-

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP F-LORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
1999 ONVSION OF GORPORATIONS
1. Name of Limiled Partnership 1a. DOCUMENT #

A95000002103

DEL ROSAL INVESTMENT PARTNERS, LTD.

SEC
DIvist

98 DEC 22 PH 3: L1 V{Y\?;\J
7
RN RATATACR A

Mailing Address Principal Office Addrass 3. Date Formed or Registared 5a. capital Contributions as
Shown on racord.
TWO SOUTH BISCAYNE BLVD. 9400 OLD CUTLER LANE 12/29{1995 $775,000.00
SUITE 3400 CORAL GABLES FL 33156 3a. Datw of Last Report VR
MIAM! FL 3313t
12[31“997 5b. Amount of Capital
Contributions In FLORIDA,
4. state or Country of Formation to date:
2. Mafling Address 2a. Principal Office Address
FL
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. T
uite, Apt. #, o uita, Ap 6. FEI Numbar T Applied For
City & State City & 5w 650682045 [ not Appiicabie
7. Certificate of Status Deslred a $8.75 Additional
Zip - Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (Sea reverse side for fee information}
Q. Name and Address of Current Registered Agant 10. Ifchanged, rew Registered Agent/Cffica’
S Name ) ' '

VALDES-FAULE CORPORATE SERVICES, INC.

2 SOUTH BISCAYNE BLVD., STE. 3400

Straet Address (P.0. Box Number Is Not Acceptabla)

Suite, Apt #, etc.

MIAMI FLL 33131

Cly

Zip Code

FL

agent. 1 am famillar with, and accapt the obligations of saction 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accapting App )

40a. Pursuant i the provisions of sactions 620.1051 and 620,192, Florfda Statutes, the above-named lirnlteci partnership organized or registered under the laws of the State of Florilda. submits this statement
for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flovida. Such change was authorized by its general partner{s). [ hereby accept the appeintment of registerad

___DATE

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

Addrasg of Each General Partner

Registration/

11. Name(s) of Gene:;mi Partner(s) 11a. {Do NOT Use Past Ofica Bax Numbers) 11b. Cfity, State & Zip Cade MMe.  pocument Nurnber
BIONNE, INC. TWO SOUTH BISCAYNE BL MIAMI FL 33131 P95000096763
OOOO02TEE4 10— O
ﬂl 14 = '3 - -1 100--007
%

Nota: General partners MAY NOT be changeg‘ on this form; an amendment must be ﬁled to change a general partner

12.

I do hereby certify that the information s
Carperations from any liability pf non
thig annual repertis tnte and
empowared to exacute this re

SIGNATURE

e 1207 (%@

as_&,

Typed or Printad Name of General Partn ing Eorm

20S 66Z2-31RS

Number

Daytitne Teleph

CR2E003 (8/98)



