FIiL.E ON OR BEFORE DECEMBER 31, 1998 OR UMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED o
Sandra B. Mortham CRETARY OF STA
ANNU%;;PORT Secretary of State D!_\[sé%{(}!z- OF CORP ORATIONS
DIVISION OF CORPORATIONS

98 BEC 14 PH 1: k7

NEAETITLE NN

ta,  DOCUMENT #
A96000000603

1. Nare of Limited Parinership

PLAZA 79 ASSOCIATES, LTD.

Maiing Address Principal Office Address ) 3. Date Formed or Registared 5a. Capital Gontributions as
Shown on record.
G/O AM PROPERTIES. ING.//ATTN: M.G. SMTH C/O AM PROPERTIES, INC.//ATTN: M.G. SMITH 03/28/1996 $200,000.00
4865 PONGE DE LEON BLVD. 4665 PONCE DE LEON BLVD. 3a. Date of Last Report i *
33 R 144
CORAL GABLES FL 33148 CORAL GABLES FL 23146 04!20!1998 5By, Amount of Capiial
Cx in FLORIDA
4. state or Country of Formation to date: L
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. B
uite, Ap elc, uite, Apt. #, efc, 6. FEI Number E:I Apslied For
7 . Certificate of Status Daslred D $8.75 additional
Zip Country Zip Country ] Fen Required
8. Make check payable to: Dept. of State {Ses roverse side for foe information)
Q. Name and Address of Cumrent Reglsterad Agent " 40. Ifchanged, new Registarad Agent/Ofiice
Name i
AM PROPERTIES’ ING' Strest Addrass (P.0. Box Number Is Not Accepiabla)
ATTN: MARSHALL G. SMITH
4665 PONCE DE LEON BLVD. Suite, ApL. 7, etc.
CORAL GABLES FL 33146 oy FL Zip Gods

1 Oa_ Pursuant to the provisians of sactions §20.1051 and 620.192, Florida Statutes, tha above-named Emited partnership organized cr registered under tha laws of the State of Florida, submits this statamant
for the puwpose of changing its registerad office or ragistered agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of ragistered
agent. 1 am famillar with, and accept the ohligations of saction 620.192, Florida Statutes.

SIGNATURE {Reglstered Agant Accepting App %) : — i DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name{s) of General Partner(s) 11a. mo':ldg? ;i:fpiifhoﬁiz:e::xpss:,:j‘m) 11b. Cf‘!’- State & Zp Code 1le. m;ﬁ;ﬁfﬂw
AM PROPERTIES, INC. 4665 PONCE DE LEON BL CORAL GABLES FL 33146 P96000002536 3
o
[ -]
BLUE CANOE ENTERPRISES, INC. 6905 BARGUERA CORAL GABLES FL 33146 P96000005737 v
&
. coonna 7ol 118K
S 5 easea--0i071 003
T avny SR ¢ T CIve D

Note: General partners MAY NOT be changed on this 'fdrm'; an amendment rﬁust be ﬁled to change a ééneral partner.

12, 1dohersby certify that the information suppliad with this filing Is voluntarily fumished and -dcas not gualify for te exemption slz;ted In Section 119,07(3)(k}, Florida Statutes, | releasa the Division of

SIGNATURE

oath | further certify that | am a Ganeral Pariner of the limited parinership, recsiver or trustea

DATE,

Typed or Printed Name of Genarat Partner Signing Form

Corperations from any liability of non-cornpliance with Section 11%.07{3)(k}in the event that the information supglied is deemed axempt fram public access. | further certify that the information Indicated on
this annu:al raport is true and accurate and that my signature shall have #4e same lagal eff as if mada un
ampowered to execute this repert as required by chap/tar.ezo. Florid / /

MARSHPLL G- SIVITH _ oupim rasrrmime__30L G 63~ 336(




