FILE ON OR BEFORE DECEMBER 31, 1958 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOREA ZE"A: imME::C’F STATE SECRE?{; %L\%JF STATE
andra B. Mortham r o
ANNUAL REPORT Secretary of State DIVISIN (17 PARPARATIGNS

1999

DIVISION OF CORPORATIONS

DOCUMENT & 98 DEC 1L PH 2: 31 ‘“ﬁ
A96000001 952

1744 NW S6TH ST, LTD, VG ORI iliill i

1. Name of Limites Partnarship

Mailing Address. Principal Office Addrass i 3. Date Formad or Registared Ba. capital Contributions as
Shown on record.
419 WEST 49TH STREET. #106 419 WEST 49TH STREET. #106 10/16/1996 $760,000.00
HIALEAH FL 33012-3602 HIALEAH FL 330122602 3a. Date of Last Repoct ' '
12/22/1997 5b. amount of Capital
Cantributions in FLORIDA
— 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suita, Apt. #, etc.
A t s'é;_:)‘;‘ber 9 2 applied For
Cily & State City & State = U 154 = Not Applicable
T. Certificate of Status Desked O $8.75 Additional
Zip Country Zip Country Fes Required
E_ Make check payable to: Dept. of Stata (Sea reversa side for fee Information)
9. Name and Add: of Current RagF: d Agent 1 0. if changad, new Registered Agent/Offica
Mame

1744 NW 38TH ST, LC.
419 WEST 49TH STREET, #1068

Street Addrass {P.O. Box Number is Not Accoptable)

HIALEAH FL 33012-3602 Suils, Apt. #, otc. SO e ¢ —iJ
=12 EH?KB&——-M Il 9-—!] IE
S *HHHSZ0. 5| FRIRS2E. 25
104a. Pursuant o the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named fimited p hij d or regi | undar the laws of the State of Florida, submits this statament

for the purposa of changing its reglstered office or registered agent. or both, in the Stats of Florida. Such change was authorized by its general pariner(s). | hereby accep? the appointment of registered
agant. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accapting Appali ] DATE

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

Addrass of Each Genaral Partner Chy, State & Zip Code 11ic Registration/

Document Numbar

11, Namats) of Generat Pariner(s) 118, oo MOT Use Post Offios Box Numbern | 110

1744 NW 36TH 8T, LC. 419 WEST 49TH STREET, HIALEAH FL 33012-3602 196000001108

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

12. 1do hareby certify that the information supplied with this fiing Is veluntarily fumished and does not qualify_ for the exemption stated in Section 118,07(3)(k), Florida Statutas. | release the Division of
Corparations from any liability of non-compliance with Section $19.07(3)(k) in the event that the information supplied iz deemed exempt fram public access. | further cartify that the information indicated an

this annual repart is true and accurate and ihat my signature shall have the same legal effacts as if made under oath, [ further certify that 1 am a Ganeral Partner of the limited parinership, receiver or trustee
ampowered to execute this report agtequired by chapter 620,4oridk Stat

SIGNATURE - e A owre__£2, ?0‘4-'"

"JAMES Q. FISHER

AY
Typed or Printed Namgtgnem){mm Signing Form i - Daytime Telephona Numb MML:_‘,Z

~ J

CR2ED03 (5/98)



