FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F‘LtD
ANNUAL REPORT Sandra Hortham SECREEARY
Sacretary of State DWIS'UN F CO PDR&'SNS
1997 DIVISION OF CORPORATIONS

97 FEB
1. Name of Limited Partrership 1a. DOCUMENT # ' ' PH 2‘ |5

oo SRS

DOMA FAMILY LIMITED PARTNERSHIP

Mailing Address Principal Otfice Address 3, Date Formed or Fegistered 5a. g‘hg&a,: E:?Ll%%ms &s
8625 SW. S4TH COURT 8625 $W. 54TH COURT ‘ 09/17/1996 $492,040.00
H il
MIAMI FL 33143 MIAMI FL 33143 34, Date of Las! Repon
5b. Amount of Cepital
Conlrlbutmns n FLORIDA
4. state or Country of Formation to date
2. Mailing Address 28, Principal Office Address L
Suite, Apt. #, elc. Suite, Apt. 4, elc. 6. FE1Number
[ Appliad For
City & State City & State Not Applicabla
7. Certificate of Status Desired 0 $8.76 Acdiional
Zip Country Zip Country Fan Fequirad
8. Make check payable 10: Dept. of Siale (See reverse side for {ea informatian)
Q. Name and Address of Current Reglstered Agent 10. M changsd, new Reglstered Agent/Office
Name |
MOCRE, W. RODGERS .
4800 N FE%RAL HIGHWJ&Y, SU"E 201,A Bireat Addrass (P.Q. Box Number Is Not Acceptalie)
BOCA RATON FL 33431 Buite, ApL ¥, 6lc.
City FL Zip Code

10a. Pursuant to the provisians of sactians 620 1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registered under the laws of the State of Florida, submits this staternent for
“the purpose of changing lts vegisiered offce or registered agent, or both, in the State of Florida. Such change was authordred by Its general partner{s). | hereby accept the appolnment of registered agent,
| am 1amiliar with, and accept Ihe obligations of section 620.192, Flonda Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

Registration/

11. Nama(s) of Genera! Partner(s) 11a. {Do?ﬂdg‘rrefli:r;as‘:m;?g:r?:t:;u) 11b. City, State & Zip Code 11¢. Document Number
HASKINS, DORA MARTINEZ 8625 SW. 54TH CT. MIAMI FL 33143
NORMA MARTINEZ RENNER 1424 GRINNELL STREET KEY WEST FL 33040
ODOn020ReEsSED——

z
-02/25/37--01059--013
wkmk1SEL 25 ekwkiSg, 25

4
k]
X

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

12, 1 do hereby cerity that the Information supplied with this filing is voluniarily urnished and does not qualify for the exemption siated in Section 118.07(3)ik), Florida Statwles. | release the Division of
Carporalions from any lability of non-compliance with Section 118.07(3Mk) in the event tha! the information aupplied is geemad exempt from public access. | further certity that the Information indicated on this
annual repor is Irua and accurate and Ihat my signature shall have the same legal efiects as if made under oath. | further cerity that | am a General Partne: of the limited parinership, recelver or trustes

empowerad 10 exscute this repor as required by chapter 620, Florida Stalutes.

SIGNATURE . Dt ;M‘*JLM onte

CR2E003 (11/96)

[ Dora Martinez “Haskins 305-666-7012

Typed or Printad Name of General Pariner Signing Form e e Daytime Telephone Number _

0001273



