FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
« .. «» YO REVOCATION AND $500 PENALTY FEE

-

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE Tf"" ILED
ANNUAL REPORT Sandra B. Mortham OIVISION Uéﬂﬁggo??%%ris

Socretary of Slate
1998 DIVISION OF CORPORATIONS

STHOV 10 MI0: 56

13100 PONCE, LTD.

T, Name of Limited Partnorship 1a. DOCUMENT #

A95000000080 IO

o e WAl

Maling Address Principal Oflice Addross 3. Date Formed or Registered Sa. gﬁg&ﬂ 3?2;22?’59“3 o
2222 PONGE DE LEON BLVD. 2222 PONCE DE LEON BLVD. 01/04/1996 $4.500.000.00
PENTHOUSE 0 PENTHOUSE 34a. Date of Last Report ' ' *
QORAL GABLES FL 33134 CORAL GABLES FL 33134
. 03/07/1997 5b Amount of Capilal
Conlributions in FLORIDA
N 4. s1ate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. FE Number 0
- Applied For
iy & Siate Cliy & Siate 53-2346848 [ Not Applicatic
1 7. Certiticate of Status Desirad Q $8.75 Adgitiona’
Zip ‘ Couniry Zip Country Feo Required
8. Make check payable to: Dapt. of State (See reverse side for fee Information)

©. Nams and Address of Current Reglstered Agent 10. i changed, new Registered Agent/Office
Neme
GUILFORD, F' w MORT Streol Address (P.O. Box Number |s Not Acceptable)
redl I A gax Num| ptable
2222 PONCE DE LEON BLVD. iy g s ey e g e .
= T e - g
PENTHOUSE SUITE Suile, ApL. ¥, 6ic. e 1, ,‘1 Py i

CORAL GABLES FL 33134 G A

b | Oa, Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the abovo-named limited partnorship organized or registered under the laws of tho State of Florida, submits this slatemenl
for the purpose of changing lis registered office or rogistered agont, or both, in the Stale of Florida. Such chango was authorized by its generat pariner{s} | hereby acoept the appolntmont of registered
agent. | am familiar with, and accept 1he obligalions of section 620.192, Florida Statutes

BIGNATURE {Repgistered Agenl Accepling Appoinlment) . __ . . O DAE .
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genoral Pariner " Registralion/
1 1 ¢ Nama(s) of Genoral Parlnor(s) 1a. (Do NOT Use Past Offica Box Numbets) 11b. City, Stale & 2ip Code 11c. Decument Number

G.U.F.. CORPORATION 2222 PONCE DE LEON BL CORAL GABLES FL 33134 P94000015720

, Ao

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

12. |/ dohereby cerlify that the information supplied with this filing 1s voluntarily furnishad and doas nal qualiy for the exemption stated In Section 119.07(3)(k), Fiorida Statutes. | release the Divisian of
‘Oorporaﬂons from any liabllity of non-compliance with Saction 118 07(3)(k} In the event thal the information supplied is desmed exempt frem public aceess. | {urther certify that tha information Indicatod on
this annual report is true and accurate and thal my signature shall have the same logal effecls as if mads under oath. | further certily that | am a General Partner of the limilad parlnership, receiver or frustee
empowerad Lo execute this réporl as required by chapter 620, Florida Stalutes.

== W% Sec., } - DATE _/j,:j:__fj -
ner Signing Form — ;‘réf F; {’,C‘L;.{ ,/j.'/’j':tl e . Daytme Telephone Numbear _C 30&:)4&71; ~ g ‘?’g()

SIGNATURE =4

Typed or Printed Name of Genar

CR2E003 (6/97)



