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

FLORIDA DEPARTMENT OF 5TATE

F
am TARY OF STATE
ANNUAL REPORT 5;;*;;':::';‘8 SgCRE O GRATIONS

1997 DIVISION OF CORPORATIONS 96 DEC 20 PH ! 2|'!
1. Name of Limites Partnership DOC U M ENT #

“A96000001395
LR LT

+

LIMITED PARTNERSHIP

L.H.F. LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3‘ Date Formed or Registered 53. gﬁgﬁ c())rc|> :\elgg?éions as
2121 PONGE DE LEON BLVD. 2121 PONCE DE LEON BLVD. 07/24/1996 $1,660,000.00
PENTHOUSE PENTHOUSE 3a ! ' *

CORAL GABLES FL 33134 CORAL GABLES FL 33134 - Dol of Last Report
Sb. Amaunt of Capital
Contributions in FLORIDA
4, siete or Couniry of Formation to date:
2. Mailing Address 28. Principal Office Address F
ite, Apt. #, otc. ite, ApL. #, etc. 4
Suite, Ap! ete Suite, Apt. #, elc 6. FE! Number g‘e‘pphed For
Not I !
City & State City & State ot Applicable
7 . Certificate of Stalus Desired D $8.75 additional
Zip Couniry Zip Country Fee Required
8. Make check payable to: Dept. of State (Soc reverse side 1o 1ee infarmation}
0, HName and Address of Current Registered Agent 10. 1 changed, new Registered Agent/Office
Name
21 PONCE DE LEON BLVD. Sroot Aodress 7.0, Bor Narmoerreb o kg et el
21 - A0 A PR
PENTHOUSE Sune, AP ¥ eic. FIE P Ry SRS 1 A apmein
CORAL GABLES FL 33134
City FL l Zip Code

103- Pursuant to the provisions of sections 620,1051 and 620,192, Fiorida Statutes, 1he above-named limited partnership organized or registered under the laws of the State of Florida, subrmrits this statement
for Ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. Such change was autharized by its general partner(s) | hereby accepl the appointment of registered
agent. | am familiar with. end accept the obligations of section £620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointiment) DATE _ —

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narna(s) of General Partner(s) 11a. (DuAP?(g i nl os?rb?%geégxpﬁum%ers) 11b. City, Stale & Zip Code 11c. D{,?fmg::,ﬁ;a;s&?{bg,
LHF., INC. 2121 PONCE DE LEON BL CORAL GABLES FL 33134 PO60000G 1872

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

12, | dohereby cartily that the information supplies with this Filing is veluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabili -compliance with Section 119.07(3)(k} in the event that the infarmation supplied is deemad exempt from public access | further certify that the information indicated on
this annual repont is tr nd accurdle and that my signature shall have the same legal effects as if made under oath. | Jurther certify that | am a General Partner of the limited partnership, receiver or trustee

empowered o execfe this hapter 620, Flonda Statutes

Q—A@&_ ______ ) @m h —— DATE/(_Z"/’]' ?é“

SIGNATURE

CR2E003 (8/96)

Stewart Marcus Daylime Telephone Pst%ge'rr)!. 441—8;1—_88, ———

Typed or Printed Name of General Pariner Signing Form




