FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS
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1 « Name of Limited Parnership

A.O.P. OF MIAMI, LTD.

1a. DOCUMENT #
A96000000328

ED
Y OF STATE
CURPORATIONS

Pt 318

R RTMA AT

Malling Address

ONE G.E. THIRD AVENUE
FIFTEENTH FLOOR
MIAMI FL 33131

Principal Office Addrass

ONE §.E THIRD AVENUE
FIFTEENTH FLOOR
MIAMI FL 333

3. Dale Formed or Registered

02/16/1936

Ba. capital Contributions &s
Shown on record.

$5,500.00

34. pate of Last Report

5b. Amount of Caphal
Cortributions in FLORIDA

4. state or Country of Formation

2. Malling Address

28a. Principal Office Address

FL

to dale:

Sulte, Apt. #, stc.

Suilte, Apt. ¥, etc.

B. FEI Number

[B{pplied For

[ Nt Applicabla

N

City & State Cily & Stale
7 . Cenlificate of Status Desired 0 $B.75 Additions!
Zip Country Zip Country Fea Aequirad
B, Make check payable 1o; Dept. of Slale (Sea reverse side for fee information}
FFr @ I5L.25°
9_ Name and Addrese of Current Reglstered Agent 1 0, I changed, new Registered Agent/Office C )WS
Name "
BERKOWITZ, RICHARD A
ONE S E. THIRD AVENUE Sirael Address {P.O. Box Number Is Not Acceptable)
FIFTEENTH FLOOR Suile, Apt. 4. stc. \ \) w
MIAMI FL 33131 X \AY .
City Zip Code

FL

BIANATURE (Registerad Agenl Accepling Appoiniman) |

$0a. Pursuani to the provisions of sections 6201051 and 620.192, Florlda Stalules, the above-namad limited partnarship organized or registersd under the laws of the State of Florida, submits this statement for
the purpose of changing its ropistered office or ragisterad agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s}). | hereby accept ihe appoiniment of registorad agant.

1 am famlkar with, and accep! the obligations of saction 620.192, Florida Statutes.

DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LlMITED PARTNERSHIP OR OTHE.R B.U-SINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

-
i

A0S 105 T
-03/2 749 —01116--003
R 3R

11. Name{s) of General Pariner(s) 11a. (DO'LGS;EESSSIPE:;%ﬁ;:eéiixpss:q%'er o 11b. City, State & Zip Code 1ic. Do?u?ﬁ?r&ﬁﬁher
COM-JET CORP. 8235 N.W. 56 STREET MIAMI FL 33166 F11581

A
WEAKISE L 25

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

Corporalions from any liability ol non-compliamn
annual report Is true and accurate and that
empowered 1o execute this report s requy

SIGNATURE -

Tvoad or Printad Nama of Genaral Parlner Sianina Form

signature shall have the same legal el

by chaplgs 620, Fjérida Stalylgs.

DATE .

‘| 2. |do hereby cerity thal tha information supplied with this filing is voluniarily umished and does not quality for the exemption staled in Saction 119.07(3)(k), Florida Slalules. 1 refease the Division of
with Seclion 118.07(3)k) in the event thg¥the informalion supplied is deemed exempt from public access. | furlher certify thal the information indicatad on 1his
as il made under oath. | further cedify that t am a General Panner of the limited partnership, raceiver or trusteo

3/8/7

Daviime Telaphone Number

CR2E003 (11/96)



