FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ITH o
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE D

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S OEE | .’ PH 3: 1, 5
ANNUAL REPORT Sandra Mortham
Secretary of State . . R Y (_.; }‘ S ‘i Al
1997 DIVISION OF CORPORATIONS [-1 .., GSSEE.FLORID

1. Name of Limited Partnarship DOC U M ENT #

“A96000000847
SLVER PALM PLAGE, LTD. A A

Mailing Address Principal Office Address 3. Date Formed or Registered Sa. ge:ggil O%o?&;grélons a
1825 PONCE DE LEON. SUITE 334 1825 PONCE DE LEON. SNTE 334 05/01/1996 $37.500.00
GORAL GABLES FL 33134 CORAL GABLES FL 33134 ’

34. Date of Last Report
5b. Amount of Capital
Conlributions in FLORIDA
4, stata or Country of Formation 1o date:

2. Mailing Address 2a. Principal Office Address =

Suite, Apt. #, etc. Suite, Apt. #, etc.
Apf pl 6. FEI Number a Applied For
Not Applicabl
City & State Chty & State 65"~ 0671 31923 o Apprease
7. Certilicate of Stalus Desired a $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of State (See reverse side for fee information)
Q. Name and Address of Current Registered Agent 0. 1t changed, new Regislered Agent/Office
N
KNAPP, STEPHEN M ame
5417 S. FLORIDA AVENUE Streel Address (P.O Box Number Is Not Acceplable)
LAKELAND FL 33813 Suite, A, ¥, elc.
City FL I Zip Code

408, Pursuantio the provisions of sactions 620.1051 and 620.192, Florida Statutes. the above-namad limited partnership organized of registered under the laws of the State of Florida, submits this slatement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of section 620 192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

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

11.  Nameis) of General Partner(s) 11a. NP R Se | 11b.  CtsmeeznCode - | 196 poaentMomer
BAUR, TRAUTE 1825 PONCE DE LEON, § CORAL GABLES FL 33134
FOX, CARLETON 12062 S.W. 117 COURT, MIAMI FL 33186
CURRY, THOMAS C 8770 S.W. 72 STREET, MIAMI FL 33173

DOD00=0S6TI0-—~6

~12/24,
k4] k401, 25

L]
o
.*.

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

1 2_ 1 do hereby centify that the information supplied with this filing is voluntarity furmished and does not qualify lor the exemption stated in Section 119.07(3)k). Fiorida Statutes. | release the Division of
Corporalions from any liability of non-compliance with Section 119.07{3}{k) in the event that the information suppliied is deemed exernpt rom public access. | further certify that the information indicated on
this annual report is true and accurale and that my signature shall have the same legal effects as if made under oath. | furthier certify that | am a General Partner of the limited partnership, receiver or rustee
ermpowerad 10 execute this report as required by chapter 620, Florida Statutes

SIGNATURE \/ Tmu_ﬁ, !l O oate_12~12-9¢
Typed or Frinted Name of General Pariner Signing Form — Daytime Tetephone Number 305'_‘&!5‘_‘&4877

/Q///q

CR2E0Q03 (6/96)




