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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
TARY OF STATE
ANNUAL REPORT ooy o o D1 e HE FAePARATIONS

1999

DIVISION OF CORPORATIONS

1. Name of Limited Parmership

7155 NW 2ND CT, LTD.

12,  DOCUMENT #
A96000001954

g8 DEC I PH 2230

NI

e

2 fi7

L

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on racond.
419 WEST 49TH STREET, #106 413 WEST 49TH STREET, #106 10/16/1996 $760,000.00
HIALEAH FL 33012-3602 HIALEAH Fi. 33012-3602 3a. pate of Last Report i
1212211997 Sb. amount of Gapital
Contributions. in FLORIDA
4. stats or Country of Formatian to date:
2. Mailing Address 2a. Principal Ofice Address
FL
Sutte, Apt. #, alc. Suite, Apt. #, etc.
uite, Ap uite, Apt. #, e 6. FEI Number EIAppued For
City & State City & State 65-0704603 Not Applicable
7. Certificata of Status Desired [ $8.75 adasona
Zip Caountry Zip Country Fae Required
8_ Make chack payakle o: Dept. of State {See raversa side for fes information)
Q. Namo and Address of Current Raglstered Agent 10, Hchanged, new Registered Agent/Office
Nams
* 7155 NW 2ND CT, LC. Strast Address (P.O. Box Number s Not Acceptable)
iress (F.O. ar (s
419 WEST 49TH STREET, #106 . PO P L S S P
» HIALEAH FL 33012-3602 Sule Aot &, et ~12/22/38~-D1073--014
iy MW 1

10a. Pursuantto the provisions of sactions 820.1051 and 620.192, Florida Statutes, the sbove-named limited parinership organized or registered under the laws of tha State of Florida, submits this statement
for the purposs of changing its registered cffice or registered agent, or oth, in the State of Flerida. Such change was authorized by its ganeral partner{s), | hareby accept the appaintment of registerad
agent. | am familiar with, and accept the abligations of section 620.192, Florida Statutes.

SIGNATURE (R + Agant Accapting Appointrmant) DATE

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

41.  Name(s)of General Partner(s) 11a. (EQ';J‘;? ”E °; EE‘; Id’; msﬁ"i"é:;sp;”;”mm 11b. City, State & Zip Code 11C. o Aomier
7155 NW 2ND CT, LC. 419 WEST 49TH STREET, HIALEAH FL 33012-3602 L96000001099

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

12, §do hereby certify that the information supplied with this filitg Is veluntarlly furnished and does not fqualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | release the Divisian of
Corparations from any liabifity of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exampt from public access. 1 further certify that the information indicated on
this annual report Is tree and accurate and thgt my signatura shall hayg the same legal effacts as if made under oath. | further cestify that [ am a General Partner of the limited parthership, recgiver or trustes

empaowered to exacute this report as requirgh by chapter 620, Fii
44«4—. DATE pde A e /fé"
/ 7

SIGNATURE

| Parp{Signfng Farm L jAMES Q.' F!SHER Day:f-me Ts;c-aphons Numher_éwall

Typed or Printed Name of Ga

CRZED03 (8/98)



