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FLORMA DEPARTMENT OF STATE
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LIMITED PARTNERSHIP
ANNUAL REPCORT
Secretary of State
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Principal Office Address T __3_Da;; Formod or Re;s_te—r;(; [ 5a. Capital Conlributions as “
Shown on record
C/O JAMES GRIFFIN 05/28/1996
1401 £. BROWARD BLVD.. #302 3a. Date of Last Repon N $529,887.74
FT LAUDERDALE FL 33301
02’24’1998 5b Amount of Capilal
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16133 VENTURA BLVD, STE 1400 o 6. FE Numter W Appiied For
- ENCINO, CA ESinte 95-4582275 L Not Applicable
] 91436 USA 7. Certificate of Status Desirad a $8.75 addtiona!
Country T o Fee Required
Make chpch paya o Dept_af State (See reverse side for fae information)
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9_ Name and Address of Current Reglstered Agent ) 1 0 i) changed new Raguslemd Agent/Office
FlN’ JAMES Qﬁdrﬁsﬁ&t aa s Not Acceplable)
VICTORIA PARKA CENTER - T
1401 £ BROWARD BLVD., STE 302 Sulte. Apt #, elo
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1 oa. Pursuant lo the provisions of sections 620.$051 and 620192, Florda Statules, the above-named limited partnership organired or registered under the lzws of the State of Florida, submits this statement
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 partner(s) | hereby accept the appoiniment of registerad
egenl. | am familiar with, and accept the cbligations of section 620.192, Florida Stalutes
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A GENERAL PARTNER THAT {S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner

12 1 do hereby corlify that the information supplied with this fiing is voluntarily fumished and doss not qualify for the exemption slaled in Sechan 119 A¥(3)x), Fiorida Statutes | releass the Division of
Corporalions from any liability of non-compliance with Section 119.07(3)(k) in the evant that tha information supplied is daemad exempt from public access | further cedtily that the information indicated on
this annual report is true and accurate Bnd that my signature shall have the same lega’ effects as if made under oath | further cerlify that | am a General Partner of the limited parinership, receiver of truslee

smpowered 10 execute this report as required by chapter 620, Flerida Statutes.
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CR2E003 (8/98)

Typed or Printed Name of General Partner Signing Farm ____ - . e . Daytime Telephone Number . __ e




