FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

LIMITED PARTNERSHIP
ANNUAL REPORT Secretary of State F , L E D

1999 DIVISION OF CORPORATIONS 99 FEB , 9 P” 2: 0 ,
1. Name of Limited Partnarship 1a. DOCUMENT # bll.(.f\L] AN '

L A9B00000YISS ik

Malling Address Principal Office Address 3. Date Formed or Registeres Sa. Gapital Contributions a5

87850 OLD HIGHWAY. N-44 87851 OLD HIGHWAY. M-44 06/24/1996 $165,000.00
ISLAMORADA FL 33036 ISLAMORADA FL 33035 Batmea e ,000.

EALL e r—

- Contributions in FLORIDA

Y Stdle;ra::n;y of Formalion to date
2. Mailing Addrass 2a. Principal Office Address AL
- —_— —— 4
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. FEINumbar
| e50679206 ] nopted For
City & State Ciy & Stale ' S ISt L Not Appiicable
3 ] 7. Certificate of Stalus Desired [—] $8.75 Asdpional
Zip Country Zip Country . _Fee Required ]
’; 8_ Make chack payable to Depl of State (See roverse side for fea inlormation)
_— e - -
9_ Name and Address of Current Registered Agent T _1 0 V_Ii r,t;én.ée‘;:l-,_r;;v_Reg-;.i“sE& _A\Qer_lgtﬁce - T
mNV — e — —— _ ——— i.‘_'
BOHATCH, JOHN S ESQ. S o
Straet Add P.Cr. Box Ni Is Nol Accaptabl
19 WEST FLAGLER STREET, 14TH FLOOR st Addtess (10 B e e
L - ) IS | I P
MIAM: FL 33130 Suite, Apl #, elc
T e ]
qoggof 1T 013

10a. Pursuanttothe p-rovision-s of. seclipns 620.1051 and 620 192, Florida Statule.s, the ahove-namc?d limited partnership organzed of registered under lhe*M%;MQ_qlwrida,M*i*pj%teﬁQt
for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. Such changs was authorized by its general partner(s). t herehy accepl the appointment a#regus'!ered
agent | am familiar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATURE (Registerad Agant Accepling Appointment) DATE

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

Address of Each General FPariner ﬁegislla!lcnl.
11.  Mame(s) of General Partner(s} 118, (Do NOT Use Post Offis Box Numbers) 11b. _ Cily State & Zip Code 11c.  Dotument Number |

S, ﬁf_y,

JIRKA, CHARLES C 87651 OLD HIGHWAY, M- ISLAMORADA FL 33036

Note: General partners MAY NOT be changed on this form; an amendment must be filed iéicbé?lgga_ggnera_l irpartn_t_a[._

12_ ¥ do hereby centify that the information supplked with this filing is voluntarily furnished and doas not quality for the exemplion stated in Seclion 119.0?{3)(k). Fiorida Statutes | release the Division of Corparations
from any liability of non-compliance with Section 118 G7(3)(k) in theveat that the information supphed is deemed exempl from public access | furlhier cerdify tha! the information indicated on this annual reporl
s true and accurale and thal my signalure shall have ti me legh! effacts as if made under path | further certify that | am a Genera! Partner of the Inited partnership, receiver or truslee empowered to

execute this reparl as requyj . Fiorid utes,
SIGNATURE . 7 e L K/??
Typed or Printed Name of Ganeral Pariner Signing Form JMMS_C/‘:’_ JIEEA ___vetne Tetephone tuner %’_i‘i_ﬂ‘l‘L J

CR2E003 (12/08)



