. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
: [ TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of Slale DIVS&IUN JA%I%}'?F 8TAIE
1998 DIVISION OF CORPORATIONS PORA 10Ns

S 87
PR, 1 DOCUMENT # DEC 22 pH 21 1g

T LT

o0 (30

Mailling Address Principal Office Address 3. DaleBormcd o Registered 5a. gﬁﬁ&?}' 3?%2‘0):’50% as
419 WEST 49TH STREET. #106 419 WEST 49TH STREET, #106 10/16/1996 $760,000.00
il HIALEAH FL 330f2-9802 HIALEAH FL 33012-3602 3a. pate of Last Reporl ! *
. 12’16’1998 8b. amount of Capital
(5N Centributions in FLORIDA
i - 5 4. s1ale or Counny ol Farmation to date:
1 £« Malling Address 8. Pringipal Office Address -
& FL L0 ooV
Sulte, Apl. &, eic. Suite, Apt. #, etc. 6. FEINumber 0
Applied For
City & State Cily & Slale 65"070460? . D Not Applicable
: 7. Certificale of Status Desired I:] $8.75 Additional
Zip Couniry Zip Country Fee Roguired
?- Make chack payable 1o: Dept. of Stale {See reverse side for lae infermation)
5
i 9. Name and Address of Current Ragletered Agent 10. Il changed, new Registered Agent/Oflice
‘Eﬁf Name
B
o] 7800 NE 2ND AVE, LC. .
13 Street Address (P.O. Box Numbeor Is Nol Acceptablo)
%] 410 WEST 49TH STREET, #106
3 HIALEAH FL $3012:3602 e Rpl ¥t
i3
g City FL ] Zip Code
103. Pursuant 1o the provisions of sagtions 620.1051 and 820,192, Florida Statutes 1he above-named limited partnorship organized or rogislered undor 1he laws of 1he Slale ol Florida, submits this statement
for the purpose of changing ite regislored office or regrsterad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registarod
agenl. | am famlliar with, and eccepl the obligations of soction 620.192, Florida Statutes
A
&
¥
E BIGNATURE {Regisiared Agent Accepting Appointmentl} _ . . LDATE .. .
"4 A QGENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHEFI BUSINESS ENTITY
% MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
s Y Address of Each General Partnar . ' Registration/
f 11 * Name(s) of Genorel Partner(s) 1 1 a. {Da NOT Uss Post Office Box Numbors) 1 1 b' City, State 8 Zip Code 1 10. DocumIan! Nlumber
o
&
h Y 7800 NE 2ND AVE, L.C. 419 WEST 49TH STREET, HIALEAH FL 33012 LO6000001096
H:
OO S 1 SRR -
7 <O /06 PE--01D86--012
8 SEEC) B TRt

CRPEQ03 (6/97)

' 5 NOI‘ General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner

1 % horeby certify thal the informalion suppliod wilh this filing is voluntarily furnished and doas nol qualfy for the exemplion stated in Seclion 118.07(3)(k), Florida Statutes. | relase the Division of
: Corporalions from any liabitity of nen-gampliance with Seclion 119 07(3)(k) in ihe evant tha! the informalion supplied is deemod exempt from public access | further cerlify that the informalion indicatod on

. Mdn-&!:l, . oae. ¥ _'-;/9_)

. Daytime Telephono Number ___ &9 é——f?—.’:’-’6 i &¢ >7




