FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ‘ [/_/( /2 // /7

FLORICA DEPARTMENT OF STATE

LIMITED PARTNERSHIP el
ANNUAL REPORT Sandra Mortham SECRCTARY o STATE
Secretary of State DIVISION OF CCIP DR ATIONS

1997

DIVISION OF CORPORATIONS

DOCUMENT # S6DEC 17 PHI2: 48

1. Name of Limited Partnership
**A96000000250 ;
I 0

DIM-PINES POWER CENTER LIMITED PARTNERSHIP

Maling Address. Principal Office Address 3. Date Formed or Registered 5a. gﬁgﬁ‘ g,f,”é’cig}‘(',ms as
1650 S.E. 17TH STREET. SUITE 310 1650 S.E. 17TH STREET. SUNTE 310 02/05/1996 $9,900,000.00
FT. LAUDERDALE FL 333164735 FT. LAUDERDALE FL 333164735 ’ '

3A. Date of Last Report

5b Amount of Capital
Contrivutions in FLOR'DA

4. state o Courtry of Formation to date
2. Mailing Address 2a. Principal Office Address FL
Suite, Apl #, etc Suite, Apt. #, elc. FEI N
p p 6. N sxmber() 33 5 0 " EII Applied For
MNot Applicable
City & State City & State P
7. Gertiticale of Status Desired [j $8.75 Addiional
Zip Country Zip Country Fes Required
8_ #ake check payable ta: Dept o! State (See reverse side for fee information)

1 0. If changed, new Registered AgentOffice

Q. Name and Address of Current Registersd Agent
DANE, JAN W reme
1650 S.E. 1”“ STEET. SUITE 310 Street Addrass (P.O. Box Number Is Mot Acceptable)
FT. MWLE FL 33316‘1735 Suite, Apl # elc

Zip Code

o FL |

10a. Pursuant to the pravisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registered under the laws ol the State of Florida, submils the 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 general partner{s} | hereby accept the appointment of registered

agent | am familiar with, and accept the obligations of section 620,192, Ficrida Statutes

. DATE _ - ———

SIGNATURE (Regislared Agent Accepling Appointrment)
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Parlner(s) 11a. (Dnﬂﬁaﬁeﬁ (irb(ﬁ?c%e ebsrs) 11b. City. State & Zip Code 11c. Dofuen%ies:lﬂsz‘;ber
DIM PINES POWER CENTER, INC. 16850 S.E. 17TH STREET FT. LAUDERDALE FL 333 PI5000086225

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

42. 1 dohereby certity thal the information supplied with this fiting is voluntarily furnished and does nol qualily for the exemplion stated in Section 119.07(3)(k), Florida Statutes | release the Division of
Corporatians from any liabilily of non-compliance with Section 119.07(2)k) in the event that 1he informaton supplied is deemed exempt from publc access | urther certfy that the information indicated on
this annual report is rue a rate and that my signalure shall have the same legal effecls as it made under path. | further certify that | am a General Paniner of the hmited partnership. receiver or trustaze

empowered 10 €x S required by chaptar 20 Florida Statutes.
SIGNATURE 4 ‘ oATE o

Typed or Printed Name of General Partner Signing Form ‘J& ﬁ M__ .. _ Daytme Telephone Number Iﬂﬁ_“-) ,53.3 QO _70

CR2E003 (6/95)




