FILE ON OR BEFORE DECEMBER 31,1398 OR LIMITED PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE £l
ANNUAL REPORT Sandra B. Mortham SECRETARY OF 51 He
Secretary of State DIWS‘U! QF CORPO! \Aﬂ HS

1999

4. Name of Limited Pannership . 1a, DOCUMENT #
A96000001743

OMA FAMLY LIMTED PARTNERSHP AR I A

DIVISION OF CORPORATIONS

98 STP I AMI0: 25

Malling Address Principat Offica Address 3. Data Formed or Reglstared 5a. Oapltal Conlributlons as
Shown on racord.
8625 SW. 54TH QOURT 8625 S.W. 54TH COURY 09/17/1996 $492.940.00
MIAMI FL 33143 MIAMI FL 33143 34. Date of Last Report i
HAT/1997 5b. amount of Capilat
Contributions In FLORIDA
4., Siate or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL
Bulte, Apl. #, etc, Sulte, Apt. #, etc.
p Ap B. FEI Numbar 8 Appliod For
City & State City & State 65‘0792940 Not Applicable
7. Ceritficate of Status Desired (J  $8.75 additcnal
Zip Country Zip Country Feo Required
—-E. Maks check payable to: Dep!. of Siate (Sow reverss glde for fee Information)
8. Namae and Addrass ef Current Regislersd Agent 10. If changed, new Registered Agent/Offioe

Name

MOORE, W. RODGERS

Streel Address (P.O. Box Number s Nol Accaptable)

4800 N. FEDERAL HIGHWAY, SUITE 201-A

BOCA RATON FL 33431 Sulte. AR, #, sic. N

City F I 2y
10a. Pursuant o the provisions of sactions 620.1051 and 820,182, Florida Statules, the above-named limitad partniership organized or reglstered undar the laws of the State of Fiorida, submits i statement

for the purpose of changing ls replstered office or regisiered agent, or both, In the State of Fiorida. Such change was authorized by Its ganers! pariner(s). | hereby accapt the sppolniment of reglstered
apent. | am familiar with, and accept the obligations of gection 820,192, Florlda Gistutes.

SIGNATURE (Registered Agent Accepling App W) DATE

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

11.  Nsme(s) of General Pariner(s) 11a. m‘,;’g;“ f,’.;’f;?‘ﬁ::’;"f;;‘;i’ﬂ} 11b. Cily, State & Zip Code Mo, pheabstaton
HASKINS, DORA MARTINEZ 8625 S.W. 54TH CT. MIAMI FL 33143
NORMA MARTINEZ RENNER 1424 GRINNELL STREET KEY WEST FL 33040

GUDOOSEE Rfdmy

k£ 20wl e NG5, oo

\

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

42, 1da hereby certify that tha information supplad with this filing Is voluntarily furnished and does not qualify for the exemption stated In Saction 118.07(3Kk), Florida Statutes. | release the Division of
Corporatlions from sny liabillty of non-compliance with Section 118.07(3)k) in the avent that the liad is o d trom public acoess. | further cerlify that the informallon indicated on
this annual reporl is true and accurats and thal my slgnature shall have the same lega! effects as if made under oath, | further certify lhsi { am a General Pariner of the limited partnarship, recaiver or trustee

empowered o execule this report as required by chapter 620, Florlda Statutes.
SIGNATURE Ut 391 . Wackewe . alxlag
Typed or Printed Name of General Partner Signing Form j)t A n . l—h‘f}& KI M—(—’ Daytime Tetephone Numbariﬂb- - é'é‘! il 20 12,!

CR2E003 (8/98)




