. FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

¢« +  “WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE EF: ﬁ P =D
._‘ Aeren o Fogh
LIMITED PARTNERSHIP FILORIDA DEPARTMENT OF STATE
Secretary of State TR T e p e
1997 DIVISION OF CORPORATIONS SECREIARY Or ST

TALLAHASSEL, FLORID A

1. Name of Linited Partnsrship 1aA9688000U$4|%\10T7#
ooncoro ssopewa puazs pamen, caarep pamgzs| BN AR AR RAA

’HIP \;ﬁﬁ ( /!{

Mailing Address Principal Office Address 3. Date Formed or Rogistered 5a. gﬁmﬂ gn"',’éﬂgkﬁif’"s s
10800 BISCAYNE BLVD.. SUITE 510 10800 BISCAYNE BLVD., SUITE 510 05/29/1996 $3,500,000.00
MIAMI FL 33161 MIAMI FL 33161 ' !

3. Date of Last Report
5b. amount of Capital
N/A e oA
4. stawe or Country of Formation to dats:
2. Mailing Address 2a. Principal Office Address FL
3,500,000
Suite, ApL. #, elC. Suite, Apt. #, elc.
uite, Apf uite, Apt. #, elc 8. FEI Number 8 Appliad For
- L
City & State City & Stale 59-6210526 Not Applicable
7. Centiicate of $tatus Desired D $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make check pavable to: Dept. of State {See reverse sids for fee informaton)
9, Name and Address of Current Ragistered Agent 10. If changed, new Registerad Agent/Office
Name
SHAPIRO, ROBEAT L
1645 PALM BEACH LAKES BLVD., SUITE 600 Sireet Address (P.0. Box Number |s Not Acceptable)
WEST PALM BEACH FL 3341 Sute ApL R i
City FL Zip Code

10A. Pursuant o the provisons of sections 620 1051 and £20.192, Florica Statutes. the above-named limited partnership organized or registared undar the taws of the State of Florida, submits this statement
for the purpose of changing its registared office of regstered agent, or both, in the State of Florida. Such change was authorized by its gereral pariner(s). | hereby accept the appoiniment of registered
agent. | am familar with, and accepl the obligations of secton 620.192, Florida Stalutes.

SIGNATURE (Registered Agenl Acceptng Appontmeant) DATE

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

a—1—. & Name{s) of General Partner(s} 11a. (DnArfg?assgf eiat i o) | 11D, Caty, State & Zip Code 11e. Dogfﬁffmﬂﬂbe,
CONCORD G.P. CORP. 10800 BISCAYNE BLVD., MIAMI FL 33161 PR8O0D0AS4T3
' SUITE 510

CR2EQ03 (6/96)

1000020141 1 ——10
~0i/1 77701024002
wHRRTH, 25 RS, 25

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

42, ) do herehy cenity that the information supplied with this filng is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk), Florida Siatutes. | reiease the Division of
Corporatons from any liability of non-compliance with Secton 119.07{3)(k] in the event that the informalion supplied is deermed exempt from public access. | funher cerity that the information indicated on

it my signature shall have the same legal effects as it made under oath, | further certily that | am a General Partner of the limited parinerahip, recaiver of trustee
o oy chapter 620, Florida LI1es.

this annual report is trus and ag;
empowered 10 exacute 1his 1

SIGNATURE >/ ﬁ/wv( 78 S@t// ./
Typed or Pnnted Name of Genetal Pariner Signing Form —__ F/A’A&E{UA‘WJMM“__—_ Daytme Telephone Number __
L 7




