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

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

1. Name of Umited Parinership 1a. DOCUMENT #
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98DEC22 AM 8: 15

S

A96000002291

RAI/FLAMINGO INVESTMENTS, LTD.

7

AR AR

Mailing Address

Principal Office Address

3. Date Formed or Reglstared

5a. Capital Canvibulions as
Shown on record,

2060t BISGAYNE BLYD, SUITE 400 20601 BISCAYNE BLVD. SUITE 400 12/12/1996 $1,050,000.00
AVENTURA FL 33130 AVENTURA FL 33180 34. Date of Last Report ' ? ’

12/23/1697 5b. amount of Capital

. Contributions in FLORIDA
3 — 4, state or Country of Formatien 1o date:
2. Maillng Address 2a. Principal Offica Address fL 189,931
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number [ | Applle\;.l For
City & State City & State 65'0702730 Not Applicable
7 . Cortificata of Status Desired O $8.75 addtonal
Zip Country Zip Country ) Feo Required )
IT Maka check payahle to: Dept, of State (Sea revarso side for fee Information)
9_ Name and Add of Current R d Agent 1 0. I}challiged, new Reglsterad AgenVOﬁfce
- Name ) ! i
STEVENS, JOAN L Streat Addrass (P.0. Box Number 13 Not Acceptahbia)

AVENTURA FL 33180

20801 BISCAYNE BLVD, SUITE 400

Suite, Apt. #, ete.

City

Zip Goda

FL

d office or

ing its regl

SIGNATURE (Ragistered Agent Accepting Appointment)

10a. Pursuant 1o the provisions of sections 620.1051 and 820,152, Florlda Statutes, the above-named limited pam\etshlp urganized or regl'r.iered under the laws of the State of Floﬁda subimits this statament
for i d agard, or bath, in the State of Florida. Such change was authorized by its general partnor{s). [ hareby accept the appoiniment of registerad

agenL 1 am famillac wilh, and accept the ohligations of section 620.192, Florida Statutas.

DATE

A GENERAL PARTNER THAT IS A CORPORATION "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS DFFICE

TR Ta. o s tmitone T 11, onsmmazpome o, oo
RECREATIONAL ADVISORS INTERN 3334 EAST COAST HIGHW CORONA DEL MAR CA 926 F96000006488

SN ] s

-pid13 fSEt——EimlB——BG,:%
RRARnRE, 25 wEn26, 25 =

TERAOO9d—3 s

Note: General bértﬁéli's' MA? NOT be changed on this form;;n amendment must be filed to change a general partner.

SIGNATURE

42 1do heraby cedify that the infarmation aupplied with this fing is voluntarity fumished and daes not qualify for the exomption stated in Section 118,07(3)XK), Florida Statutes. | relsase the Division of
Corporatlons from any liability of non-compliance with Sacticn 113.07(3){(k) in the event that the informaficn supplied Is deamed exemnpt from public access. | furthar certify that the information indicatad on
this annual raport is true and accurate and that my signatura shall have the same legal effects as if mada under oath. | further cartify that | am a General Pariner of the limited partnership, receiver or rusioe

ampowerad to exacute this report as vequired by chapter 620, Florda Statutes.

e e

Typed or Printed Name of aneral Paher Signing Form M Daytime Telophone Narmber
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