FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP .WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fi L.E
ANNUAL REPORT Bandra B. Mortham RETAR RV G
Secretary of State D'WS]O‘N OF TATE
1998 DIVISION OF CORPORATIONS DORPOR ATIONS

97 ,
1. Name of Limited Pannership 1a. DOCUMENT # SEP 2l AM 9: 27

e i, A MR

Maling Addrass Principal Office Address 3. Pele Formed or Registored 5a. e o raoemons &
103 CEDAR FALLS DR. 1093 CEDAR FALLS DR, 03/19/1996 $150,000.00
FY. LAUDERDALE FL 33327 FT. LAUDERDALE FL 33327 3A. Date ol Las! Report ' *
5B, amount of Capita
03/18/1967 AN I
4. state or Country of Formation to date:
2. Mailing Address 24a. Frincipal Oflice Address
Suite, Apt. ¥, elc, Suile, Apl. #, etc. 6. FE! Number 0
Applied For
City & State City & Stale 65-%45546 D Not Applicablo
7. Certificate of Status Desired D $8.75 additional
Zip Country Zip Country Fes Required
8. Make check payable 10: Dept. of State (Ses reversa skle lor fes Information)
9. Name and Address of Current Registered Agent 10. If changed, new Registered Agent/Oflice
Namg
THEHA OHN' MGHN Streal Address (P.O. Box Number Is Not Acceptable)
1033 CEDAR FALLS DR.
FT. LAUDERDALE FL 33327 Suilo, At #, elc.
City FL Zip Code

104, Fursuant 1o the provisions of seclions 620 1051 and 620 192, Fiorida Stalutes, the above named limited parlnership organized or registered under the laws of the State of Florida, submils this statement
for the purposa of changing Its registered office or registersd agenl. or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registered
agent, | am famitiar with, and accept tho ohhgations ol seclion 620192, Florida Stalulas.

SIGNATURE {Regisiered Agent Accepting Appointment) _ e DATE

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

1 1. Name(s) of Genoral Parner(s) 11a. (Do’?ng;eﬁz:;:Eifgﬁg;%g;p;;mg;m 1 1 b_ City, Stale & Zip Cade 1 1 C. Docijemgsgiﬂr:;ﬂrrulwfber
CHOMPOONICH, PUCHONG E 11803 N.W. 13TH STREE PEMBROKE PINES FL 330

LV = R
-3/ e5/
ensd 1], 25 MH-.’:‘H E’:

V118,07 (3)k he evenl that the information supplicd is deemed exempt from publ\c accass | further cerlify that the informalion indicated on
h & s8ma cts Bs Il mada under gath. | urther certify thal | am a General Partnar of the limited partnership, receiver of trustes
a 5
-~
DATE q/q /
) 7

Typed or Printed Name of Qeneral Pariner Signing Form _ . . e o Davylime Telephorg Number o

CR2E0Q3 (6/97)



