. FILE ON OR BEFORE DEGCEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND S_S_O_Q PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

Sandra B. Mortham

;ﬂ ANNUAL REPORT Secretary of Slate D’WSION OF'RY #’ STA IE

7 1998 DIVISION OF CORPORATIONS 70 AT.’()} 5
022 bl 2. 5y

#1 1. Name of Limhed Partnership

: 17165 NW 2ND CT, LTD.

1a.  DOCUMENT #
A96000001954

aplz (390

RN

Malling Address

419 WEST 49TH STREET. #106
HIALEAH FL 330123602

Principal Office Address.

419 WEST 49TH STREET. 105
HIALEAH FL 330123602

3. Date FoT\'f’wd or Registerod

10/16/1996

3. Date of Last Report

Ba. Capital Contrinutions as
Shown on récord.

$760,000.00

12/16/1996

8b. Amount ol Capital
Contribulions in 1L ORIDA

._2r 3 4. state or Country of Formalion 10 date:
Malling Address . Principal Cifice Address
' FL 760 OO
Sulte, Apt. #, etc. Suite, Apl. #, elc. 6. FEI Nurnber 0
~d Appliod For
Cliy & 5t Ciy & Stalo 65-0704603 Not Applicable
7. Cariiticate of Status Daglred D $8.75 additiona!
Country Zip Country Foe Roquirod |
8- Make check payable to: Depl. of State {Soe reverse sido for lee Inhrma‘liouﬂ
9. Name and Addrese of Current Reglstared Agent 10. 1changes. new Registered Agenl/Office
Name
7155 Nw 2ND CT' L'c. I~ Swreel Address (P.O. Box Number Is Not Acceptable)
. 410 WEST 49TH STREET, #106
HIALEAH FL 33012’3602 Suite, Apt. #, otc.
Gily FL I Zip Cedo ]

¢

1 03 Pursuant lo the provisions of seclions 620, 1051 end 620.192, Florida Statutas, the above-named limited parinership organized ot registered under the laws of the Stale of Florida, submits this &tatement

l'%IGNATURE {Regletared Agert Accepling Appointimont)

'
for the purpose of changing It registered oflice or tegistered agont, or boll, in the Stale of Florida. Such change was authorized by its general parlner(s). | hereby accept the appointment of regislered
agent. | am lamiliar with, end accept the obligalions of saction 620192, Florida Slalules.

_ 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 Goneral Parina(s) 118, (0007 i oot o B tasmersy | 11D, Ciy: Stato & 2ip Goco 116, pocumont siombor

-

1155 NW 2ND CT, L.C. 418 WEST 49TH STREET, HIALEAH FL 33012 LO8000001099 %

o

&

&

— (&

Oy Ll ]
ﬂl ilDdh ------ l“ll 2
Lixs LE 22 0T ) WO

4

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

12.

;ﬂ this annual feporl is truo and eccLragand that my signalure shall have the sa
e ermpowered to exacute this repoti8 oriYa St
t}»' g E "y
o ' ‘ '
SIGNATU 7 J o - oare

| do hereby cenify thal 1ha infofmalion suppliad with this filing is votunterily furnished and doas not qualify for the exempticn stated in Section 112.07(3)k), Florida Statutes. | reloase the Divis-on of

Corporations from any liabllity of non-complianco with Soction 119.07(3)k) in the evenl that the information supplied is deemed exempt from public access. | further certify thal tha infermation indhicated on
ocls as il made under oath. | further cerlily that | am a General Parlnor of the liniited parinership, receiver or trustee

Daytirne Telephone Number _

- j . v
T -
artnor Signing Form __

Typed or Printed




