FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sanra B, Mortham FILED Y,

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 ths;:a:;a cwoc:::;ﬂcms 33 QST 26 AH ig: 50 2(
1. Name of Limited Partnarship 1a. DOCUMENT # SECRETARY ﬁz STATE

A95000001989 TALLAHASSEE FLERIBA

IBEX BRICKELL PARTNERS LTD. (AR AR NPT

Mailing Addrass Principal Office Address 3. Date Formad or Registered 5a. capital Centributions as
Shawn on record.
2333 PONCE DE LEON BLVD.. SUITE 650 2333 PONCE DE LEON BLVD.. SUITE 650 12/20/1995 $198,000.00
CORAL GABLES FL 33134 CORAL GABLES FL 33t3¢ 32, Date of Last Report WL
12)'18/199? Sb. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formatian 1o date:
2. Mailing Addrass 2a. Principal Office Addrass o .
=1 $198,000.00
Suite, Apl. #, etc. Suite, Apl. #, etc.
p Apf 6. FEI Number [ Apptied For
Cly & State City & State 650640457 U ot Appiicable
7 . Certificate of Status Desired R | $8.75 Additional
Zip Cauntry Zip Country Fea Requlred
8, Make check payable to: Dept. of State (See reversa side for fee information)

Q. Name znd Address of Current Registerad Agent 10. ifchanged, new Registerad Agent/Otfice
Name
UTTMAN RICHARD GUTTMAN

G & DEL VALLE' P'A Straet Addrass {P.O. Box Number Is Nat Accaptabla)

2333 PONCE DE LEON BLVD., SUITE 850 100 SE 2ND STREET

CORAL GABLES FL 33134 Sup gk sk, 00
Ci Zip Cod

S1amT FL| 33131

10a. Fumsuanttothe pmvisions ofsemns 620.1051 and £20,192, Florida Statutes, ihe above-named limited parinarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changi i office or reg d agent, or both, in the State of Florida. Such change was. authorizad by its general partrer(s). | hareby accept the appointment of ragistered

agent. { am familiar Wllh‘ and acc;pt the o&nga&?@ﬂjﬂﬁm Statutes. ;I
SIGNATURE (Registered Agent Accopting Appolntment)__J DATE [ [ &) ""S:" f ‘?

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

Address of Sach Ganeral Partnar Raglistration/
1 1 - Name(s) of General Pariner(s) 1 1 a. (Do NOT Lisa Post Office Box Numbers) 1 1 b' Clty, State & 2ip Coda 11 C. Document Numbar

iBEX BRICKELL CORP. 2333 PONCE DE LEON BL CORAL GABLES FL 33134 P95000086173

SOOOOZETS0SS— 6
=10/ 28 08--01 002 ~~022
\ ah%ﬂ?E.. e e ey

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

sfiShed and does not qualify for the exemnption stated In Section 119.07(3)k), Florida Statutss. | release the Division of

Corporaﬁons from any liability of non-carfipianca with Sectier] 119. 07 lha aevent that tha ion supplied is d d exempt from public access. | further certify that the information indicated on
this annesal report is true and acgrbite ahd lha: my signature/s wihe sama legal effects as if made under oath. | further carlify that | am a General Pariner of the limitad partnership, receiver or rustee
empowerad to axacute this repd afida Statutes

SIGNATURE oATE ;’O/ /(o/ g

F. ROSADO, AS PRESIDENT OF { !
Typed or Printed Name af Gencal Parines-Tgning Fo BEX BRICKELL CORP. Daytime Tetephone Number_ (303) 447-8697

CR2E003 (8/98)




