FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT i .TJ'"‘A
TO REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP ILED
ANN AI_ REPOHT Sandra B. Mortham E E R
U19 Secrelary of State BWIS ON OF CORE“OSREA]?IEDHS
98 DIVISION OF CORPORATIONS

97 .
1. Name of Limited Partnership 1a. DOCUMENT # SEP l ’ PH , "'3

ASS00000T869 WA A

LAGUNA ASSOCIATES, LTD.

Mailing Address Principal Oflice Address 3. Deto Formed or Registered 5a. gﬁgf},ﬁ'g;’ I‘éﬂg}‘,}‘?“ a8
1450 MADRUGA AVE.. SUITE 303 1450 MADRUGA AVE.. SUITE 308 12/05/1995 §150,000.00
GORAL GABLES FL 33146 CORAL GABLES FL 33146 3a. pate of Last Repon WV
N 1 Capital
12/16/1896 5b. amcurtl Copiel srio
4. stata or Country of Formation to date
2. Mailing Address 28. Principal Office Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEI'Number
I Applied For
City & State Cily & State 650637370 [ tot Applicabre
7. Ceriificata of Status Desired D $B.75 additioral
Zip Country Zip Country Foe Aequired
« Make chack payable to: Depi. of State {See reverse glde for les Infor nation}
Q. Name and Address of Current Regisisred Agent 10, ifchanged, new Registersd Agent/Office

MName

VALDES-FAULI CORPORATE SERVICES, INC.

Strest Address (P.O. Box Number I8 Not Acceptable)

2 SOUTH BISCAYNE BLVD., SUITE 3400

MM| FL 33131 Sulte. Apt. #, atc.

2Zip Code

Cily F L ]

103. Pursuanl to the pravisions of sactions 620 1051 and 620.192, Florida Statutes. the above-named limiled partnership organized or registered under the laws of the State of Florida, submits this slalement
for the purpose of changing its registered oflice or regislared agent, or bolh, in the State of Fiorida. Such change was authonzed by its general pariner(s). [ hereby accapt the appointment of regisiered
agent. | am lamiliar with, and accept the obligalions of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appoiniment) _ L DATE

A GENERAL PARTNER THAT IS A CbHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENT!" I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11, Nemots)of Gonort Farinr(s) 118, (oMo ee pos Siten b mampersy | 11D, Gy Stale 8 71 Codo 116, pocusentigmber
C.P. GROUP, LTD. 1450 MADRUGA AVE., SU CORAL GABLES FL 33145
NI
-39/1249
LT et ] I

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

12, | go hereby cerlity that the information supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance wilh Section 118.07{3)(k} In the evant that the information supplied is deemed exempt from public access. | further certily that the information indicale on
thig annual repoft (s truo and accurale and fhat my signature sha!l have the same legal eflacts as if made under gath. ! furlher carlily that | am a General Pariner of the limited parthership, Feceiver of tnistee
empowered 1o axecute this report as requirgd by chapter 620, Florida Statutes

*

O /09 /97

DATE -_

SIGNATURE . ¢
Jan Ggé2 6840

Typad or Printed Nama of General Pariner Signing Form ___ ,FFE{A)/Q ¢ :GSCO [FAPL AN ] Daytime Tolephong Number _~ '~ @& =8 7~

CR2EQ03 (5/97)



