FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP >
WILL BE SUBJECT TO REVOCATION AND ij_@ PENALT I _EE

=

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - . =
ANNUAL REPORT Sandra B. Mortham CEQEC 2% PH Z: | 0
Secretary of State L o
1999 DIVISION OF GORPORATIONS HLLRETARY OF STA1E
[ALLAHASSEE, FLERIDA

1. Name of Limited Partnership 1a. DOCUMENT #
A96000001194

THE IMENEZ FAMILY UMTED PARTNERsH #1400 | ([IIIIE ORI AR

Malling Address o Principal Offioe Addrass T 3. Date Formed or Reglstarsd 5a. Gapltal Contributions as
Shown oh recerd.
8427 SW. 147TH COURT 8427 SW. 147TH COURT (6/25/1996 $230,000.00
MIAML FL 33193 MIAMI FL 33193 3a. Date of Lagt Report PERRE
12] 22/ 1 997 5b. Amnum of Ca ital
nFLORIDA
- - — S - 4, state or Country of Formation f° da(e
2. Mailing Address 24. Principal Office Address
FL
Suite, Apt. ¥, etc. ! ’ " | Suite, Apt. #, etc. T :
ite, Ap! Ap 6. FEI Number E Applied For
icabl
Cily & Stte City & Sl 650700017 - ? Not Applicable
T . Cartificate of Status Desired [ $8.75 Addiionat
7 - - Country pa Country Fea Requirad
8. Make check payable to: Dapt. of State (Ses raverse side for fee Informalion)
9, Name and Add of Current Registerad Agont 10. 1fcharged, new Registered AgentiQffice

Name ) ) i

WILEN' BARRY A ESQ. Street Address {P.Q. Box Number Ia Not Acos table) i
45601 SHERIDAN STREET, SUITE 208 DDE 4331 5——0

HOLLYWOQOD FL 33021 Sulte, Apt. 7, ote. “U T7 1% f; 55— Jll_‘l_r.'.'.r_'.i"""lﬂ‘_f
City

4 Oa_ Pursuant to the ;smvlsions of sections 620.1051 and 620,192, Florida Statutes, the ahovs-hamed limited pastnership organized or ragistered under the faws of the State of Fiodda. submits this statement
for tha purpess of changing Its ragistered offics or registered agent, or both, in tha State of Fiorida. Such change was authorized by its ganeral partner(s). | hereby accept the appolntment of registered
agent. | am famdliar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registored Agent pting Ap ), DATE.

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

- 3 R Address of Each General Partner - Ragistration/
11. Natme(s) d;unam{ Partnar(s) 1ta. _ (Do NOT Uise Post Office Box Numbers) 11 b- City, State &,ZEP C'od? 1lc. Document Nuthbar

JIMENEZ, DIOSELINA 8427 S.W. 147TH COURT MIAMI FL 33192

Note: General partnefs MAY NOT be changed on this form; an amendment must be filed to change a genéral partﬁer.

- == § T = T

42, 7do hereby cedify that the infarmation supplied with this filing is voluntarlly furnished and does not quaiify for the examption stated in Section 119.07(3)(k), Flarida Statutes. | release lhe Division of
Comeralions from any &ability of non-complianca with Section 119.07(3)(k) In the event that ths information supplied Is deemed exempt rom putlic access. | further cerlify that the information indicated on
this ahnual report is true and accurate and that my signature shall hava the same legal affects as if made under oath. | further cartify that | am a General Parther of the limited parinership, receiver or trustea

ampoewsred to execite thi a8 raquired by chapter 620, Floriy: les ]
-, -7
SIGNATURE Q‘"“‘Jb"’“ - = S / ZF

T
Typad or Printed Name of General Pariner Slgning Form P)IOSQ /1 ~ 9 "’L/T)l? X2 T Daytime Telept Numb 305 - 2 ‘/700

fi
i
0OIGT?5

CRZEC03 (8/98)



