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

FLORIDA DEPARTMENT OF STATE
Sendra Mortham
Secratary of State

DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A96000001868

C\r\z P,ﬂ

FILED
ITHAR 2] PN 2: 5

SECRELARY GF S
,ALLAHAséﬁﬁrkfoPma

AR

B, Caphat Contributions as
Shown on record.

$5.000.00

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Fannarship

MIDWEST GRIFFITH, LTD.

3. Date Formed of Registered
10/07/1896

38. Dato of Last Report

Principal Office Addrass

1390 S0UTH DIXIE HIGHWAY, SUITE 1304
CORAL GABLES FL 33146

Mailing Address
C/0 CENTRES. INC.
3315 NORTH 124TH STREET. SUITE E
BROOKFIELD W1 53008

8b. Amount ot C
Irlbtdions nFLOR!DA
4. stats or Couniry of Formation 1o date
2. Mailing Address 2a. Principal Office Address FL %
5,000.00
Suite, Apt. #, atc. Suite, Apt. &, etc. 6. FEI Number
D Appliad For
City & Stale Gity & State 39-1866262 [ Not Applicabie
T+ Ceortiticata of Status Desired 0 $8.75 Adeiitional
Zip Country Zip Country Fea Required
_5. Make check payabile to: Dept. of State (See reverse side for Jee information)
Q. Name and Address of Current Reglstored Agenl 10, i changed, new Reglatered AgentiOifice
Name

MIDWEST GRIFFITH, INC.

1390 SOUTH mxlE HWAY. SUITE 1304 Streot Address (P.O. Box Nurmbar s Not Anceptable)
CORAL GABLES FL 33146 Suite, Apt. #, elc.
City Zip Code

FL

104a. Pursuan to the provisions of sections 620,105 and 620.192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Flaride, submits this statemant for
the puipase of changing its fegistered office or registerad agant, or both, In the State of Florida. Such change was authorized by [ts genaral partner(s). | hareby accept the appoinmment of registared agent.
Eam familias with, and accept the obligalions of saction 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accapling Appoiniment) DAYE

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

11. Nama(s) of General Partner(s) 11a. Do :ccl;i.;eas“o:,i:fg&:.nosr:l F:ur:nn; r! %) 11b. City, State & Zip Code 11c. Docmr:;.ltligmber
MIDWEST GRIFFITH, INC. 3315 NORTH 124TH STRE BROOKFIELD W) 53008 POB0000B26 14

ZINnNDo212raEa=a——1
-D3£EB£5?~--DI{I':IB——DH4
sk 1SH, 25 skexltE. 05

¥

CROEDO3 (11/96)

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

12. 1o hereby certity that the informalion suppliad with ths filing is voluntarily furnished and does not qualiy for the exemplion siated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the Information supplied is deamed exemnpt from public access. | urther canlfy that the Information indicated on this
annual report is true and accurate and that my signature shall have the same legal eflects as if made under oath. | further certify that | am a General Pariner of the Jimited parnarship, recelver or trustee
empowsred to execute this raport as required by chapter 620, Florida Siatutes.

Typed o Printed Nama of General Partner Signing Form ,Mi CHe 1 le M;,N@@g

Midwest Griffith,
SIGNATURE \\M‘}J&hﬂ N\\I\N——\z

DATE _)LS_'J__':\__.___“

vige IMDL Paytime Telaphong Number ﬂ14‘781—8760




