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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE "
T Sandra Mortham A
ANNUAL REPOR Sacretary of State DW[%?UR'?BF% RPC&‘ 10RS

1997
3| PM12:35
1. Name of Limited Partnership DOCUMENT # 91 JAN \

ASSOO000TES | g A

DIVISION OF CORPORATIONS

GREEN ISLE - GP, LTD., S.E.

Mailing Address Princlpal Offico Address 3. :“;:‘:‘;:"9‘;;"“'“‘9""’ 5a. Kepital Contriputions a¢
45HL-EAST-BROWARD-SURE-H0H- 5 2-EACT-DROWARD:~SUITE-90
TFrTAUDERDALE L3330+ FHADERDALE-F-93304— m'm'mw
34, Date of Last Repart
01/22’1% Gb Amount of Capital
Conlributions In FLORIDA
4, State o Country of Formation o daie;
2. Mailing Addrass 28. Piincipal Office Address FL
450 E, las Olas Blvd, 450 E. las Qlas Blvd. 25,500,000,00
Suite, Apt #, le, Suite, Apt. #, BIC. 6. FEi Number )
Suite 760 suite 700 . H pplioaFor
City & State City & State 65-0648596 Not Applicable
Ft. Lauderdale ; FL Ft. Iaudﬁg]_g : FL 7 - Cortificate of Status Desired D $8.76 Additional
Zip Country Zip Country Fep Required
3 3 301 3 3 301 T. Make check payable to: [yept, of Siate (Ses reverse side for fee information)
©, Name and Address of Current Ragistored Agent 10. ¥ changed. new Ragistered AgentOffice
N
STIRK, ROBERT J ame
1512 BROWARBBIVD: 450 E. lLas Olas Blvd., Sireat Addrass (P.O. Bax Number I Not Acceplable}
8TE-90t Suite 700 Stite, Apt. ¥, oic.
FT. LAUDERDALE F1. 33301
City FL 2Zip Code

10a. Fursuanl to the provisions of seclions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered undsr the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. Such change was authorized by Its general partner(e). | hereby accept the appointment of registered
agent | am lamiliar with, and acoep! the obligations of section 6201192, Florida Stalutes.

SIGNATURE {Hegistered Agent Accepling Appointment) __ DATE

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

11.  Namels) of General Partner(s) 1a. o8P0 R R e | 11b. City, Stale & Zip Code 11c. Do?f,f','lfmﬂba,
GREEN ISLE IV, SE. 1512 EAST BROWARD St FT. LAUDERDALE FL-333- (395348900025
450 E. Las Olas Blvd. 33301
Suite 700
noooo:2 I:JB

4560——
~02/11/9¢--01193~-019
wkernTH. 25 w576, 25

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

12, poheraby cerlily that the information suppiied with this filing is voluntarily furnished and doss nol quality for the exemption slated in Section 119.07(3)k), Fiorida Statutes. | releass the Division of
srporatons from any Lability ¢f non-compliance with Section 118.07{3)(k} in the evert that the information supplied is deemed exempt from public access. | further cerlily 1hat the information indicated on
Ihws annwal report is trup and accurate and that my signature shall have the seme legal effects as i made under oath, | further certify that | am & General Partner of the limited partnership, recaiver or trustee

empowered ko execute Ihis report as required by chapter 620, Florida Statutes.

SIGNATURE ______ @&J Ok o |~28-90

.
Typed or Printed Name ol Genera! Partner Signing Form ____ . _Vg_g_h_g [ %2 X -Y‘H ~” K Daytime Telephone Number 954 “524'5336

CR2EQO3 {6/96)



