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

LIMITED PARTNERSHIP FLORIDA DEF’AIQTMENTV OF STATE SECRETE;%{{EE?F S'{ATE
ANNUAL REPORT Sandra B- Mortham pIVisinl N~ oNePORATIONS
Sacretary of State

1999 : .
ok ot DIVISION OF CORPORATIONS 98 DEC 1L PM 23 30 m

" 17\96(%)0%845 5" \af17
6145 NW 7TH AVE, LTO. (R TN EEAR AV VAR

Malling Address Principal Office Address B B - 1 3. Date Formed or Reglstered 5a. capital Centributions as
Shown on record,
413 WEST 49TH STREET. #106 19 WEST 49TH STREET. #106 10/16/1996 $760,000.00
HIALERH FL 320123602 HIALEAH FL 33012:3602 3. Dt o Last Repor e
12/2211997 5b. Amount of Capitat
Coatrbitions i FLORIDA.
7 4, stats or Country of Fonmation to date:
2. Mailing Address 2a. Principal Office Address A J
Suite, Apt. #, elc. Suite, Apt. #, etc. - 6. FE) Number ) | Applied Fi
plied For
70458
City & State City & State = GW 04 9 W] Not Applicable
T . Cortificats of Status Desired [ | $8.75 Additionat
Zip Country Zip Country Fea Requirad
§. Make check payable to; Dapt. of State (See roversa side for fee information)

9_ Name and Address of Cument Registared Agent 1 0. If changed, new Registerad Agent/Offica
Name
6145 NW 7TH AVE, LC. ) - i
419 WEST 49TH STREET, #1086 Strest Addrass {P.O. Box Number mSNoiiA;chE!}QE ? 1 34 B 5 "—"""E
HIALEAH FL 33012-3602 Suite, Apt. #, elc. ' — 2/ -~ rs—l3d
City T T : S FL ip Cade

40a. Pursuanttothe provislons of ssctions 620,105 and 620,102, Florda Statutes, the above-named limifed partnsrship organized or registered under the taws of the State of Flarida, submits ths statement
for the purpose of changing [ts registared offica or reglstered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accapt the appointment of registared

agent. | am familiar with, and accept the obligations of section 620.19%, Flarida Statutes,

DATE

SIGNATURE {Regk Agent A g Appol )

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

11. N ) of General B =) 11a. :nfﬁ%?f:fp?fo?n?gfﬁmzm 11b. City, State & Zp Code 11e. Dugzﬁﬁ:\;af
§145 NW 7TH AVE, LGC. 419 WEST 49TH STREET, HIALEAH FL 33012-3602 L86000001100

CR2E003 (8/98)

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

2. 1dohereby cartify that the information suppiied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flerida Statutes. 1 releasa the Divisian of
Carporations from any liability of non-complianca with Section 118.07{3)(k) in the svent that the Information supplied is deemed exempt frarm public access. | further certify that the information indicated on

this annuel repcrt i tue and eccurate and that my ature shall have the same 1egie_l1ed337'f made under oath. 1 further certify that | am & General Partner of the timited partnership, raceiver cr trustee
empowered to executa this report as required by ghapter 620, Flmy‘ R
SIGNATURE : i 'ZA-/—/A oare /f/géf‘

T
Typed or Printed Nama of Genert Partner S|'F4g Farm JAM és Q' FISBER Daytima Telephone Numbsr M

\-;I
OO TAS



