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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILEL
ANNUAL REPORT Secretary of State DlﬁgicﬂRNEE?.RY Og %T"TE
1998 DIVISION OF CORPORATIONS CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT # 97 DEC 3' AH g= 57

AS5000001085 AR

300 ARAGON HOLDING LTD.

Mailing Address Principal Office Address 3. Date Formed of Registered 5a. gﬁg{,‘,‘;‘,’ E;’L‘;ﬂ'g,“r'jf’”s s
200 SOUTH BISCAYNE BLVD.. SUITE 4815 00 ARAGON AVENUE 06/10/1996 $692,000.00
MIAMI FL 3313 CORAL GABLES FL 33146 38, Date of Last Report ! '
12“7/1996 Bb. Amourt of Capital
Contributions in FLORIDA
b 4. siate or Country of Formation 1o dale:
2. Malling Address 28. Principal Office Address
Suite, Apt. #, etc, Suita, Apt. ¥, etc. 6. FEl Number 0
Applied For
Cliy & State City & Statae 65'%69189 3 Nt Applicable
‘ 7. Certiticale of Status Desired 0 $B.75 Addiional
Zip Country Zip Country Fea Roquired
8. Make check payable to: Depl, of State {See reverse side lor les Information}
. Name and Address of Current Registered Agent 10. Ifchanged, new Registered Agent/Office
Name
P'ERO Streel Address (P.Q. Box Number Is Not Acceptabla)
200 SOUTH BISCAYNE BLVD., SUITE 4815
Mm Fl_ 33131 Suite. Apt ¥, elc.
City FL Zip Code

10a. Pursuant 1o the provisions of sections 620.1051 and 620 192, Fiorida Stalules, the above-narad limitad parinership organized or registersd under the laws of the State of Fiorida, submits this statemenl
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its genera! pariner(s). | hereby accept the appointment of registered
agent. | am tamiliar with, and accept the obligations of seclion 620 192, Florida Statulas

SIGNATURE (Registerad Agent Accepting Appointmant) ___ DATE

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

Aadress of Each General Partner 1 .Ib

Aegistration/!
1 1' Narre(s) of Genaral Partnars) 1 1a‘ (Do NOT Use Post Ollice Box Numbers) 1 1 C.

City, State & Zip Code Docurneni Numbier

300 ARAGON ,INC' | 230 Greco Ave., | (otat CagLes,  |PiGowodHLYT

#10 FL 38yt
I e -(g/

DO G T S
~01421 4980101 3--005
i T = S

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

‘|2:r | da hereby certily that the information supplisd with phis filng is voluntarily furnishad and does not qualily for the exemplion slated in Section 119.07(3){k), Florida Stalules. | refaase the Division of
Corporations from any lability of non-compliggfce with Seclion 118.07(3)k) in the evenl that the information supplied is desmead exempt from public access. | furlher cartify that the information indicatad on
this annual report is Lrue and accurate and Wal iy signature shall have the same legal effects as il made under oath. | turther cerify that | am & Ganeral Partner of the limited partnership, receiver ar frustae
smpowerad 1o execute this repor] as ‘-'W@ f chapler 620, Florida Stalules.

/

SIGNATURE Lo
Typed of Printed Name of General Part igning Form _Biﬁ[LSﬂlﬂEﬂﬂliﬂ, _D:Lre.ng_.nr________,i Daytime Telaphone Number 305-46 1-3244

12/23/97

DATE

CR2E003 (6/97)



