“FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTHNERSHIP
ANNUAL REPORT - ob
Secretary of Stale v

1997 DIVISION OF CORPORATIONS

1 »  Name of Limiledd Earlourshp 1 a. DOC U M E NT #

A96000000715
DEMAR ENTERPFISES LTD. 0 A

FLORIDA DEPARTMENT OF STATE [T
Sandra Mortham TORETALR

Mz ing Address Frincipai Office Adcdross 3, Qate Formied or Registerad 5a. gagxanr g-,o?é!g:g@'s as
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE 04/12/1996 $100.00
SUITE 900 SUITE 800 BB G o ooy Flomo )

. 0 5 [alale g
MIAMI FL 33133 ‘ MIAMI FL 33133 e g
?" -- -_ 5b. Amaant of Capita!
Contributions in FLORIDA
.. _ . 4. state or Country of Formation to date
2. Mailing Addresq 2a. Principal Office Address FL
Suite, Apt #, elc 1 suite Apt ¥, et FE b o
' P 66' B Number E Anplied For
S - Nol Applicable
Cily & Stale City & Slate 5-0684796 ! Applica
o o 7. Certficale of Status Detired m $8.75 Additional
2ip Country 2ip Country Feo Bequired
B. Make check payable 10: Dept. of Slate (See reverse side for fae informabion)
[ Q. Name and Address o-i Current Registered Agent 10. ! changed, new Registored Agent/Ofhice
. . Narng
RICHARDS, TIMOTHY D ESQ.
2665 SOUTH BAYSHORE DRIVE, SUITE 900 Street Address (P.C Box Number Is Mot Acceplable)
. M'A.MI FL 33131 Suite, Apt. #, etc
City FL Zip Code

104a. Fusuani 1o Ihe provisons of sectons B20.1051 and 620,192, Tiorida Statules, the above-named Iimited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of chianging its registered ofhce or regislered agenl, or bath in the Slate of Florida. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered
agont Lam Lamiar with, and accept the ebligations of section 620 192, Florida Statutes

SIGNATUHE (Registored Agent AcCepling Appoinlient) _ DATE .

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

11. NdIHL,[S) o C:cnud! Pdrln(r( ) 11a. (DOMSH*WSS'&%Q“C% ¥y 'aolxp mabgps) 11b. City. State & Zip Code iie. [4;0::,-,%':;:21{:3::’;“”

STATON OPERATIONS, INC. 2665 SOUTH BAYSHORE D MIAMI FL 33133 F96000001832

O00oD20484 23— —1
01707 /97--01109--003
B0, D0 e 200, DN

des. ous

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

'| 2. | cio hereby certiy thiat the inlonmalion supgpied wilfs this filing 1S voluntarily furnishod and does not qualily for the exernption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporalions lrom any | abilty of ron-compliance with Secton V19.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certily that the infermation indicated on
s annaat reporl s true and accuwate and thal my signature shalt have the same kegal effects as il made under oath. | further certify thal | am a General Parlngr of the tmited partnership receiver or trustee
empowened 1 ecacute thsgeporl as required by chg i Statutes,

SIGNATURE AL thphdls w2 /1/96
| Typgc! or F’rmltcl N: e or [mu r_ul__P.srln( 7 Egrng f 0HH7“M0 th D R‘ c hﬂ]eﬂ/s J e . Daytimne Telephone Number C? 05) 858 q ? 0 0

Steheqand OF @General Pardnerd. ooosse2

CRZEQQ3 (6/96)



