FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State
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Maling Address Priacipal Office Addesss 3. Dale Farmed or Registered 53 gﬁg&?\"gﬁ:\é@g:}g(}h& as
6450 W. 20TH AVENUE 6430 W. 20TH AVENUE 09/10/199%6 $19,600.00
HIALEAH FL 33016 HALEAH FL 33016 3a. bate of Last Report ! ’
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8 Make chack [ﬂyamL W Uepl of Stale (Sec rev vorae side Tor lee informas: 500 |
9, Name and Addrass of Current Raglu|;nrﬁ\g;:—\\\ R 10 H changed aew Reg-;e_r;;Aggr_\UO‘fﬁ_c;_- -
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Street Address (P.O Box Number Is Nat Acceptatle)
1840 WEST 49TH STREET Y e
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410a. Pursuant to the provisions of sections 620.1054 and 620 132, Florida Statutes, the above-named timilad parinership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registerad office or regislered agent, or both, in the State of Fiorida  Buch change was authorized by its general parines(s} | hereby accept the appoiniment of registered
agent | am familiar with, and accept the obligations of section 620 182, Florida Statutes.
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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F/Y MANAGEMENT CORP. 6490 WEST 20TH AVENUE HIALEAH FL 33016 l__PEISO‘:)O(J':'TEHO
= Vo T T VI Dol B el |
X A /0209 HTnE0T-010
PR (VR RPN TR #2875
AR P

gy 1S
NV )

S ——

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

1 2 1 da hereby certify that the infarmatiaon supplied with this filing 1s voluntarily furnished and does not quahry for the exemplion slatad in Sectan 119 07(3)k), Florida Statulas | release the Division ol Carparations

from any habitity of non-compliance with Section 11967(3)(k) in the event that the information supplied is deemed exempt from pubilic access | furlher carlify that the infarmatien indicated an this annual report
'a the same legal effects as if made under oath. | further certify that | am a General Partner of the imited partnership, recewer or truslee empowered (o
exacute this report as raquired by ch orida Statute;
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