FILE ON DR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARYTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
SECRETARY OF STA
DIVISICR OF CORPOR TI%NS

1. Name of Limited Parinership 1a.

DOCUMENT #
A96000002152

97SEP 19 PH 1: 05

ELIZABETH SOUTHSIDE LIMITED

D

Malling Address

1020 HARDEE ROAD
CORAL GABLES FL 33146

Principal Oflice Address

1020 HARDEE ROAD
CORAL GABLES FL 33145

5a. cepial Conlributicns as
Shown on record.

$1,323,854.00

3. Date Formed or Registerad

11/22/1996

38. Date of Last Raport

12/26/1696 5. Ao 2ol omon
3 5 4. state or Country of Formation fo date:
. Malling Address 8. Principal Office Address
o AL $ 1,323,854.0(
Sutie, Apt. #, elc. Suite, Apl. #, elc. 6. FEINumber 65-0707801
J Applied For

SAPRIRER X0

I Not Applicablz

City & State City & State .
7 . Cortificats of Status Dosired 0 $6.75 Additional
Zip Country Zip Couniry Fae Requirad
8. Make eheck payable to: Dept. of State {See reverse slde for fea Information)
£. Name and Address of Current Reglaterad Agent 10. 1 changed, now Ragistered AgenUOffice
Name

o0
BB

TAMPA FL 33606

Elizabeth M. Muararo

Straet Address (P.O. Box Number s Nol Accaplable)
1020 Hardee.Road

Suite, Apl. #, etc.

Zip Code

ci .. ™ .
Boral Gubles, FL|5%%,

agent. |.am familiar with, and accept the obligations of soction 620.192, Floricla Statules.

SIGNATURE (Reglstarad Agent Acocepting Appointmenl) _

1048, Pursuant tothe provisions of sections 620.1051 and 620.192, Fiorida Statutes, the shove-named limited parinership organized or registered under the Jaws of the Stale of Florida, submits this slalenent
for the purpose of changing Its registered olfice or registered agent, o Doth, in the State of Flerida Such change was authorized by its genaral partnet(s). | hereby accept the appointment of regisiered

Ui phith. M Nuraro

we Y1/ 7

A GENERAL PARTNER THAT IS A EORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne{s) of General Partner(s) 11a. (ngdg{oaig ;E@?Bﬁgg%ﬂﬁf&‘rmm 11b. City, State & Zip Code 1tc. Do&leng:r:arﬂgmber
ELIZABETH MORRISON MURARO, T 1020 HARDEE ROAD CORAL GABLES Fi. 33148
i L AT e T Rttt
~08/3307 -1 102011
LR EE. L 2O

A

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

empowaerad te axecute this reporl s required by chapler 620, Florida Statutes

12, 1 do hareby cartify that the intormation supplied with this filng Is voluntarily furnished and does not qualily for the exemption staled in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Seclion 119.07(3Xk) in the evenl that the Information supplied is deaemed exernpt from public access, | further cerlify that the informalion indicated on
this annual raport |s true and accurate and thal my signature shall have the same legal eflects as Il mado under oath. | {urthar certdy that | am B General Partner of the limited partnership, receivor or trustes

SIGNATURE M Muisro

Typed of Printed Neme of Gieneral Partner Signing Form Elizabeth M, Muraro,

o 2l

Trmusteg___p_;_,qame Telophone Number( 305 ) 661-1 80_5_ R

CR2EQ03 (6/97)



