FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND 5_5_0_[1 PENALTY FEE

»

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Tr ILED
Sandra Mortham ECRETARY
ANNUAL REPORT Secrelary of State BIVISION OF £0 RbORATIONS

1997 DIVISION OF CORPORATIONS

1. Namo of Limites Parnership 1a. DOCUM ENT #

ASB000000030 1 kNI BA AU I

Mailing Address Principal OHtice Address 3. Date Formed or Registered 5a. g:gl;anl snor:ggu‘gfms as

2222 PONCE DE LEON BLVD. 2222 PONCE DE LEON BLVD. 01/04/1996 .
PE"“'DUSE)( PENTHOUSE M.W-m-w /

OTMAR -7 AM 8: 18

38. Date of Last Repart

CORAL GABLES FL 33134 CORAL GABLES FL 3314
5b Amount of Capltal
4.5 Country of Formalh gue: T FLORIDA
——— + State or Coun -ormation
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. 4, elc. 6. FEI Number Q
Applied For
Gily & State City & Staie ‘s_q 23 ‘%W ( 2 wot Applicable
7. Gentificate of Stalus Deslred 0 $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dapt. of State (See reverse side for fee information)
O, Name and Address of Curren! F 4 Agent 10, I changed, new Regisiered AgontOfiice
Name :
GUILFORD, F. W. MORT
2222 PONCE [E LEON BLVD 3 \ ‘\ Stroal Addrass (P.O. Box Number |s Not Accepiabla)
PENTHOUSE SUITE e ST
CORAL GABLES FL 33134
City FL [ Zip Code

104a. Pursuant 1o the provisions ol sections 620.1051 and 620.192, Florida Statutes, the above-named limlted partnership organized or registered under the laws of the State of Florida, submits this statement for
the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its genmﬂ partnar(s). | heraby accapt the appoiniment of registerad agent.
1 am famihar with, and accept the ebligations of seclion 620.182, Florida Stalules.

SIGNATURAE (Registared Agent Accepling Appainiment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS EN"’ITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Reglstration/

11. Nama(s) ol General Panner(s) 11a. (Do a‘g;esz: Lﬁzfgﬁ:emgg;?uﬁ:;m 11h. City, Blate & Zip Code 11C.  pociment Namber
G.U.F.l. CORPORATION 2222 PONCE DE LEON BL CORAL GABLES FL 83134 PB4000015720

DDDD?%I 10330——4
-03/11/9¢--01117--019
k541,25 eeks54], 26

CR2E003 (11/96)

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

12. 1do hereby centity Ihat the information suppliad with this liing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florlde Statutes. | release the Division of
Corporalions from any hiabilty of non-compliance with Section 119, D?(:!;(k) in the gvent that the information supplied is deemed exempt from public access. | further certify that the Information indicatad on this
annual reparl 18 trus and accurate angthat my'® . nade under oath. I further certity that | am a Ganeral Partnar of the limited partnership, recelver or trustee

empowored 1o execule report g reqy Hraghs F 620, / o Statljes ,,
SIGNATURE w VA < o A oae 2/19/97
Typed or _Pnnled Name of General Partnar Ssgning Farm F. L , Ort .,Gu,ll ford e _ Daytime Teleph Number 30 5 4 4 6 8 4 1 l

0001070



