FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F ’ ! fm m
" A tu. o
LlM"lTED PARTNERSHIP : FLORIDA DEPARTMENT OF STATE (0] .
Secretary of State E_ C r o
1997 DIVISION OF CORPORATIONS SRR LA ‘ i S ATE
TALLARASSEE, P oRiEn g
1. Name of Limited Partnership A 8 COLJSAOEéqgs ;/k{ '
oo o ey RO
Maiing Address Principal Office Adcross 3. Date Formed or Registered ba. (s:ggiibal Enopégt‘;;gions as
20801 BISCAYNE BOULEVARD. SUITE 455 20801 BISCAYNE BOULEVARD. SUITE 455 01/25/1996 $325,000.00
AVENTURA FL 33180 AVENTURA FL 33180 ' '
34d. Date of Last Report
“ \ A 5b. Amounl of Capital
Contributions i FLORIOA
4, state or Couniry of Formation 1o date:
2. h"'lailmg Address 28, Principal Offica Adoress FL SD.S.
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. FE! Number ) Applied For
City % State City & Stale GS * Obs ‘\qz 3 N Applicable
7. Certificale of Status Desired D $8.75 Additional
Zp Country Zip Counlry Fes Required
a, Make check payable 1o Dept. of State (See reverse side for fee information)
Q. Mame and Address of Cutrent Reglstered Agent 10. 1t changed, new Repistered Agent/Offce
CORPCO, INC neme
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR Streot Addiess (F.0. Box Number s Nol Acoeptable)
MIAMI FL 33133 Suite, Apt. #, etc.
City Zip Code
FL
103_ Pursuant lo the provisions of sechions 620 1051 and 620.192, Fiorida Stalylegyihe abovenamed limited pannership organized or registered under the laws of the State of Florida, submilts this statemant
tor the purpose of changing its registered oflice or regislered agent, if 1ho State pl Florida. Such change was autharized by its general partner(s). | hereby accept the appantment of registered
agent 1 am famibar with, and accept 1he obligations D'ﬁﬁ‘ﬁ Fi ne Albert J
SIGNATUAE (Hegistered Agent Accepling Appointent) _ BY 2. g AMAL quues ! VP DATE _ 1 2 / 2 6 / 9 6 —
A GENERAL PARTNER THAT IS A CORPORATIO TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) ol General Partner(s} 118, o K87 o B inders) | 11b. City, State & 2ip Code 1ic. Doffng«..lsnl;argsgfbe?
CENTER SHOPPES CORP. 20801 BISCAYNE BLVD., AVENTURA FL 33180 P8600000T 140

TOOO020S 95 Tt
T i e
S TEL SO kS 76 S0

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

1 2_ | ¢lo hereby cerlify that the information suppled wilh this filing is voluntarily funished and does not quatiy for the exemplion staled in Section 118.07(J)(k). Florida Statutes. | release the Division of
Corporalions from any habsty of non-comphance with Section 119 D?(3¥k) m the event that the information supplied is deermed exempt from public access. | further certify that the Infarmation indicated on
ftus annual reporl is trde and accurale and that my signature shall have the same legal elfects as it made under aath [ further cerbfy that | am a General Partner of tha limited partnership, recever or trusles

empgwarad 10 execute s report 8s required by chapter 620, Flonda Statutes
Compesno (A \ \Q(p
AN A WA . oate \F A

SIGNATURE 4" ,
M WPM d&ﬂm Gl].p Daytime Telephone Number %? 33 4r46 _____

Typed or aned Narng of General Partn.
0004772

Signing Form |

CR2EDO3 (6/96)



