FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

SEC
DIVISION

1. Name of Limited Partnership

SNVN HOLDINGS, LTD.

1a.  DOCUMENT #
A96000000141

LD

Ft
TAR

L

Y0

ED

Fs

Feo RPURLTT!EHQ
9B JAN20 PM 3:1,7

AR

Malling Address

C/0 KRAMER. GREEN. ET AL
4000 HOLLYWOOD BLVD. SUITE 485 SO.
HOLLYWOOO FL $3021

Principa! Office Addrass.

C/0O KRAMER, GREEN. ET AL
#000 HOLLYWOQOD BLVD.. SUITE 485 $O.
HOLLYWOOD FL 33021

T
3. Date Formid or Registered

01/22/1996

34a. Date of Last Reporl

01/03/1997

BA. capital Contributions s
Shown on record

$45,000.00

4, state or Country of Formation

2. Maling Address

2a. Principal Office Address

FL

5b. Amouni of Capital
Contributions in FLORIDA
10 dale:

:ﬂ: 45'000.0:‘

Suita, Apt. #, efc.

Suite, Apt. ¥, elc.

6. FE! Number

65-0801863

L Applied For
[ Not Applicable

City & State City & S1ate
7. certificate of Stalus Desired L:I $B.75 additonal
Zip Country Zip Country Fee Required
8- Make check payabie te: Depl. of State {Sos reverse side for fee Information}
9. Name and Address of Curren! Raglstared Agsnt 10. 1 changed, new Regislered Agent/Dilice
Narme
MEH’ mm M Streal Address (P.0. Box Number Is Not Acceptabla}
C/0 KRAMER, GREEN, ET AL
4000 HOLLYWOOD BLVD., SUITE 485 SO. Sulte, ApL. #. stc
HOLLYWOOD FL 33021 Ty Zp Coda

FL|

SIGNATURE (Reglsterea Agetht Accepling Appointment; _

CDATE

$0A. Pursusnl'ic the provisions of sections 620 1051 and 620.192, Florida Statutes. the above-named limited partnership organized of registerad undor tha laws of tha State of Florida, submils this statement
for the purpesa of changing lts registered ollice or registorad agent, or both, in the State of Florida. Such change was autherized by its general partner(s). | hereby accept the appoiniment of registered
agent. | am tamiliar with, and eccapt the obligalions of saction 620,162, Flonda Statutas

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAHTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,

Name(s) of General Partnaris)

11a Address of Each General Partnar
* (Do NOT Use Post Oflice Box Numbers)

11b.

City, State & Zip Code

Registration/
Document Number

1ic.

VORASARAN, SUVIMOL

]

8475 S.W. 89TH AVENUE

MIAMI FL 33158

1000024
-02/03/48--01
Eka4g |

41-——3
B0 104--012
. TS eend 18 Th

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

12

SIGNATURE _ UW‘”“

Typed or Printed Narne of General Partner Signing Form _

J£UQYGJ\_*\ -
vitoL. VORASARAN

L DATE .

__ Daytime Telephone Numberé,3 09&7'_27ﬂ, . —

| do heraby certily that the Information supphied with this filing is voluntarily furnished and does nol quality for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations lrom any tiahilily of non-complance wilh Saction 119.G7(3)(k} in the avent that the Informalion suppled is deemed exernpt from public access. [ further cerlify that the informalion indicated on
thig annual reporl Is frue and accurale and that my signalure shall have the sams legal elffects as i made under oalh, i further certity thal | am a General Partner of the limited partnership, roceiver or trustae

empowared Lo 8xecule this rapon As required by c?mpl[]’ﬁ?() Florida Statutes.

12-33-97

CR2E003 (6/97)



