FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

- 1998

Sandra B, Mortham
Secrotary of Slate

FLORIDA DEPARTMENT OF S1ATE

DIVISION OF CORPORATIONS

1. Name of, Limited Parine:ship

CARRIER GROUP, LTD.

Malling Address

718 ALEDO AVE.
CORAL GABLES FL

1a.

A95000002050

DOCUMENT #

o FILED
SECRETA
DIViSIoN UF%EgifU?\‘IﬁF

ONS

S70CT -3 py L 00

AR

Principal Oftice Address

719 ALEDO AVE.
CORAL GABLES FL

3. Date Formed or Registered

12/22/1995

3. Dato of Lest Reporl

—]

53- Capital Contributions as
Shown on record.

$4,375,020.00

04/09/1997

5b. amcuntor Capital
Contributions in FLORIDA

4. stawoor Country of Formalion W 1o dale:
2. Mailing Address 2a. Principal Oflce Address
FL $4,375,029.00
Suite, Apt. #, etc. Suito, Apt. #, elc. 6. FEI Nambor — o
Applied For
City & State T ‘Cily & State NOT APPLICABLE U ot Appiicabie
7. Certificate of Status Desirad D $8.75 addilional
2p Country Zip Country Fea Required
8. Make check payable fo: Dept, of State (Sea reverse side for fee itarmation)
9, Name and Address of Current Aegistered Agem 10, i changed, new Regislarod Agent/Ollice
Name
DANIELS, NICHOLAS M Straot Address (P.O. Box Number 15 Nol AcCeDtablo)
THERREL BAISDEN & MEYER WEISS
1111 UNCOLN ROAD MALL, STE. 500 Suite, Apt. 4, ele.
MlAM' BEAGH Fl. 33139 City Zip Code

FL|

SIGNATURE (Regislered Agant Accepting Appoiniment) _

11_ Name(s) of Goneral Pariner(s)

__[1te.

GCA NOR-CAR, INC.

$0a. Pursuant fo the provisions of soctions 620.1051 and 620 182, Florida Stalutos, the abovo nemed limited parlnership arganized or registered under the laws of the State of Florida. submiits this slalement
for the purpose of changing its registered ollice or registored agont, or both, in the State of Flarida  Such change was aJthorized by its genersl parlner(s). | hereby acceplt the appointment of registored
agenl | am familiar with, end accep! he obigalions of section 620,182, Fiorida Statutes.

_oDRATE

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

Regislration/

(Doﬁg‘?ﬁlii}o LZ?BEEQ%EL?J:;;S) 1 1 b' Gity. State & Zip Gode 1 1 c. Docurnant Number _l
719 ALEDO AVE. CORAL GABLES FL PO5000097020

S0

~10/0697--01 16 7~~0002
2T 0 | D

(]
)

CR2ZE003 (6/97)

*kENn4], oh

SIGNATURE .

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

1 2_ 1 do bereby certity thal the information suppliod with this filing is voluntarily lurnishod and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | reloase the Dwvsan of
Corporations from any liabiity of non-gomphiance with Section 119.07(3)(k} in the event that the intormalion supplied is deomod exsmpt from public access. | lurthar certify thal the informalion indhcated on
¥ thig annuaf report is true and accurato and that my signature shali have tho samia legal sffects as if made under oath. | further certify thal | am a General Parinor of the limiled partnership, receiver or rusteo
empowored to execute this reporl 8s required by chaplar 620, Florida Statutos

Typed or Printed Name of General Parlner Signing Form _GCA NOI’"CBI_‘ ) Inc.[R_osg__Cargiqr__ Pres *Daytime Telophong Number ,( 959),92;1"' 1041 J

__.. DATE _

St




