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1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TQ REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Save
DIVISION OF CORPORATIONS

4. Nama of Limited Partnership

1a. _ DOCUMENT #
A95000001915

SAMAT REALTY, LTD.

Mafling Addrass

8101 SW. 140 TERRACE

Principal Offica Addrass

B101 SW. 140 TERRACE
MIAM FL 33158
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ATKINS, JAMES S
8101 S.W. 140 TERRACE
MIAM FL 33158
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for the purpose of changirg its registered office
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or
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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this annual

tions from any habdity of non-compliance with Section 118.07(4){k

12 1 do hereby carify that the information supplied with this filing is voluntarily furnished and does not quahfy for the exemplion statad in Sectvon 119 07(3)(kj Florida Statutes ! releasa the Division of
tha event that the information supplied is deemed exempt from pubiic Bocess | lurher cerdity that the information indicated on

report is true and accurate end that my signature shall have Mie same leglal effects as if made under oath. | lurther certify that | am 8 General Partner af the imited parinership, receiver or fruslee

ec;\power.d Ws requirad by chapter 62
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3 “Date Formed or ﬂag isterad

| 12/08/1995

33 Date o Last Reporl

09/23/1997

Ba. Capital Contributions as
Shown on record

5b Amount of Capital
Contributions in FLORIDA
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$8.75 addiwna’
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7 Certificate of Stalus Deslred

8. Make check p:;a—bl'cm"ae;p’l'of Stale (See reversa side for fee informat“‘on)
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FL

- D_AE,_J:Z;'_L;_LX

OkPORATION LIMITE PARTNéR.SHIP OR OTHER BUSINESS ENTITY |

( (’(_',/

-t

. e DATE _ .)Z "j 9 Q? S
. Daytime Telophone Kumber j[/' é/ ;} 34? o_j_j_i)g. ]

DO05846




