIGNATURE DATE \\\\Q\qé/
Typed or Printed Name of General Pariner Signing Form -m\j\(\ @K Daylime Tetaphane Numbarﬁ (_3\}3 é\ H"\J

CR2E003 (8798)



