FILE ON OR BEFORE APRIL 8, 1997 TO AVOID REVOCATION
AND $500 EENALH EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F Il F )
Sandra Mortham "GRETARY OF STAIE
ANNUAL REPORT Socretary of Sl DIVIS 0 OF CORPORATIONS

1997 ;
1. Name of Limlted Parinarship 1a. DOCUMENT # 9-’ FE

A96000001623 1IIIIIHII!IIII!IIIHIIIMIIIIHIIWIIUHWIIIIIIIHIIIIIIIIIHIII

G.B. RESIDENCE OF KEY BISCAYNE ||, LTD.

DIVISION OF CORPCRATIONS
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Malling Address Principal Office Address 3. Pate Formed or Registered 5a. (S}gpoﬁrar: ggl:terége‘lj.ons as
3 GROVE ISLE DRIVE. PH #1001 3 GROVE ISLE DRIVE. PH #1001 08/30/1996 $100.00
COGONUT GROVE FI. 3013 COCONUT GROVE FL 33131 8. Dato of Last Report

8b. Amount of Caphtal
Contrlbutions In FLORIDA
to date:

4, state or Country ef Formation

2. Malling Address 28, Princlpal Office Address FL
Sulle, Apt. #, efc. Sulte, Apl. #, elc. 6. FEI Number z(
Applled For
City & State City & State Not Applicable
7. Corlificate of Status Deslred D $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payabls to: Dept. of State (See reverse side for fee information)
9, Name and Addraess of Currsnt Reglistered Agent 10. I changed, now Registarad AgentiOtfice
Nama
MARGULIES, MARTIN 2
3 GROVE |SLE DHWE, PH #1801 Streel Address {P.0. Box Number Is Not Accaptable)
COCONUT GROVE FL 33131 Sulle, Apt. 4, otc.
City Zip Code

FL

10a, Pursuant to the provisions of sections 620.1051 and 620.182, Florida Stalules, the above-named limited pannerehip arganized or registered under the laws of the Slate of Florlda, submits this statemant for
the purpasa of changlng lis regisiered office or registarad agent, or both, in the State of Florida. Such change was authorized by its general padner(s), ¢ hereby accept the appoiniment of registersd agent.

1 am famiiiar with, and accep! the obligallons of section §20.192, Florida Stalufes.

SIGNATURE (Rogistersd AnenlAeooptmg Appointment) ___ — . ... DATE — e

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} 1a. (Do’:ddg‘? f!ss:fPias?hoﬁizneeé?xpr?::gem) 11b. City, Stale & Zip Code 116, ponran Nombor
MARGULIES-LOWE DEVELOPMENT | 3 GROVE ISLE DRIVE, P COCONUT GROVE FL 3313 P88000072508

SOOo0020E991 058—-—1
~(2/26/97~~01121--001
541,25 seeeG41,25

| )cub fees KWM -

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

12 | do hareby cerity that the infermation supplied with this flting ls volynlarlly furnished and does not qualify for he exemplion staled in Section 119.07(3}(k), Florida Statutes. | ralease the Division of
Corporations from any liability of non-compliance wit -B3{3)(k} in the event thai tha information supplied is deemed axempt from public accoss. | further cedify that the Inforrnation indicaled on this
9 pade under oalh. | further certify thal | am a Ganeral Pariner of the limited partnership, recelver or trusiee

SIGNATURE 8 w212 - 77

CR2E003 (11/96)

Typed or Printet Name of Genesal Partner Signing Form _ N A“-/ N z M M 6 UL / E; Raviime Telaphone Number (”QJ ‘5 f #] 5 0



