FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
. AND sinﬂfﬁﬂﬂ&liEﬁﬁ

FILED

LIMITED ﬁAﬁieRSHIP

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Safidra Mortham
*  Secrstary of State
DIVISION OF CORPORATIONS

97 APR

1. Name ol Limiled Partnarship

EVR GROUP, LTD.

1a.  DOCUMENT #
A86000000270
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Maiting Address
5701 COLLINS AVEMUE. APT. 315

Principal Office Address
5701 GOLLINS AVENUE. APT. 35

3. Date Formed or Registered

02/07/1996

BA. capital Contributions as
8hown on record.

$1.980,000.00

MIAM) BEACH FL 33140 MIAMI BEACH FL 33140 T —
&b, amount of Capilal
4. State or Gountry of Formati 1o e, " INFLORIDA
e — = Stale or N Ormation i
|~ 2. Mailing Address 2@, Principal Office Address AL
f\
Suite, Apl. #, eic. Suite, Apt. #, etc. El Number
(2 Applied For
City & State City & State [Q6 D (0 L,[ 3.854 [ Not Applicable
7. Cantificate of Status Deslred I:] £8.75 Additional
2ip Country Zip Country Feo Required
8. Make chack payable to: Dept. of State (Gee reverse side lor fes Information)
9, HName and Address of Current Registered Agent 10. it changed, new Rogistared Agent/Office
Namo
DANIELS, NICHOLAS M ESOQ.
C’o TI'IERREL BAISEN & MEYEH WEISS Sireet Address (P.Q. Box Number Is Noi Acceplable)
1141 LINCOLN ROAD MALL, SUITE 500 Sule, Apt. ¥, olc.
MIAM) BEACH FL 33138 o - e

10a. Pursuani 10 the provisions of ssclions 6201051 and 620.192, Flarida Slaiules, the above-named limitad parinerahip organized or registered under the laws of the State of Florida, submits this statement for
the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. Buch change was authorized by its general partner(s). | hereby acoept the appeiniment of registered agent.

1 am lamihar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accapling Appolniment}

.. DATE

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(s) ol General Pariner(s)

Address of Each General Pariner

I 1 1a' (Dg NOY Uss Post Officé Box Numbers)

11b.

Gity, State & Zip Code

Reglstsation/
11c. Dogument Numbper

~1

NI-BAR CORP.

.

5701 COLLINS AVENUE,

MIAMI BEACH FL 33140

4000021
~04./11/9
*mm&341

R P

k200,

POG0000T 1644
“4 144
7—-01128--0073
L25  EEwE34], 25

Ly

CR2E003 (11/96) .

ﬁ — ks
T--0 28--004
00 w200, 00

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

orpdrations from any liability of n
annual rapor is true and accurale’a
empawerad lo execute this f

)
SIGNATURE

Typed or Printed Name of General Pariner Signing Form .. .. e e e e

that my signature shall have the
required by chapler 620, Fiorida Matutes,

.. Daytime Telephona Number _

f do hareby certify thal tha information sypphiad with this ing Is voluntarily furnished and does not quality for the exemption sleted in Section 119.07(3)(k}, Florkla Staiutes. | release the Divislon of
pliance with Section 118.07(3){k} In the event that the Information supplied is deemed exemp from public access. | further certity that the information indicated on this|
e lagal eflects as f made under oath. | furiher cedify that | &m a General Pariner of the limited pagnership, receiver of trustee

e DATE W




