FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT it 0

TO REVOCATION AND $500 PENALTY FEE , Y
: ' , G i3 20 bn 2 Eh
LIMITED PARTNERSHIP - FLORIDA DEPARTMENT OF STATE C e . .-
ANNUAL REPORT Sandra 8. Mortham B I
Secretary of State S IR OV AR S VS 97
1998 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #

ASB0000001S 0 O

L ONDONDERRY HOLDINGS, LTD.

Malling Address Principal Office Address 3. Dato Fommed or Registered 5a. Gapial Conlributions 65
701 BRIKELL AVENUE. SUITE 850 701 BRICKELL AVENUE, SUITE 650 05/17/1996 $10,000.00
MIAM! FL 33131 MIAMI FL 33131 3a. pate of Last Report Ll
03/t 1087 bt o0, e
4. state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL
Suita, Apt. #, etc. Suite. Apt. #. atc. |6, FEI Number 0
Applied Far
City & State City & State APPL'ED FOR (NRA) X not Applicable
7. Centificate of Status Desired [:] $6.75 Additional
Zip Caountry Zip Country Fee Required
_8. Maks chack payable to: Dept. of Stale (Ses reverse side for fea informatlon)
Q. Name and Address of Current Registered Agent 10. If changad, new Registered Agent/Oflice
Name
HU N’ HOBERT F JR Sireet Address {P.0. Box Number Is Not Acosptable)
C/0 BAKER & MCKENZIE
701 BRICKELL AVENUE, SUITE 850 Sulte, Apt. ¥, etc.
MIAMI FL 33131 ity FL Zip Code

10a. Pursuant 10 the provisions of sections 620.1051 and 620.192. Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this sialemnent
for the purpose of changing ts regsstered office or ragistared agenl, or both, in the State of Florida. Such change was suthorized by its general pariner(g). | hereby accept the appointment of registerad

agent, | am familiar wilh, and accept tha obligations of seclion 620,192, Florida Stalutes,

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each Ganeral Partner .
11, Namets) of General Pariner(s) 118 (1, NOT Use Pos: Otfice Box Numbersy | 110 City, State & Zip Code 11C.  pocument Number

DE OTADUY, JAVIER 17 BOULEVARD DU LARVO MONTECARLO, MONACO

10000244731 — b
- --01004--016
Wﬁggfiﬁgaﬂﬂa wNE] 73, TH

e

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

12. idohersby certily that the information supplied wilh this filing is voluntarily furnished anc does not qualify for the axemption stated in Section 119.07{3){k}. Fioricla Statutas. | release the Division of
Corporations from any liability ghnon-campliance with Section 119.07(3)(k) In the event that the information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual report is true angACourate and thal my signature shall have the sama legal effects s if made undar oath. | further certify that | am a General Partner of the limited partnership, receiver or trustea
empowerad 10 exacuta b feport as required by chapler 620, Floriga Statutes

SIGNATUR] iy b o 2/24/98

-

Typed mPrlnlemr Signing Form _ . qa‘"-er de Otaduy, General Partneg:ime Tsiophone Numbet (305) 381-8340

CR2E003 (6/97)



