FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND MEENA_'[‘( FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E T'; I?Egr-' S?A g
Secretary of State
1999 DIVISION OF CORPORATIONS 98 UEC l L} PH 2: 32
1. e ot iitoa oroarss 2. DOCUMENT # wvj\'m

A96000001951

12[17

R ARTR A AP

1536 NW 36TH ST, LTD.

Mailing Address Principal Office Address o 3. Date Formed or Registared Sa. Capital Contributions as
Shown on record.
419 WEST 45TH STREET. #106 €19 WEST 49TH STREET. #106 10/16/1996 $760.000.00
HIALEAH FL 330123602 HIALEAM FL 33012-3802 3a. Date of Last Raport ik
12/22/1997 5b. Amount of Capil
C i n FLORIDA
— 4, state or Country of Formation 10 date:
2. Mailing Addrass 23a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, stc.
e, Ap uite, Apf 6. FEi Number ) [ Applied For
S i S 650704521 ¥ Not Applicable
T . Certificate of Status Desired [l $8.75 additional
Zip Country Zip Country Fee Required
§. Make check payable to: Dept. of State (Ses reverse slde for fea infomation)
Q_ Namae and Add: of Current Regl d Agent 'ﬁ 0. 1f changed, new Registered Agent/Office
Name

" 1538 NW 36TH ST, L.C.
419 WEST 49TH STREET, #106

Strest Address (P.O. Box Number l.-}rtlot Accaptable)

o2 v19451 —-—39

Suite, Apt. ¥, ele,

"lEe"EEHHS:;‘UlU a"’H"‘"Ulr
City o ‘ ; FL Zip Cody

HIALEAH FL 33012-3602

40a. Pursuant ta the provisions of sections 620.1051 and §20.192, Florda Statutes, the abave-named llml;:ed partnership arganized of registerad under the laws of the State of Florida, submits thie statement
for the purpose of changing Its registared office or registered agent, or bath, in the State of Flarida. Such change wes authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and zccept the ebligations of section 620,192, Florida Statutes,

SBIGNATURE (Registared Agent Accapting App il] DATE

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

11. Name(s) of Ganeral Partnac(s) 1ia. (Daﬁg;"ff;f P?&mog';ﬂ"gfﬂ;;m 11b. Clty, State & Zip Cade 1€, pocurmant amber
15368 NW 36TH ST, LC. 419 WEST 49TH STREET, HIALEAH FL 33012-3602 L96000001109

Note: General partners MAY NOT be changed on this form; ‘an amendment must be filed to changé érgeneral partner.

42, 1do hersby certify thet tha information supplied with this filing is voluntarity fumished and doas not quatiy for the exemption stated In Seclion 119,07{3)(k). Florida Statutes, | raleass the Division of
Corporations fram any fability of non-compliance with Section 118.07(3)(k) in the event that the infanmation suppfled is deamad exempt from public access. | further corlify that the Information indicated on
this anaual report is true and accurate and that my signatura shall have the sams legal effe if mada under oath, 1 further cartify that | am & General Partner of the limited partnership, recaiver or trustee

empowared 1o execute this report as required gy chapter 820, Flarida
SIGNATURE . (14'—/&: _ owe___ 2 w/ 2
7 =7 77
Typed or Printed Nama nfGana:&Fbﬂmr aning Earm .!AMES 0- FISH ER Daytime Telephone Numberm

CRIEGG3 (8/88)

OO0 TAN



