FILE ON OR BEFORE DECEMBER 31, 1897 OH.PAHTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

'

1. Name of Limited Partnership

ta.  DOCUMENT #
A96000001097

OMAS KIMEN FAMILY INVESTMENT LIMITED PARTNERSH

mv:gmu 0F 60
9TDEC3! AM 9:55

G RANATA AU

FILED
CRETAR RY OF STAT
IEORﬁl'ICE)HS

Malkng Address

€11 OCEAN DRIVE, APARTMENT SE
KEY BISCAYNE FL 33148

Principal Office Address

611 QOGEAN DRIVE. APARTMENT 5E
KEY BISCAYNE FL 33149

3. Date Formed or Registered

06/03/1996

34. Date of Last Report

12/09/1906

Ba. capilal Contributions as
Shown on record

$175,000-00

5b Amount ol Capi
Contribulions %[ELOHIDA

4, steto or Country of Formation 1o date:
2. Malling Address 2a. principal Office Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEINumber
[ Applied For
City & Stato ity & St NOT APPLICABLE [} not Applicable
7. Centificats of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. WMake chack payabla 1o: Dept. of State {See reverse side for fee information)
]
9, Name and Address of Current Reglstered Agent 10. 1 changed, new Registerad Agent/Oflice
Name
K“EN' THOMAS w Sireet Adcrass (P.O. Box Number s Not Acceptable)
611 OCEAN DRIVE, APARTMENT SE
KEY BISCAYNE FL 33149 e A e
City F L Zip Code

$08A, Pursuant 1o the provisions of sactions 6201051 and 620.192. Florida Slalutes, the above-named fimiled parinership organized or registered under the laws of the Stale of Florida, submits this staternent
for the purpose of changing its registered off-ce or ragistered agenl, or bath, in the State of Florida. Such change was autharized by its general pariner(s). | hereby accapt the appaintment of registered

agent, | am familiar with, and accep! the obligations of seclion 620,192, Florida Statutes.

DATE .

SIGNATURE (Registered Agam Accepting Appointment)

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

Registration/

11. Name(s) of General Pariner(s) 11a. (Doﬁcd)'rrea:eml’faasfr(‘)f(f‘isgearglxlﬁﬂtglﬁgers} 11b. City. Stale & Zip Coda 11C.  pocument Numger
KIMEN, THOMAS W JR 611 OCEAN DRIVE, APAR KEY BISCAYNE FL 33149
ot LT I e Y -
“Ul.”c‘.’lu’d -
L2 3.2 TS |

I

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

'| 2. 1 do hereby pertity thal the inlosmation supplied with 1his filing s volunlanly furnished and does not gualfy for the exermption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07{3){k} in the avent that the information suppled is deemed exempt from public access. | urther certify thal the informabian indicated on
this annual report is irue and acgurale and that my signalure shall have the same legal effects as if made under oalh. | furlher cerify that | am a General Pariner of the imited partnership, raceiver or lruslee

empowered to execule this repor as raguired by chapter 620, Florida Stalutes.
SlGNATURN%W /M M o DATE M = ?, 1297

Typed or Printed Name ol General Partner Signing Forn Daytime Telephona Number e

CR2E003 (6/97)



