FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
JWILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A96000001241

CARIBBEAN TOWERS SEMINOLE LTD.

* LIMITED PARTNERSHIP
ANNUAL REPORT

1999

SECRET, R
BIVIStON Df-" F\{f’“gFﬂSf?fg%HC

S8OEC 19 Piyjp:

1. Name of Limited Partnership

lIIIIINJIIIIIIIIIWIIIIHIIlllIIHIIIIIHIIIIHHIHIIHIIIINIHIII

D/

Mailing Acdress Principal Office Address 3. Date Formed or Registered 5a. Gaptal Conlriputors as
IOWN Ot naco!
3650 HOLLYWOOD BLVD.. SUITE 400 3350 HOLLYWOOD BLVD.. SUITE 400 06/28/1996 $200.00
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 3a. pate of Last Report *
22 2
12/22[’ 1997 5b. amount quaFi‘tal
Contributions in FLORIDA
4. state or Cauntry of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL $200.00
Sulte, Apt. #, eic. Sulte, ApL. #, stc.
ulte, Apt. #, of ulte, Apt. #, ef 6. FEI Number 1 Applied For
City & State City & Siate 650683471 Not Applicable
_ 7. Certificate of Status Desired O $8.75 Acditional
Zip Ceuntry Zip Country Fee Required
B. Make check payable to: Dept. of Stata (See revarse side for fea information)
¢). Name and Address of Current R ed Agent = 10. Ifchanged, new Registared Agent/Office
Nama
CORNFELD' ROBERT M Street Addrass (P.O. Bax Number is Not Acceptabla)
*O. Box Num ptable
3850 HOLLYWOOQD BLVD., SUITE 400
HOLLYWOOD FL 33021 Suite, Apt. %, ofc.
City F L Zip Coda

1 ﬂa_ Pursuant to the provisions of sections 520,1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of ging its regi offics or ragi agant, or both, in the Stale of Fiorida, Such change was authorized by its genaral partner(s). | heraby accapt the appointment of registered

agent. | am famlliar with, and accept the obligations of saction §20.192, Florida Statutes.

SIGNATURE (Ragistared Agent Accepting Appointment) DATE

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

41.  MName(s) of General Partner(s) Ma. o e o Ton e tumnersy | 11D Clty. State & Zip Code T1C.  ponnanaion o
CAMBRIDGE ASSET MANAGEMENT, 3850 HOLLYWOQD BLVD.,, HOLLYWOOD FL 33021 sH7I2
SN riga2s——1
-12418/498 -~01035~023

k411 25 wawmidl, 25

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. |doheraby certify that the infermation suppiied with this filing is voluntarily fumished and daoes not quallfy for the exemption staled in Saction 118.07({3)(k}, Florida Statitas. | release the Division of
Carparatiens from any liabflity of non-compliance with Sectien 118.07(3)(k) in the event that the inf ied I8 di fram public access. 1 furlher certify that the infarmation indicated on
this annuai report s tree and accurate and that my signature shall have the sama legal effects as If made under oath. | further cartify that | am a Genaral Partner of the limited partnership, receiver or rustee

ampowered o exacute this re| £ required by chapter 620, Florida Statstes.
SIGNATURE m/{ M /a/ /98

Mlé}/ael J. brflrer, President 989-2200

DATE,

Daytime Telephone Number, (954 )

Typed or Prnted hame of Ganeral Partner Signing Form

Cambrd doron Acamt- Momdsr T~

CR2E003 (8/98)



