FILE ON OR BEFORE APRIL 9, 1997 TD AVOID REVOCATION

S . AND Sjﬂ_ll LNBL__ EEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE R ¢ I#’I‘I IL‘E 0
ANNUAL REPORT Sancra Mortham oiv;sw;w Ry OF Sarg
Secretary of State CORP ORA IONS
1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #

VNMAGE N A96000001092 LR e
A 4luls 7

. Malling Address Principa! Office Addrass 3, Date Formed or Hegrswrad 58 %ﬁgi\:’ag é:r:ggl:tgigons &8s

1 1691 NW. 107TH AVENUE 1681 NW. S07TH AVENUE 06/10/1996 $5.000,000.00

B 1 ) d

.MIAMI fL 3312 MIAMI FL 33172 3. Dato of Lact Raporl

;: 5b. Amount of Capitat

. Coniributions INFLORIDA
4. state or Country of Formation to date:

- 2. Malling Address 28. Principal Office Addrass FL £5,000,000.00
- [ Suite, APt W, elo. Stite, Apl. ¥, eic. 6. FEi Number
see copy of form ss-4 B Applied For
i City & State City & State attached 2 not Applicable

i ' 7 . Certificate of Status Dosirod rﬁ $8.75 Additionat
Bl Zp Country Zip Country Feo Required

. B. Make chack payable 1o: Dept. of Stale (Soo reverse side for fee information)

9, Name and Addrese of Current Reglstered Agent 10, If changed, now Repistared Agent/Office
Name

& GAJWANI, ANIL

z: ‘691 Nw' 107-[” AVENUE Streel Address {(P.O. Box Number |s Not Acceplable)

f MIAMI FL 33172 Sulto, ApL. #, oo,
: Chty FL Zip Code

103, Pursuant to the provisions of sections 520.1051 and 620.192, Florida Statutes, the abave-named imiled parinership organlzed or repistered under the laws of the State of Florlda, submits this statement for
the purpose of changing s reglstered office or regislered egeni, or boih, in the State of Florida. Such change was awthorized by its general parnar(s). | hereby accopt iha appolniment of registered agent.
| am familiar with, and accept the otligations of seclion 620.192, Florida Statutes.

i 1 BIGNATURE {Reglatered Ageni Accepling Appointment) _ .. DATE . N

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

. 11. Nama(s) of General Pariner(s) 11 & po Qﬁeéz:g:fgg::glﬁuﬁg;mL 11b. City, State & Zip Code 11c. DochlerIIIaerIIIdugrrIIber
GAJWANI, ANIL 1691 N.W, 107TH AVENU MIAMI FL 33172

GAJWANI, SURESH 1691 N.W. 107TH AVENU MIAMI FL 33172
i TOOOoZ U=sosT——1

—U4’Da#ﬁ?~wniuﬁn~~ﬂll
FERERLI, 00 w550, 00

CR2E003 (11/96)

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

12_ 1 8o hareby cetlity thel the informdylon supplied with this filing Is voluntarlly furnished and does not qualify for the exemplion slaled In Seclion 118.07(3){k), Fiorida Statutes. | release the Dlvislon of
Corporations from any liabllily of néf-compliance wilh Section 118.07{3)(k) in 1he evenl thal the information supplied is desmed exempt from public access. | further cerity thal the infarmation Indicated on this|
annual report is true and accuraty’ and that my slgnrture shall have the same Iegal effects as If made under oaih. I furiher cerlify that | am a General Pariner of the limited partnership, recelver or trustee
smpowered 10 execule this re) s (equireg by claptar 620, Florida Slalu!es

SIGNATURE ... I" o OAS02-97

I Typed or Printed Name of Gensial Partner Bigning Form _ . o e __.._. Daylime Telephone Number _ [

]




