AN e

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

_TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Partnership

ISLOMAN FINANCE, LTD.

1a.  DOCUMENT #
A96000000450

DTG 0

Mailing Address

701 BRICKELL AVENUE. SUITE 850
MIAMI FL 33131

Principal Office Address

701 BRICKELL AVENUE. SUITE 850
MIAMI FL 33131

3. Dala Formed or Registerad 5a. Capital Conlributions as

Shewn on record.
03/06/1996

348. bate of Last Report 510-01)-00

2. Mailing Address

28. Frincipal Office Address

Suite, Apt. #, efc.

Suila, Apt. #, atc.

03IW1997 5b. amount of Caf)it,al
Coentributions in FLORIDA
4. state or Country of Formation 1o date:

FL

6, FEINumber

APPLIED FOR (Nes) B amarce

City & State City & State
7. Centificate of Status Desirad D $8.75 Additional
Zip Country Zip Country Fes Required
B. Make check payable o: Dapt. of Giate (Ses revarss side for fee information)
9. Name and Address of Current Regisiered Agent 10. I1fchanged, new Registarad Agent/Office
Neme
SULUVAN' JOHN s Streat Address {P.O. Box Numbser Is Not Acceptable)
C/O PRS INTERNATIONAL
701 BRICKELL AVE., SUITE 850 Suite, Apt. ¥, stc.
MIAM' FL 33181 City Zip Code

FL

SIGNATURE {Registered Agent Accepling Appaintment) _ . _

10a. Pursuant to the provisions of sections 620.1051 and €20.192, Florida Statutes, the above-named limited parinership organized or registerec under the laws of the State of Florida, submits this staternent
for the purpose of changing ils registered oflice or registerad agent, or both, in the State of Florida. Such change was authorized by It general partner{s). | heraby accepl the appointment of registered
agenl. | am lamiliar with, and accept the cbligalions of section 620.192, Florida Statutes.

DATE

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

11. Name(g) of Genaral Pariner(s)

Addrass of Each General Partnar
11a. 11b.

SLOMAN FINANCE, INC. BV!
SLOMAN FINANCE CORP.

City. State & Zip Code 1t1c. Registration/

Do NOT Use Pos! Office Box Numbsrs) Document Number
701 BRICKELL AVENUE, MIAMI FL 33131 P98000020710
THE LAKE BUILDING, FI ROAD TOWN,TORTOLA,BR. F6000001157

0000244 FSE3——9

‘Eé.uS?éEBaa“lEEi;;?&B?s

s

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

SIGNATURE ...

Typed or Printed Name of Gergral Parln,

i

$2. | dohereby centify that the information supplisd wilh this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.02(3)k}, Florida Stalutes. | release the Division of
Corporations from any liabilily of non-compliance with Section 119.07(3)(x) in the event thal the information supplied is deemed exempt from public access. | further certify that the information indicated on
thig annual report is true and accurate and thel my signature shall have the same laga! effects &s i made under oath. | further cerlify that | am a General Pariner of the limited partnsrship. receiver or trustas
empowered lo @xecute this repart as raguyired by chapter 620, Florida Stalules.

- February 16, 1998

igning Form

_Jdohn S. Sullivan, Secretary of

Daytime Telaphone Number 305-381-8340

CR2E003 (6/97)



