FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE ﬁ* E wren H:a E:},

Sandra Mortham

Secrelary of State 96 DEC "9 PH 2: 58

DIVISION OF CORPORATIONS o S
SECKD IARY GF STATL

1. Neme of Limtea Parinsrshp Agsggggg‘l'%\g 7# TALLAHASSEE.FLORIDA
nouns e vy miesrvenr oo e | NIRRT

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailing Address Principal Office Address 3' Date Formed or Regist.ered Sﬂ cgﬁgﬁg'gn"?etgéﬁg”s as
611 OCEAN DRIVE. APARTMENT 5€ 611 OCEAN DRIVE. APARTMENT 5€ 06/03/1996 $175,000.00
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 ! *
3A. Date of Last Report
8b. Amount of Capital
Contributions In FLORIDA
4, s1ate or Country of Formation to date:
2. Mailing Address 2a. principal Office Address A
Suite, Apt. #, etc. Suite, Apt. #, efc. FEI
ne. Ao " 6. FEI Number () Apptied For
ot Applicable
Cily & State City & State PP
7. Certificate of Status Desired D $B.75 Additional
Zip Counlry Zip Country Fee Raguired
8. Make check payable ko: Dept. of State {See revarse side for fee information)
9. Name and Addrass of Current Reglstersd Agent 10. 1 changed, new Registered Agent/Office
Name .
KIMEN, THOMAS W
811 OCEAN DRIVE, APARTMENT SE Street Address (P.0. Box Number |s Not Acceptabla)
KEY BlSCAYNE FL 33“9 Suite, Apl. ¥, olc.,
City F L Zip Code

J0a. Pursuant to the prowsions of seclions 6201051 and £20.192, Flonda Statutes, the above-named limited partnership organized or registered undsr the laws of the State of Florda, submits this statement
for the purpose of chang:ng ts registered office of registered agent, or boln, in the State of Floride. Such change was authorized by H#s general panner(s). § hereby accapt the appointmant of regisiered
agent. | am famviar with, and accesst the obligations of secton 620.192 Fiorida Statutes.

SIGNATURE (Regstered Agent Actepting Appaintmenty ____ . _ DATE

A GENERAL PARTNER THAT iS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

11. nNama(s) of General Pariner(s) 11a. [Doﬁﬁgrleﬁsg‘&; cthfﬁF uu;lnal;ers) 11b. City, Gtate & Zip Code 11c. Docurment Number

KIMEN, THOMAS W JR 611 OCEAN DRIVE, APAR KEY BISCAYNE FL 33149

~12/ 12795 --D 1003007
FHRRE T B.25  ksanTE, 25

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

12, 1 dohereby certily that the informalion supplied with this tiling is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | relaase the Division of
Corporations frarm any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certily that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal eflects as it mada under oath. | further centify that | am a General Pariner of the limited paninership, receiver or trusteg

empowsred 1o execute this report as reguired by chapter 620 E Statules, ﬁ .
SIGNATURE '/ jz""‘/’ Dﬂe%

Typed or Prnted Name of General Padner Sigaing Form _ . . Lo V Daytime Telephona Number

0004247

\110!}110

CR2EDC3 (B6/96)




