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

LIMITED PARTNERSHIP
ANNUAL REPCRT

1998

Sandra B, Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Y OF

1. Name of Limheo Partnership

1a.  DOCUMENT #
A96000001473

ANNITA ENTERPRISES OF DADE COUNTY, FLORIDA, LTD.

FILED
DNISIDFL EF CORPO‘%Aﬁ'ISHS

98 JAN~5 PHI2: 17

A

Maillng Address.

0 COGO PLUM CIRCLE #5
PLANTATION FL 33324

Principal Oflice Address

FIRST UNION FINANCIAL CENTER
200 S, BISCAYNE BLVD.. SUITE 1050
MIAMI FL 33131-20M

3. Date Formed or Registered

(8/06/1996

3a. baio of Lest Report

58. Capitel Conlributions as
Shoawn on recard.

$990.00

01/07/19897

2. Malling Address

2a. principal Offica Address

5b. Amountof Capital
Contributions in FLORIDA

Suite, Apt. #, elc.

Suite, Apt. #, olc.

650684999

4, stal6 or Country of Farmation to date:
Sene A§ S Adwi
’Ti FEI Number
D Applied For

0 Net Applicable

Typed or Printect Name of General Pariner Signing Form LEIJ_[‘LAL&' .F LLJL—

City & State Cry & State
7. Certificate of Stats Desired D $8.75 additional
Zip Country Zip Country Fea Required
8. Make check payabie 10: Dapt. of State {Sea reverse side for fea Information)
. Name and Address of Current feglstered Agant 10. # changed, new Registered AgenyOffice
Mame
BENNETT, JOSH N ESQUIRE
Streat Address {P.0O. Box Number 15 Not Acceptabla)
FIRST UNION FINANCIAL CENTER
200 6. BISCAYNE BLVD., SUITE 1050 Bl A7 #, ot
MIAMI FL 33131-2394 City FL l Zip Cooe

103, Pursuant to the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale ol Florida, submits this statement
for the purposa of changing ite registered oflice or regislered agont, or boih, in the State of Flonda. Such change was authorized by its general partner{s). | hereby accep! the appointmen! of registered

spent. | am familiar with, and accept the obligalions of section 620.192, Flurida Statutes.

SIGRATURE {Repislered Agen Accepling Appointment) DATE

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

11, Nameis) of Goneral Pariners) 118, (00 Des e e o nombarsy | 11D City, State & Zip Gode T1C.  poraan vorbir
NORCRIS INDUSTRIES OF DADE C FIRST UNION FINANCIAL MIAMI FL 33131 P88000065884 %
=
&
BODOCOEH1 02F- - 4 (5

~01/23/93~-01122 --024
150, 25 m**mlsa.zs
I |
La. D D S Qe

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

12_ | do hereby carlfy that tho information supplied with this fting is voluntarily turnished and deas nol qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

Corporations from any ability of non-compliance wilth Section 119.07(3)(k) in the event thal the information supplied is deemed exempt fram public access. i further certify that tha information indicated pn

this annual report is irué and accurate and that my signalure shall have the same logal effects as if made under calh. | further certify that | am a General Partner ol the limiled parinership, receivar or iruslee
P, e zs

empoweared to axecule this roport as required by chapter 620, Floriga Statutes.
LA Sé L '(*f DATE / ;/ v ./fj_?,,.,, e

SIGNATURE 80£atiS Tnbusitots oF e fovaTy. f&a@)ﬁ_@e
Daytime Telephone Number __ - S




