.E" FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

A Sandra B, Mortham R
g ANNUAL REPORT Secretary of State DJVSE’D A%BF?FE-ORLA"EEHS

‘ 1998 DIVISION OF CORPORATIONS 97 bEC 2
1. Namo of Limited Partnership 1a. DOCUMENT # 2 PH 25 2

ASB000001946 MR N A

SNPIES

| ~ LIMITED PARTNERSHIP

185 NW B4TH ST, LTD.

Malling Address Principal Office Address 3. Date Formod or Ru;islolod ba. gﬁop:banl ocno;\etggfcliiuns as
w] 19 WEST 49TH STREET, #1065 419 WEST 49TH STREET. #106 10/16/1996 $760,000.00
] HIALEAH FL 330129602 HIALEAH FL 33012-3602 34. Dale of Lasi Report ! '
12/16/1996 5h. amount ol Capital
: Conlributions in FLORIDA
E 4. siate or Countey of Formation fo date:
: ‘_E‘ Malling Address 28, Principal Office Address f - booo=
Sulte, Apt. #, slc. Suite, Apl. #, etc. 6. FEI Number
D Applied For
iy 500 Ciy & Siate 650704450 &1 Not Applicable
7. Cortilicate of Status Desired [:I $8.75 Additionat
Zip Country Zip Country Feo Roquired |
8 Make check payable 1o: Dept. of Slate {See reverse side for fee Infmma {
Q. Name and Address of Current Reglstored Agent 10. changed, rew Registered AgentOflice
Name o
85 NW 54TH ST, LC. Stracl Address (P.0. Box Number 15 Not Acceptable)
ri RN X
419 WEST 49TH STREET, #108

fiALEAH FL 830125802 e, ARt ¥, a6,

{’. City F L |

10&. Pursuant lo the provisions of seclions 620.1041 and 620.182, f lorida Statules, the above-named limited partnership organized or regisiered under the laws of the Stale of Florida, submits this statomant
for the purpose of changing its regisiered office or registered agont, of both, in the Stale ol Flotida. Such change was authorized by its general partner(s). | heroby accepl the appointment of registered
agenl. | am familiar with, and accepl the obligations of soctien 620,182, Florida Statules.

Zip Code

BIGNATURE (Registared Agenl Accepling Appainiment) .. _ DAIE_

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

Address of Each General Partner
11a. {Dop NOT Use Posl Olfice Box Numbaers) 11 b‘

11c. Registration/

Ciy, Siate & Zip Code Document Number

11. Name{g) of Ganeral Partner(s)

35 NW 54TH 8T, L.C. , 419 WEST 49TH STREET, HIALEAH FL 33012 L96000001101
.t”lr”tr"lr“l'" st lEn 1 e L
O ATE A RS- eE—-0p 1
»n**?4 RO T E et N L

Note‘ General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

1 2. | do hereby certify 1hat the information supplicd with Ihis filing is voluntarily furnished and does not gualify for the exemption stated in Soction 119.07{3)ik), Florigs Statutes. | release the Division ol
Corporations from any liabilily of nopg-compliance with Seclion 118.07(3)(K) in the event thal the inlormation supplied is deemed exempl from public access. | [urlher certily that the information indicalod on
: 5 ) legal effecls as # made under oatn. | further cerlify that | am a General Parlnor of the lim ted partnership, receiver or trustec

Daytime Telephone Number 5 ﬂj:— _bté‘é 6 6)?

CR2E003 (6/97)



