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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ” ED

Tiﬁ OF STATE
Socrelary of Stalo mifsmfl{.’(ﬁ' CORP GRATlthS
DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOC U M ENT #

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1 DA, Pursuant to the provisions of soctions 620.1051 and 620,182, Florida Statules, the above-named limitad partnership organized or registerad under the laws of the Slale ol Florida, submits this statement
for tho purpose ol chenging ils reglstered ofhico or registerad agont, or both, in tho Stale of Florida. Such chenge was authorized by its general parlner(s). | heroby accapt the appointment of registered

agent. | am farmiliar with, and aceept the obligalions of section B20.182, Florida Statutes -
BIJIIIDI:I o ﬂBr L e B
q7-~01013--00%

SIGNATURE (Ragistered Agenl Accepling Appoinlmant) _ é W q o
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTH %?B‘ﬁSINEgg‘ER!ﬁ%Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Malting Addross Frinsipal Ollice Address 3. Datc Formed or Registorea sa. Ganilal Gontribulions &5
1825 PONCE DE LEON. SUITE 334 1825 PONGE DE LEON. SUITE 334 05/01/1996 $37,500.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3a. Dale of Lest Aepont
12/17/1996 5b Amounl of Capna__-
Coniributions in FLORIDA
4. state or Country of Formation to date:
2. Malling Address 2a. principal Office Addrass
FL
Sulte, Apt. #, etc. Suite, ApL. ¥, etc. 6. FEI Numbor T
=d Apnplicd For
City & State Cily & State B 650673923 . L Not Applicable
7. Cerlificate of Status Desired D $8.75 Additional
Zip Counlry T2 Couniry FeoRequied |
8. Make chesck payable fo: Dopl. of Stale (Soo revorso slde for foe information)
. Name and Address of Curreni Reglstered Agent 10. ichanged. new Registerod Agenl/Ofiice o
Name
KNAPP, STEPHEN M Sircol Addross (.0 Box Number 18 Nol Acooprabio)
redl rgss . 0x Number s Mol Acceptablo
5417 . FLORIDA AVENUE
LAKELAND FL 33813 Suile, Apl. ¥, olc.
City FL Zip Code

T 111, Namete) of Gonoral Partnorts) | 11a, (oo’:ngioﬁi of Eaoh Goneral Parinor s | 11b. Clty, State & Zip Code 1Me. o ;Drﬁ'esrlﬁﬂrlrﬁg_:hci__
BAUR, TRAUTE 1825 PONCE DE LEON, § CORAL GABLES FL 33134
FOX, CARLETON 12062 S.W. 117 COURT, MIAMI FL 33186
CURRY, THOMAS C 8770 §:W-T2-8TREET, MIAMI-FL-83173

Q621 Mowmbasn Ve tw@..\uq.‘, M ame, 3iso.~. A
352 44

thé! General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

rporations from any liability of non-compliance with Soation 118.07(3)K) in lhe evenl thal he information supplied is docmod exempt from public aceess. | {urthar cerlify that the intormalion indicated on
thls annual report 15 truo and accurate and that my sigaalure shall have the same lepal eflecls as il made under oath, | further cerlify hat | arn a Genoral Partner of the Nimited parinership, receiver or trustos
smpowered 1o execute this reporl as reguired by chapler 620, Florida Statulos

SIGNATURE _ bz Bowe. - R IS P

Typed of Printed Name of Ganeral Partnor Signing Form _ T""Qu‘ I3 R [T ) ) ) Daytima Telephono Numiber ‘?pf (1‘161 ‘l Lo g/

i2. 10 hereby certily that the Inforinalion suppliod with this liling is voruntarlly furnishad and does nol qualily for tha exemiplion stated in Seclior 118.07(3)(k), Fiorida Statutes. | reloase the Division of

97DEC 18 AM 9:53 #“’W

: s g 2200000007 LT

CR2EDC3 (6/97)



