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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ECP TARY UF s
Secretary of Stata Divisind ne ’“"":p”}'\’%l}%?fs

DIVISION OF CORPORATIONS

1. Name of Limited Partnership DOCUMENT #
A96000001 950

1201 NW S4TH ST, LTD. IR TANEACR 0 llilﬁllﬂiﬁ

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

98DEC 14 PH 2: 36 kﬁﬁ’
1.

Mailing Address Principal Cffics Address - 3, Date Formad or Registered 5a. capital Contributions as
Shewn ot recard.
419 WEST 49TH STREET, #106 419 WEST 49TH STREET. #106 10/16/1998 $760.000.00
HIALEAH FL 330123602 HIALEAH FL 330123602 3a. Date of Last Raport R
12/22/1997 5b. Amount of Cagital
1$ in FLORIDA,
- 4, swte or Counlry of Formatien 2° date:
2. Malling Address 2a. Principal Office Address FL
Sufte, Apt. ¥, otc. Sufte, Apt. ¥, etc. TG e N 3 Applied For
IS ey 650704513 _ X Not Appiicable
] 7 . Cerlificate of Status Dasirad 0 $8.75 Additional
Zip Country Zip Country Fea Required
8. Maks check payable to; Dept, of State (See reverse side for fee infarmation)
9. Name and Address of Current Raglstered Agent 10, « oﬁanged, naw Registared AgantiOffice
Name
1201 NW 54TH ST, L.C. o Ao O e T R AT
of ress (P.O. umber B.E ECHE
419 WEST 49TH STREET, #1056 -1z f??ﬂﬂ——ﬂif}?ﬁ——ﬁiﬂ
HIALEAH FL 33012-3602 Sulte Apt. 4 eto- wEREE, 25 #okRb2E. 25
City Zip Code
FL]

1 Oa_ Pursuant io the provisions of sections 620.1051 and 620,192, Florida Statutes, the abave-named limited partnership organized or ragistered under the laws of the State of Florida, submits this siatement
for the purpesa of changing s reg: d offica ar agent, or both, in tha Stats of Florida. Such change was authorized by its genaral partner(s). | hareby accapt the appainiment of ragistered

agent. [ am familiar with, and accept the ohligations of section 820,192, Florida Statules,

DATE

SIGNATURE (Rogistarad Agant Accapting App

A GENERAL PARTNER THAT ISA CORPORATION LIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
. MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _
Ragistration/

Address of Each General Pariner .
11a. | 11b. City, State & ZIp Code 11C.  pogument Numbar

1. Naime{s) of Ganeral Partner{s)

1201 NW 54TH ST, L.C. 419 WEST 49TH STREET, HIALEAH FL 33012-3602 196000001108

CR2E003 (8/98)

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

1 2_ 1 do hereby cartify that the information supplied with thig filing Is voluntarily furnishad and doas not qualify for the exemption stated in Saction 118.07(3)(k), Flotica Statutes. | releasa the Division of
Corporations fram any lability of non-compliance with Section 119,07(3)(k} in the event that the inforrnation supplied is deemed exempt from public access. | further certify that the Information indicated on

this annual teport is true and and that i shall have me logal as if mads under oath. | further certify that I am a General Partner of the limited partnershlp, receiver or trustes
empowered lo execute this report as requinsd apter 620, Flord tutgs.

SIGNATURE ‘ S Al K , owe_ 7 zgé,z

Daytims Telephone Number_ Z 5554 Za Lele 27

QoOR73Z

Typed ar Printed Name of General Partaar Sighing Form




