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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Seoratary of State
DIVISION OF CORPORATIONS

94 ‘Mariw of Limiied Paninorship

12, DOCUMENT #
A96000001194

ATHE JIMENEZ FAMILY LIMITED PARTNERSHIP #1

GTOEC 27 M 4

il

05

B R T Y BN IS

[

] Malllng Address

8427 §W. 147TH OOURT
MIAMI FL 3183

Principal Olfice Addrass

8427 SW. 147TH COURY
MIAMI FL 33193

3. Date Formod or Regislered

06/25/1996

38. Dale of Last Report

1%
58, Gepita! Conlributions as
Shown on record.

$230.000.00

9 P

02/27/1997

2. Malling Address

28. Principal Olfice Address

Sulte, Apl. #, elc.

Suite, Apt. #, elc.

4, st or Country of Formalion

FL

5b. Amount ol Capilal
Contributions in FLORIDA
10 date:

230.000.00

6, FEI Numbar

D Applied For
City & State City & Slale 65-0?0001? Not Applicable
7 . Certificale of Status Dosired $8.75 Additional
Zip Country Zip Country D Foe Roguired
8. Make chack payable to: Depl. of State (Seo reverse sida for fee information)
9, Hame and Address of Current Reglsiered Agent 10. i changes, new Registered AgenlfOlfice
Name:
WILEN, A ESQ. Siranl Addiess (PO, Box Numbor Is Not Acceptabiey
rea ras5s 0. Box Numbaer 1§ Not Accaptable
4601 SHERIDAN STREET, SUITE 208
HOLLYWOOD FL 33021 Sife, A ¥, o
City FL 2ip Code

$08a, Pursuant 1o tho provisions of sections 620.1051 and 6206 192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of lhe Slale of Florida, submits this statement
for the purpose of changing its registered olfice or registered agenl or both, inthe Stats of Florida. Such chango was eutherized by its genoral parlner(s). | hereby acceapt the appointment of registerodd
agent. | am familier wilh, and accepl the ohligations of seclion 620182, Florida Statutes.

SIGNATURE {Reglstered Agont Accepling Appoiniment) _ i DATE _

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

Addross of Each Ganoral Partner

Hegislralinm‘im

11, Namo(s) ol Genaral Parinerls) 118. 55 NOT Use Post Office Box Nurbersy | 11D Cty. State 8 Zip Code 11, pocument umor
JIMENEZ, DIOSELINA 8427 S.W. 147TH COURT MIAMI FL 33193
IZ]U!:]K][Z);-:":’:EHBEBEEHJ “““““ =
-1 fle?a’$8“"D 1045--01 10

No*: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. i

‘[2. Ydo hereby certily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Seclion 119.07(3)k), Florida Statutes. | release the Division of
Corparations from any hability of nen-comphance wilh Soction 119.07(3)(k} in 1he event thal the informalion supplied is decmed oxempt from public access. | further certify thal the informaton ind-cated on
this annual report is true and acgurato and that my signature shall have the samo logal effecls as if rmade under oath. Hurther cerlify that { am a Gonoral Parlner of the limited parlnership, receiver or liusloe
empowered (o execule this repor! as required by chapior 620, Florida Slalule;:.

p —pprertihe o nmsﬂ’fﬁ /7" ?7
f/n;e- 2 B05-38¢ 3¢ 87

SIGNATURE _ 7=~ -tz
Typed of Printed Name of Genoral Partner Signing Form _ D io € L l Mﬂ . QIA. 7

_ . Daytime Velophone Number _

CR2E003 (6/97)



