FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secrstary of State
DHVISION OF CORPORATIONS

CIvi g

1. Name of Limiled Partnership

1a.

DOCUMENT #

A96000002198

G.I. GROUP, LTD.

Matiing Address

2140 WEST 68TH STREET. SUITE 300
HIALEAH FL 33016

Principal Office Address

2140 WEST 68TH STREET. SUITE 300
HIALEAH FL 33016

2. Mailing Address

2a. Princi;:_val Office Address

Sulte, Apt. #, etc.

Suite, Apt #, elc,

3_ Date Formed or Registered

12/02/1996

33 Dala of Lasl Report

| 04/03/1998

6. FElNumber

65-074073?

7 Cartlicale of Stalus Desired

10.

City & State City & State
Zip Cauntry Country
Q. Name and Address of Current Ragistersd Agent T )
Nama'

FERNANDEZ, MARUEL -

2140 WEST 68TH STREET, SUITE 300 5"“‘:;

HIALEAH FL 33018 Su.( ApT»"em

Jégﬁaj),__(z
'r
Hia el

urguant provisions of sections 1051 an 3 . Florida Statutes, the above-named hmilad parinership organized or rogstered under the laws of the Stale of Flarida, submils this statemen
a. P ta the isi f sact 620.1051 and 620,192, Florida Statutes, the aba d himilad parl hi %) terad unides the | I the Stale of Floric b this stat: t
tate of Flarida  Such change was aathonzed by its general partner{s) | hereby accept the appoinlment of registered

e 3[23/75

for the purpose of changing its registered office or registared agent, or bath, in th
agent | am famitiar wilh, and accepl the abligations of seclion 620.19,

SIGNATURE {Registered Agent Accepting Appaintment)

Tida Sj%/

A GENERAL PARTNER THATIS A CO\RPdRATiON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
BE REGISTERED AND ACTIVE WITH THIS OFFICE.

MUST I

11.

Name(s) of General Partner(s)

11a.

Address of Each Genoral Partnar

(D NOT Use Post Office Box Numters)

G.l. AFFILIATES, INC.

2140 WEST 68TH STREET

11b.

Cny, State & 7ip Coda
HIALEAH FL 33018

RN TRV

PN

e

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

12.

from any liability of non-compliance with Seclion 11

Typed of Printed Nams of Genaral Partnsr Signing Form _

DATE

Daytime Telaphone Number

4, state or Country of Farmation

Iy P
_QF;"L’,"T:‘»"!\ o

5b. amaunt o Capital

r 8 Make chech pwahle 1o Derﬂ of Stalo (Séé reverse & Side Tor fee mfcnnahon)

I[Changﬂd new Regislered sgent'Office

AOILL. /A VICTOR 11 777
ress(Fr'VO Bo mwberEokgcrd}ﬂe)‘S{

S

\\NQQHI

| do hereby cerify thal the Infermation supplied with this filing is voluntadily furnished and does not qualify for the exemplion stated in Section 119 07(3)(k), Florida Statules | release the Division of Cnrpnra\mns
7(3)(k) in Ihe event thal the informalion supplied is deemed exempt froms pubhc access | unther certify thal the inlormation ind.cated on this annual repornt

Sh I
' “P" f}br\‘

IIHIR30 Py 4 4,

ARV R

5a Captlal Contntvuhoﬂs as
Shown on record

$87,615.00

Caontributions in FLORIDA
to date

u Applied For
l'_] Not Applicable

$8.75 Additionat
Fee Required

.

Zip Code

ELI%So 0

11, Reg-snatlonf
1 1,(,:‘,, __Documenl Number
P96000037063
T I
BN (S T
R IO e R L

CR2ED03 (12/08)



