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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinaeship

DOCUMENT #
AS6000002263

6625 MIAMI LAKES DRIVE PARTNERS, L7D.

SECRET:

piviE

geNOv 23 RMI:26 | A=

FILED ,
TE
ARY OF STRl\Gys

H[25

LTI

Malling Address

Principal Office Address

3. Dats Formed or Ragisterad

5a. capital Contributions as
Shown on record.

4675 PONCE DE LEON BLVD., #301
CORAL GABLES FL 33148

Street Address (P.O. Box Number [s Not Acceptable)

150 SE. 2ND AVENUE 150 S.E. 2ND AVENUE 12/11/1996 $850,000.00
MIAMI FL 3313 MIAMI FL 3313t 3A. Date of Last Report ! )
09/26/1997 5h. amount cf Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 23, Principal Office Address
FL
Sulte, Apt. #, e i Suite, Apt, £, efc,
u p % ob O \ i Fﬁz\ wl 6. FEI Number O Applied For
i 650716821 () not Applicable
ity & State City & State v
7 . Certificate of Status Desirad & $8.75 Additiona!
Zip Country Zip Country Fea Required
8. Make check payatla to: Dept. of State (See reverse side for fes information)
Q. Name and Address of Current Raglaterad Agent 10. Ifchanged, new Registerad AgentOffice
o Nama T
BAKER, RONALD G

Suite, Apt. #, ete,

City

Zip Code

FL

for the purpose of changing its ragisterad office or regl!

10a. Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statutes, the above

DATE

d imited partnarship organized or registerad under iha laws of the State of Florida, submits this statament
d agent, or both, in the State of Florida, Such change was autharized by its general partner(s). | heraby accept tha appointment of reglistered
agent, | & farikar with, and accept the cbligations of section 620,192, Florida Statutes.

SIGMNATURE (Registered Agent Accapting Appointment)

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

i

41.  Namefs) of General Pariner(s) 118, T e et e Bt emmparsy | 11D Gy, State 3 2ip Code 11C. ponpent smber_
CWS CAPITAL MANAGEMENT IV, ( 150 S.E. 2ND AVENUE, MIAME FL 33131 P96000072952

s Y

kL0 M0

B2 s N N

Note: General parthers MAY NOT be changed on this'f-:-am}; an amendment must be filed to change a general partner.

1 2, 1 do hereby certify that the information suppliad with this filing is voluntarily fumished and dees not qualify for tha examption stated In Section 119.07(3)(k), Florida Statutes. [ release the Division of
Carporations from any Eability of non-compliancs with Section 119.07(3)(k) In the evant that tha Information supplied is dearmed exampt from public access. | further certify that the infermation indicated on
thts annual repart is true and aceurate and that my signature shall hava the same legal effects as if made undar oath. | further certify that | am a General Partner of the limited parinership, receiver or trislee

ampowared to exemt‘e\:ﬁs raport as mquired by Wﬂwﬁdﬁ Statutes.
SIGNATURE 74

pare___ |\ \(Gp \W

L

Typed or Printec Name of General Pariner Signing Form

Dol COR

Daytime Telaphona Nurmber o3 QSL'_ 3‘73":9% Gi(

GR2E003 (8/38)




