FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJEGT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F i L E E}

Secretary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS 98 OET 23 fﬂk‘i lg: {*L&
1. Name ofLimited Partnership 1a. DOCU MENT # T TE
. AT L 308
A96000000030 SEORE LS e oRiDA

3100 PONCE, LD, LA T

Mailing Address Principal Office Address 3. Date Fermed or Registered 5a. capital Contributions as
Shown on record.

2222 PONCE DE LEON BLVD, 2222 PONGE DE LEQN BLYD. 01/04/1996
PENTHOUSE I PENTHOUSE Ty — $4,500,000.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134

GAB 117101997 5. Amount of Capital

Cantributions iInFLORIDA

— - M — — 4. state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address fL
Suite, Apt. &, etc. Sulte, Apt. #, efc. 6. FEI Number D Aplied For
City & State City & 5ate 59-2346848 (2 Mot Applicable
7 . Certificate of Status Desired | $B.75 Additionai
Zip Country Zip Caountry ¢a Raquired
B. Maka check payable to: Dept, of State (See reverse side for fee information)
- 9 . Name and Address of Current Registerad Agant 10. i changed, new Registerad Agent/Office
) Name
GUILFORD, F. W. MORT Straet Address (PO, Box Numbr g Nophapriagie) =5 =
2222 PONCE DE LEON BLVD. IDE6 T A0S 5
Suite, Apt #, e1c. o7 t_u.- SRt
PENTHOUSE SUME R 3 I eI i o S
CORAL GABLES FL, 33134 Clty FL I Zip Gode

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named fimited partnership organized or ragistarad under the laws of the State of Florida, submits this statement
for the purpose of changing its registored office or registerad agent, or both, in the State of Flarida, Such change was authorized by its genaral partner(s), | hereby aceept the appointment of registared
agent. ] am familiar with, and a¢eapt the obligations of sectian 620,192, Florida Statutas.

SIGNATURE (Registarad Agent Accepting Appointmant) DATE

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

Address of Each General Partner

1. Name(s) of General Partner{s) 11a. (Do NOT Uss Post Gffice Box Numberz) | 1180- City, State & ZIp Cade 1lc. Dotl:?ueng\l;sn‘iar&il?:ber
G.U.F.I. CORPCRATION 2222 PONCE DE LEON BL CORAL GABLES FL 33134 F94000015729' i

| | .

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

1 2_ 1da hera!;y certify that the Information supplied with this filing is voluntarily fumished and does net qualify for the examption stated in Saction $19.07(3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability of non-compliance with Secticn 119.07(3Xk) in the evant that the information supplied Is deemed exempt from public access. | further cartify that the Information indicated on
this annual report is trua and accurate and that my signatura shall have the same legal affects as if mada under cath. | further cerlify that [ am a General Partner of the limited partnership, receiver or trustee

ampowered to axecute this rej as required y chaplg GEO Florida Statutes.

; . —
Typed or Printed Name of GBEA P £ ‘\ f“f‘ f /ﬁ-)g Daytima Telephone Nurmber,

, SCE.. _ ‘ DATE ,/5’ —f 5~ 935

CR2E003 (8/98)



