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

L'MITED pARTNEHSH|P FLORIDA DEPARTMENT OF STATE F!
Sandra B. Mortham E
ANNUAL REPORT CRETARY
Secratary of State DIVisioH oF ¢ FORAT{UNS
1998 DIVISION OF CORPORATIONS

EQUITY CAPITAL HOLDINGS Il, LTD.

978
1. Name ol Limied Partnership 1a. DOCUMENT # EP 26 AH ” 35

ASGLO0001 297 ABRATAT RO

Malling Address Principal Oflice Address 3. Date Formed or Ragistered ba. Cﬁgﬁl Cunetgbucl;ons Bs

% ROBERT E. SPIELMAN % ROBERT E. SPIELMAN 07/09/1996 )

8385 SW. 67TH AVENUE, SUITE 111 8395 S.W. 67TH AVENUE, SUITE 111 3a. pate of Last Reporl f '

MIAMI FL 33143 MIAM) FL 33143 1500 OO
1 1,12’1996 8b. Amountof Capilal

Conlributions n FLORIDA
4, state or Counlry of Formation to date:

2. Maiting Address 2a. Principal Office Addiess O

FL

Suite, ApL. #, elc. Elfita, Apt ¥, etc. 6. FEiNumber ¢ oby 77}‘ 7 Q
Applied For
-APPHEDFOR—

City & Slate Cily & State [ Not Applicablo
7. Contilivate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fea Required
. 8. Maka check payable to: Dept. of Slals {Ses revarse slde fot fee Information)
©. Name and Address of Current Registsred Agent 0. 11 changed, new Registersd Agent/Office
Name
00 ! iNc' Street Address (P.O. Box Nurnber s Not Acceptable)
2699 S. BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133 Suite, Apt. 4, etc.
City Iy Code

FL

103. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statulas, the above-named limited partnership organized or registered under 1he iaws of the Stale of Florida, submits this statemant
{or the purpose of changing its regisiered offica or registerad agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agenl. | am lamiliar wilh, and accepl the cbligations of section 620.192, Florida Statutes.

SIGNATURE {Feglisiared Agent Accepling Appointment) ____ DATE _

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

Address ol Each General Pariner 1 1 b. City, Stals & Zip Coda 1 10. Rogisiration/

11. Narne(s) of Genaral Pariner(s) 11a. {Do NOT Use Posl Office Box Numbere) Docurnant Numbier

A ek 1Gh, 25 k]G0, 25

SPIELMAN, ROBERT E 8385 S.W. 67TH AVENUE MAIMI FL 33143

FIOOOoAsoTnl v—- 3
-09/28/87--01190--015

Ry

XWM

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

e

12_ | do hereby cerify that thg information supplied with this fling is voluntarily furnishod and does nol qualily for the exemplion slated in Section 119.07{3){k}, Flerida Statutes, | release the H
Corporations from any liability of non-compliance with Soction 119.07(3)(k) in the event that the inlarmation supplisd is desmad exampl from public access. | furlher certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects a5 f made under oath | further certify that | em & General Partnor of the limited pantnership, recaiver or trustes

empoweared 1o executa this report as required by chapter 620, Florida Stalules.
DATE _ f /9/3/¢ 7

SlGNATU/RE/
Daytime Telephone Number _ g’lgz' {é‘;%

Typed or Printed Nama of General Parlner Signing Form __ . ___ ———

CR2E003 (6/97)



