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

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

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

1 » MName of Limited Parnership

SAMPLE 95 ASSOCIATES, LTD.

"*A96000001375

LY
Wl

SECHc AR 5
TALLAHASSEL, FLORIL

O

S96DEC 19 PH 2:29

[
LY
}u"\

¥ Lo

A

Mailing Address
3079 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33160

7 Principal Office Address
3079 NE. 163RD STREET
NORTH MIAMI BEACH FL 33160

3. Date Formed or Registered

07/23/1996

34. pate of Last Roport

BA. Gapital Conlributions as
Shown on record.

$3,430,000.00

5b. Amount of Capital
Conltributions in FLORIDA

4, siate or Couniry of Formation to date:
2. Mailing Address 24a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, atc. t
Apl p 6. FE! Number B Applied For
- e Not Applicable
Ciy & State City & State o5 0@4939 ot AP
7. Certiticale of Status Desired D $8.75 addiional
Zip Country Zip Country | Fee Required
8. Make check payable to: Dept. of State {See reverse side for fee information)
Q, Name and Address of Current Raglstered Agent 10. i changed, new Regisiered Agan/Qffice
N
AZOUT, JACK ame
3079 NE. 163RD STREET Srront Address (P.0. Box Number Is Nol Accoptabie)
NORTH MIAMI BEACH FL 33160 TR
City F L Zip Code

SIGNATURE (Registerad Agent Accepting Appoiniment}

104a. Pursuant to the provisions of sections 620-1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or registered undier the laws of the S1ate of Florida, submits this statement
for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accepl the appointment of registered
agent. | am tamiliar with. snd accept the obligations of section 620.192, Figrida Statutes.

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 Pariner(s) 11a. (DOArfg%eassgiﬂ?mgge éaolxpﬁa?n%rers) 11b. Chty, Stale & Zip Code ilc. m?usigiesr:;iﬁm,ber
SAMPLE 85, INC. 3079 N.E. 183RD STREE NORTH MIAMI BEACH FL PO6000061336 g
v S>oODO20R2162——=2 |§
-12/31/96--01056~-020 &

eERSTH

L 25 #8576, 25

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

Typed or Printed Name of Generat Pariner Signing Form MM

12. 1do hereby certify tha! the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.02{3)k), Florida Statutes | release the Division of
Corporations from any liabifity of non-complianca with Seclion 119.07(3%k) in the event tha! the information suppled is deemed exempt from public access | lurther cerlify thal the information indicated on
this annual repon Is trug and accurate and that my signature shali have the same legal effects as if made under oath. | further certity thal | am & General Partner of the limited partnership, receiver or truslee

smpowered to execute this report as raquired by chapter 620, Florida Statutes.
SIGNATURE Mﬂ_dﬁmu&ﬁ—

O

nerol
\e 95, NS0 VI16/96

Daytime Telephone Numbe(?Sﬂ)

-32329

AANNAAYE




