" FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

COMMEN, LTD.

1a. _ DOCUMENT #
A96000001646

CRET‘XRC
GIVISION OF GO

SBNOV 23

00O

BF STAT
RPGRA

PH 1252
ST

Maiting Address Principal Office Address 3. Date Formed or Reglstered 5a. capita! Contributions as
Shown on record.
5901 SW. 74 STREET. STE. 407 5901 SW. 7¢ STREET. STE. 407 08/30/1996 $100.00
SOUTH MiAM! FL 33143 SOUTH MIAMI FL 33143 3a. Dato of Last Report '
12/16/1997 5b. amount of Capltal
Contributions in FLORIDA,
4. State or Country of Formation 1o date:
2. Mailing Address 23a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
p! 6. FEI Number D Applied For
City & Sate City & State 65-0704885 Net Applicable
7 . Cerlificate of Status Desired 3 $8.75 additionat
Zip Country Zip Country Fao Required

8. Make chack payable to: Dapt. of State (See raverse side for fee information)

Q, Name and Address of Current Registared Agent

10. If changed, new Ragistered Agent/Office

EMO CURPORATE SERVICES, INC.
100 N.E. 3 AVENUE, STE. 1100
FT. LAUDERDALE FL 33301

Name

Streat Address (P.O. Box Number |s Not Acceptable)

Suite, Apt. #, etc.

City

Zip Coda

FL

SIGNATURE (Ragistared Agent Accepting Appointment)

10a. Pursuant to the provisions of sections 820,1051 and £20.192, Florida Statutes, the above-named limited partnarship erganized or registered under the laws of the State of Florida, submlts this statement
for the purposs of changing its registared office or registered agant, o both, In the State of Flarida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered

agent. 1 am famillar with, and accept the obligations of saction 620,192, Flurida Statutes.

DATE

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

COMMEN, ING.

A1, Noma(s) of Goneral Pariert) 112, (0o NOT tiag Post Ofcn e Nummpers | 11D Gt Stato & Zp G 1€, pocument Nembor
5901 S.W. 74 STREET, SOUTH MIAMI FL 33431- P9G000057476

DUIZ}{_! L} “
rz‘fuﬁ 53 -:-Ln ﬁ%ﬂ%-——utﬂ !
ddnid]L 25 dmaekl]d] 25

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

4 2. 1dohemby ceify that the information supplied
Carparations from any liability of nen-compliay
thig annual report is true and accurate and that
empewered to exacute this report 88 requ

SIGNATURE

s filing is voluntarily fumnished and does not qualily for the exemption stalad in Section 719.07(3)(k). Florida Stalutes, | releasa the Divisian of
wth Saction 119.0743)K} in the evant that ihe information supplied Is deemad exempt from public access. | further certify that the information indicated on
e legal effacts as f made under cath. | further cerlify that [ 2m a General Partner of the imited partnership, recelvar or trustas

e INE/FE

[d 7 " ’
Typed or Printed Name of General Partner Signing Fom A/ {% 0 QMM Dayilrns Telaphone Numbethﬁ"f ??q

T

CRZE0D3 (8/98)



