FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

[1201 NW 54TH ST, LTD.

ANNUAL REPORT Sandra B. Mortham
Socretary of State
1998 DIVISION OF CORPORATIONS
1. Name of Limitad Partnership 1a. DO C U M E N T #

AS6000001950

1 a1

& Mallng Address

WEST 49TH STREET, #106

HIALEAH FL 330123602

Principal Offlice Addrass

419 WEST 49TH STREET, #1068
HIALEAH FL 330t2-3602

mvss:o'f:"‘}f;ge YiE o STATE

CORPORATIONS
970EC 22 PM 2: 26

QD]Z[ 50

3. Datwe Forths or Reglslered

10/16/1896

Shown on racard.

34, vate of Last Report

12/16/1996

$760,000.00

58. capilal Contributions as

5b. Amount of Capital

Contribulions in FLORIDA

LT

City

Zip Code

FL

it T

agaenl. | am lamilias with, and accept the obligations of soction £20.192, Fiorida Statutes.

SIGMATURE (Regisleted Agont Accepling Appointment} _

.. DATE

103. Pursuant @ the provislons of sections 620.1051 and 620,192, Flarida Stalutes, the ebove-named limited partnership organized or rogistered undor the laws of the State of Florida, subnits this staterment
for the purpose of changing lis regislered oflice of registered agent, or both, in the Stale of Florida. Such change was authorized by ils general parinar(s). | hereby accepl the appeintment of registered

Rz

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

-~ A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

|

‘E 11. Name(s}) of Genaral Partnor(s) 11a. (Domdgﬁi;Liifgﬁggzz:ﬁi:zﬁ;rs) 11b. Ciy, Stete & Zip Codo 11¢c. Dml’{li%;sr:;a’\tjgmbm
"' 1201 NW 84TH ST, LC. 419 WEST 49TH STREET, HIALEAH FL 33012 186000001108

“H

"l [OOSR L EOS. o
| A1 h—~n1?
] [ R T T
w5

A

|

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

12.

| do heraby cerlify ihat the information supplied with 1liis filing is volunlarity furnished and does not qualily for the exemplion slated in Section 119.07(3)(k), Florida Slalules. | reteaso the Division of
Corporations from any liability of non-comphance wilhh Soction 119.07(3)k) in the evenl that the information supplied is desnmed exempl from public access. | furlher certity that the information indicaled on
this annual report Is true and acourn d that my signaturg shall have the same lageal effects as i made under oath. | further cerlify that | am a Goneral Parlnor of the limited parlnership, receiver or truster

A M omE_._{.;/fz?/p'
BOEG 6> )

. Daylimo Telephone Number _

empowered Lo Bxacule this 1epol

Pariner Signing Farny _

quirod by chapter 620,

oL

d T— 3 4, st or Country of Formation 1o date:
. Malling Address 8. Principal Office Addross _—
FL 260 00©
Sulte, Apt. #, elc. Suile, Apt. 4, elo. B, FE! Number }
() Applied For
City & State Cily & Stalg 650704513 L Not Applicable
7. Cenificate of Slaius Desired D $8.75 Adgitional
Zip Counlry 2 Colnlry Foo Required B
8. Make check payable to: Dept. of State {See reverse slde for fee informaltion)
©. Name and Address of Current Reglstered Agent 10. 1 changed. rew Roglstered Agant/Ofiice ]
Name
1201 NW 84TH ST’ LC. Streol Address (P.O. Bax Numbor [s Not Acceptable) -
A ! €
418 WEST 48TH STREET, #106
HIALEAH FL 33012-3602 Suie A 1. s

CR2E00R (6/97)




