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

. FLORIDA DEPARTMENT OF STATE FILEL
D PATNERST T I T A
Secretary of State RATIUNS /2

1997 DWISION OF CORPORATIONS 96 DEC -2 PHIZ: L8

1. Name of Limitsd Partnersi DOCUMENT #
MUNMHIM LD

"ASBO000TZ14 | i
THE MONDRE 1996 FAMILY LIMITED PARTNERSHIP
X Bosed on Supplementsd AG s

on /w6

Mailing Address Principal Oflice Address 3. Dt Formed o Raglstered 5a. gﬁgﬁl S:P;gg,-uéms as
1505 NORTHWEST 167TH STREET 1506 NORTHWEST 167TH STREET 06/27/1996 A $H00006-
MIAME FL 33169 MIAMI FL 33168 3a ; . !

» Date of Last Report ﬁ éao,w)‘
5b. Amount of Capital
Contributions in FLORIDA
2 5 4. state or Country of Fermation fo date:
« Mailing Address d. Principal Office Address
i $ 580, 000 . 2=
Suite, Apt. #, eic. Suite, Ap1. #, elc.
dite, Ap elc uite, ApL. #, etc 6. Ffil Number );)g? Z 3 Qa Applied For
City & Stata City & State G\S’ -0 & } [ Not Applicable
7 . Cerificate o Status Desired [J  $8.76 addiional
Zip Country Zip Cauntry Fee Required
8. Make chack payable to: Dept. of State {See reverse side lor lee information)
9_ Name and Address of Current Registered Agent 10, If changed. new Asgisterad Agant/Office
Name
MONDRE, RICHARD D
1505 NORTHWEST 1687TH STREET Streel Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33169 i
Suite, Apt. #, et T -
LU0 e W .
City u.r 3T qu
BARRSTE . JEL kb 76, 25

104a. Pursuant tothe provisions of sections 620 1051 and 620 192, Florida Statutes, the above-namad limited pannership organized or registered under tha laws of the State of Fiorida, submits this statement
for the purpose of changing its ragstered olfice or registered agent. or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agenl | am familiar with, and accep: the obhgations of section 620.192, Flarida Statutes.

SIGNATURE (Registered Agent Accapting Appoinlment} DATE

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

11. Name(s) of General Partner{s) 11a. (DoAr?S%eﬁssgffgi?rbﬁggs{iﬂxpﬂ r?\eberl) 11b. City, State & Zip Code 1 1c. Dogf,?:;ﬂﬁmber
MONDRE, RICHARD D 1505 NORTHWEST 167TH MIAMI FL 33189

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 infarmation supphed with this Tiling is voluntarily furnished and does not qualify for the examption stated in Section 112.07(3Xk), Florida Statutes. | release the Division of
Corporatans kom any Labilily of non-compliance with Section 118 07(3)ix) in the evenl that the information supplied is deamed exemnpt from public access. | further certily that 1he information indicated on
this annual report is true and accurate and that my s-gnalure shall have the same legal eftects as if made under oalh. 1 further certity that | am a Ganeral Pariner of the kmited partnership, receiver or frustee
empowerad 1o exacute this reporl a&squired by chaprter 620, Florida Statutes.

SIGNATURE . /&7 /44/?9\ onTE /o/y/%

, Ao,
Typed or Printed Nare of Genera’® Partner Sigrung Form /71 Q o7 Q/ @ MC’UOAC: Daytime Telephone Number (._3&5) éd‘? 6 ‘{6 0 0

0004507

CR2E003 (6/96)




