FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

v

AND $500 PENALTY FEE

LIAITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F I L E D
N POR Sandra Morthem " .
ANNUAL REPORT e ITAER 14 P12
1997 DIVISION OF CORPORATIONS S)L {Jht ” 1 T TR
+ f J L

1 »  Name of Limited Parinarship

e DOCUMENT # TALLAHASSEE, F 07

oo A

BOCA GLADES LIMITED PARTNERSHIP G- Q &

Mailing Addrass

Principal Office Address 3. Date Formed of Reglstated

58, Capital Contrbutions as
Shown on record.

$3,000,000.00

2121 PONGE DE LEON BOULEVARD. PENTHOUSE 2121 PONGE DE LEON BOULEVARD. PENTHOUSE 09/30/1996
CORAL GABLES FL 33134 CORAL GABLES FL 33134 T ——

] 4. State ot Country of Formation
2. Mailing Address [ 28. Principal Office Addross i

5b. amount of Captisl
Contribiions i FLORIDA
1o date:

Sulte, ADt. #, etc. 6, FEI Number

Suite, Apt. #, elc. D
Applied For
Cily & State - City & State cS£-070303 4- iY Not Applicable
7. Cortificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fee Requirsd
B. Make ¢heck payable 1o: Dept. of State (See reversa skie for fee information)
9_ Name and Address of Current Reglstered Agent 10. If changed, new Reglsiered AgentVOffice
MARCUS, STEWART reme
2129 PONCE DE LEON BOULEVARD, PENTHOUSE Stse R&iss .0 Box e Rl
CORAL GABLES FL 33134 Sulie, Apt. ¥, oio.
= *kxTa1, 05 *z*ctuﬁl £k
Aty Ip
FL

SIGNATURE (Ragistered Agant Accepting Appointment) _

104a, Pursuant to the provisions of sections 620,105 and 620 192, Florida $ialutes, the above-named limited partnership organized or reglstered under the laws of the State of Flarida, submilts this staternent for
the purpose of changing lts ragistered office or registersd agent, or both, in the State of Fiorida. Such change was authorized by its ganeral partiver(s). | hereby accept the appolrtment of regislered agent.
| am famiiiar with, end accept the obligations of section 620,162, Florida Statutas.

DATE

A GENERAL PARTNER THAT ISWA CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s} of General Parner(s]

Address of Each Gensral Partner .
118. 5 NOT Use Post Ofce Box Nmbers) | 11D+ City, Steta & Zip Cocle

Ragistralion/
1 1¢. Dotument Nurnber

BOCA GLADES, INC.

“

2121 PONCE DE LEON BO CORAL GABLES FL. 33134

PH6000030406

CRZE003 (11/98)

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

empowared Yo exacute this rapo)

SIGNATURE

Typed or Printed Name of Genara! Pariner Signing Form _ . ____. -

1
12. 1dohersby certily that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 118,07(3){k}, Florida Statutes. | release thé Division of
Corporations from any liability of non-comphance with Section 118.07(3)(k) In the event that the information supplied ls deemed exempt from public access. | further cerlify that the information Indicated on this
annual report is true and accurate and ihgt my signature shall have the sams legal effacts as f made under oath. | furiher certify that | am a General Pariner of the limited parinership, recelver or trustee

uired by chapter 620, Florida Statutes.

-

__ ... Daytime Telephone Number ___ .

0001114



