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

AR e ygEess

HM SRR el s

i I Ty

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

TFLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

1. Name of Limhed Parinership

[RA/FLAMINGO INVESTMENTS, LTD.

1a.  DOCUMENT #
A96000002291

97 DEC 23 A1 L3

YARY OF STAT
SECRWPRJQWURM%NS

2 ll’;

VAR

3. Date Formed or Rogistered

Ba. Capitat Conlributions as

R el

| Malling Address Principal Ollice Agdrass Shown on recard.
| =ete FSHER4SEANS- BRIVE- F2t2-FSHER {SEAND-DRIVE 12/12/1996 $1,050,000.00
~FISHER ISLAND-FL- 93109- FISHER-1SLAND Fi—33103— 34a. pate of Last Reparl ' P
12[23/1996 5b. Amgunt of Capilal
4. State or Country of Formation %ﬂgg;guhons nHonba
2. Maling Address 24, Principal Oflice Addrass
20801 . |20801 BISCAYNE BLVD, | F 686,436.00
Suite, Apl. ¥, elc. Suite, Apl. #, etc. 6. FEI Number 0
Applied F
d(gl)t? & Stale o él{v)é)szme ) 650702730 . NEFAZDHE;IDIU ]
AV ENTU RA_,_ FL Av EN TU RA ’ FL 7- Certilicate of Status Dosired $8_75 Additional
Zip Country Zip Country G FooRequired
3 3 i 8 0 33180 8. Make chack payable 10: Dept. of Stale {Seo revarse sido for feo Informalion}
©, Name and Addross o1 Current Reglstered Agont 10. i changed, now Registered Agent/Office -
Name .
s Ns’ JOAN L Stroot Address {P.0. Box Number Is Not Acceptable) N
~0030+ BISGAYNE-BLVD; SUIFE-400- 20801 BISCAYNE BLVD, SUITE 400
AVENTURA FL 33180 Suite, Apt. #, etc -
City Zip Code
FL|

103, Pursuant ¥ the provisions of gaclions 6201051 and 620.182, Florida Stalutes, the above-named kimilad parinorship arganized or registered under tho laws of the Slale of Florida, submits this staternent
for the purpose of changing its registered olfice of regislered agenl, or both, in the State of Florida Such change was authorized Dy ils generat pariner(s). | hereby accepl the appointment of rog:stored

agent. | am famitiar with, and aceept tho obligations of seclion 620 192, Florida Slalules.
SIGNATURE {Reglstered Agent Accepling Appoinimont) Y a,/%-wﬂ‘—— DATE _ .

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

Address of Each Goneral Partnor HDQiSﬁi‘;{?‘O—l"I,;"- ’

TR e [t R T D I e kT e e

11. Name(s) of General Parlngr(g) 11a. {Da NG Ust Post Office Box Numbors) 11b. GCily, State & Zip Code _-1“‘!9:“ Doument Numbig:
RECREATIONAL ADVISORS INTERN 3334 EAST COAST HIGHW CORONA DEL MAR CA 926 F980000064588
10000 220Hara 1 - -6
-01/06/85--01045--017
wanS4] .25 mebd], 2h
s

que: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner?r 7

12, ‘do hereby certify that tho Informalion supplied with this filng is voluntarily furnished and doss not gualily for the exemplion slated in Section 119.07(3)(k), Florida Stalutes. | reloease tho Division of
Corporations from any liability of non-compliance with Soclion 118.07(3)k) in tho svanl that the information supplied is doemed exempl from public access. | furlhor cortily that the information indicated on
this annual report is truo and accurate and that my signature shall havo lhic same lagal oflocts as If made under cath. ! urther certify thal | am 8 General Paciner of the limited partnership, receivor of trusteo
empowered 1o execulo this report s requirad by chaplar 620, Florida Statutes,

SIGNATURE X

’ DATE |

| Typod or Printed Name o

al Parlner Signing Form _ el _ Daytime Telaphone Number __

CR2E003 (6/27)



