FILE DN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT T0 REVOCGATION AND L PENALTY FEE

Fl

LIMITED PARTNERSH[P FLORIDA DEPARTMENT OF STATE T """'"'"“V'EB
ANNUAL REPORT Sandra B. Mortham SETRETARY OF STATE
Secretary of State DIVISION OF CDRPDRATJUNS
1999 DIVISION OF CORPORATIONS
SBNOY -2 P
1. Name of Limited Partnership 1a. DOCUMENT # v 2 H h IS \\\")
A95000001969

EASTON-FORTIS MIAMI ONE, LTD. (VR EEAM DN

Malling Address Princinal Offica Addross 3. Date Formed e Registared 5a. Capital Contributions as
Shawn on record.
300 GRECO AVENUE 300 GRECO AVENUE 01/01/1996 $4,257,000.00
CORAL GABLES FL 33146 CORAL GABLES FL 33146 3a. Date of Lest Report e A
12]29/ 1997 5b. Amount of Gapital
Cantributions In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Princlpal Office Address
FL
Sulte, Apt. #, atc. Suite, Apt. #, efc.
p ulte, Ap! 6. FEI Numbar 0 Applied For
City & State ity £ 55 650640535 X ot Applicable
T . Cerlificate of Status Desired O $8.75 Addttional
Zip Country Zip " Country Fes Required
8. Make chack payabie to: Dept. of Stata {See revarse sida for fea infomnation)

Q. Name and Address of Current Ragizterod Agent _ 10 . lf changed, new Registered Agent/Offica
Name - = — -
gnggEEﬁgagofv;m S?JITE 2600 Strast Address (P.0. Box Number [5 Not Acceptable)
MIAMI FL 33131 ) Sulte, ApL #, elc. |
City FL Zip Coda

410a. Pursuant io the provisions of sactions 620.1051 and 620.192, Florida Statutas, the abova-name& fimited l;rtnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its registarad affice or registered agent, or both, In the State of Florida, Such changs was authorzed by its general pariner(s). | hereby accept the appeintment of registered
agant, | am Familiar with, and accept the abfigations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepiing Appointment) DATE

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

11. Name(s) of Genesal Partnar(s) 11a. (m?ng-r: Zss:f Pﬁf’gﬁi’,’ﬁfﬁﬁﬂm 11b. City, State & Zip Code 11c. Do:uﬁsr:{al\‘lf:\lbar
INTERNATIONAL PLACE ASSOCIAT £330 N.W. 20TH STREET MIAMI FL 33172 A84000000713
iICP MIAME | CORP. ONE CHASE MANHATTAN P NEW YORK NY 10005 F95000004738

SOonoizZesmn3vs——a
~11/,04/93~--01063--008
kSR, 25 dEat25, 0%

ote: General pariners MAY NOT be changed on this form; an amendment must be filed to change a -gé'rreral partner.

12, 1 do heraby certify that the Information suppiled with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3Xk}, Florida Statutes. | raleasa the Division of
lons from any liability of non-compliancs with Section 119.07{3)(k) In the avent that the Informaticn supplied Is deamed exampt from public access. ! further cerlify that the information indicated on
this annual report is true and accurate and that my signature shall have the same lagal effects as if made under oath. { further certify that | am a General Partner of tha limitad parinership, receiver or frustes

empowered Io executs Wuxm by chaptar 820, Florida Statutes.
SIGNATURE __ AT avie’ ﬁ* , _ oATE__10=22-98

EDWARD W. EAS ' -
Typed or Prinled Name of General Partner Signing Form W TON Daytime Telaphore Number (305 ) 448 9939

CR2E003 (8/98)



