FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FALEL STATE
Sandra Mortham SECRETARY GF
ANNUAL REFORT Sacrotary o State DIVISION OF CORPORATIONS

1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnarship 1a. DOC U M E NT #

A90000000008 | kN MM M

97 1AR 2D PH 3+ 1L

Malling Address Principal Office Address 3. Dato Formed or Registored 5a. gag'\}\f:,: gl?c:’i%?g?ns as
ONE SOUTHEAST THIRD AVENUE. SUITE 1700 19285 SABAL LAKE DRIVE 12/29/1995 $2.995,000.00
MIAMI FL 33131 BOCA RATON FL 33434 —38 ' )
« Dale of Last Reporl
0”31”996 r5b Amounl of Capltal
L Contributions InFLORIDA
5 B T el S o 4. siato or Country of Formation lo date:
. Mailing Address 8. Principal Office Address "? 210 072.00
S, M ’i‘r'l’a"_‘/ 7@-/ . ; L ’
Sults, Apl. #, eic. Suita, Apt, #, etc. 6. eI Numher — - ]
éPPL L) Applied For
c1ty % Siato Ciyi s o - 66s /62 i) Not Applicable
e(_ r ‘G(Jc{ Gf(!tca FL_ R L ) 7. Gertilicete of Status Desirod L_-' $B.75 Additianal
Country’ Tazp N o Ooumry— T ) _Feo Required |
3_1{%[% z 8 Make check payable 1o: Dept. of State (Spo reverse sido for fee information)
9, Name and Address of Current Heg_l;-l-;r-é&;;énl N : ' 10, chanéed. now Regi;ered Agent/Otfice
T - i W Name: -
RAZOOK, RICHARD J ‘ -
ONE SOUTHEAST THIRD AVENUE, SUITE 1700 “Stret Agdress (P.O. Box Number Is Not Acceplablo)
MUAMI FL 33131 S - e
[" bily ) B FL Zip Code T

10a. Pursuant ta the provisions of soctions 6201051 and 620.182, Fiorida Stalulos, 1he abovo-named limited partnership organized of registared under the laws of the State of Florida, submits this statement for
the purposa of changing Its regislered olfice or registered agent, or both, in the Stato of Flerida. Such change was authorized by its gonoral parinet(s). | hereby accepl the appoiniment pf registerad agent.
| am famitiar whih, and accepl the abligations of seclion 620.182, Fiorida Stalulos.

SIANATURE (Roglsiared Agonl Aceepling Appolntment) DATE _

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

10, temeoGomwaipbomarte) | 18 g nn e v brer vy | 11D, Owsmoszocore | 116, pnemtimee
FORRER, JOHN 0 18285 SABAL LAKE DRIV BOCA RATON FL 33434

BN e O TRy
mmm*&41.:£ L2 E ST

M PN Cees KWM

Note: General partnersMAY NOT be changed on this form an amendment must be flled to change a general partner.

1 2 do hareby cerity thai the Information suppliod with thvs hllng is voluntarily furnishad ﬂnd does not quahfy lor tho exemphon stated in Section 119, 07[3)(k) FJoHda Stalutes. | release the Division of
porations from any liabilily of non- complmnca with Soclion 149 07(3)(k) In the evenl that the information supplied is deemed exempl from public access. | furlher cerlify thal the Information indicated on this
nnual report s true and accurgha 5 g4 shall have the same lega! effects as if made undor oath. | further certify that | am a Goneral Parlner of the limited parinership, receliver of trustee

smpowered o execule thls re apleNG20, Florida Slalutes.
3
SIGNATURE - e B/02/97

CRIED03 (177565)

Typed or Prinled Namg'of Gengrd! Partner Signing Form \_)o A Y 0 FD rFrer” Daylime Telophone Number | 9'577{’ 9{/ ? ‘/0//



