FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIVITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E{: F"— EUDF ST‘EA‘T
ANNUAL REPORT Bandra B. Mortham DIVISIOY P”?PHR&TI%NS
Secretary of State

1999 DIVISION OF CORPORATIONS .
98 DEC 1L PH 2: L0 \'Y\;_\K\

1. Name of Limited Partnership 1a. DOCUMENT #
A96000001946

12 17
35 NW 54TH ST, LTD, IR MR

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Capital Contributions as
Shown an recerd.
419 WEST 49TH STREET, #106 419 WEST 49TH STREET. #106 10/16/1996 $760,000.00
HIALEAH FL 330128802 HIALEAH FL 33012-3602 3a. Dalo of Last Repont ! '
12!22]199? 5b Amnun:ofcala
Contributions In FLORIDA
4. state or Country of Formation toda
2. Mailing Address 2a. Principal Office Address
FL
Suite, . #, alc, Suite, . #, etc,
lite, Apt. #, alc uite, Apt. #, € 6. FEI Number [ Applied For
Gily & Stats City & Siate 65-0704450 L1 Notapplicable
7. Certificate of Status Dasired |:] $8.75 Additlonal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stata {Ses reverse side for fes information)
Q. Name and Addrass of Current Reglstered Agent 10. 1 changed, new Registared Agent/Office
Namea
N
35 NW 54TH ST, LC. Streot Address (PO, Box Number 1s Not Accaptabie)
e ress (F.0C,
419 WEST 49TH STREET, #1068 Tl 9458—“-9
*  HIALEAH FL 33012-3602 Sulle, Apt. #, ele. -12 {27
TS ogm) ]
City Zip Coda
FL

10a. Pursuanttothe provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registared under tha laws of the State of Florida, submits this statement
for the purpcse of changing its ragisterad offica or registared agent, or beth, in the State of Florida. Such changa was authcrized by its general partner(s), | harebly accept the appaintment of ragistered

agent. | am famifiar with, end accapt the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointment) DATE

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

Ragistration/

41.  Name(s) of General Partnar(s) 1. o o e e mn neonarsy | 11D Gity, Stats & Zip Code 11€. pocument Number
35 NW 54TH ST, LC. 419 WEST 49TH STREET, HIAEEAH FL 33012-3602 19600000111

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

42, |dohereby certify that tha Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release tha Division of
Corporations from any fiability of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deamed exempt frem public access. | further certify that the information indicated on

this annugl report is true and accurate p%d that my signature shall have the seme lagal effects as if made under oath. 1 furiher certify that | am a General Partnsr of the limited parinership, recsiver or trustes
empowered ta execute this report as gefuired by chapter orlda,
SIGNATURE peTe /a/éé’%f
/7 7

CR2E003 (8/98)

Typed or Printed Name aneral P er Signing Form _!AMER Daytima Telephone Numbarmm
e ¥




