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FILE ON OR BEFORE DECEMBER 31, 1097 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FL‘ f
ANNUAL REPORT Sandra B. Mortham oF
Secrotary of State DIVSISIUI%L? Il pgpm‘ I%I’\S
1998 DIVISION OF CORPORATIONS

h'HE DIENER FAMILY LIMITED PARTNERSHIP #1

) V)
1 v t. _ DOCUMENT # 910EC 10 PH2ILE o gl

A96000002373
ARV AW AT

..; | Mating Adoross Princlpal Offico Address 3. Dale Formed or Registerad ba, ggg!banrg:norelggjcllions Bs
" { ©/0 RMD. GROUP. INC. G/O RMD. GROUP, ING, 12/19/1996 $21,000.00
~ | 1221 BRICKELL AVE.. SUITE 820 1221 BRICKELL AVE.. SUITE 820 38. Date of Last Repont ' !
1AMI FL 33131
M 8 MIAMI FL 93131 01/03/1097 TSy —
Contributions inf LORIDA
. 4. stale or Counlry of Formation to date:
@ -Malling Address 2a. Princlpal Office Address
FL
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. . 6. FE(Number —
‘ . & . a .
Suife. T/e it i Appliod For
City & Stale Cily & Statc 7’ = 65’0714270 L Not Applicable
7. Certilicate of Slalus Desiredt - $8.75 Additonal
Zip Country 7ip Country Qi Fec Requirod B
8. Make check payable to: Dept. of Siale (Sea reverse sido for fee Infarmation)
9. Name and Address of Current Reglstered Agent b | 0 If changed, now Rogistered Agent/Oflice
Name
SABRA, RICHARD B ESQ.
Streot Address {P.O. Box Number |s Ngt Acceplable)
‘|- 4801 SHERIDAN STREET, SUITE 208 | 1940 “Tyler_ Sheek ]
HOLLYWOOD FL 33021 St At 4, o1
City Zip Codo
Holluwood. _FL I S30er.

104a. Pursuani to the proyisions of sections 620.1051 ang 620,192, Florida Statutes, tho ebove-named limited parnership organized or registered under tho laws of the State of Floride, subrils this stalemont
for tho purpose of changing ils reglstered ollice of regislored agent, or balh, in tho State of Florida. Such change was authorized by is general partner(s). 1 hereby accept the appolatment of registercd
agent. | am famiiiar with, and accept tho obligations of section 620192, Florida Stalulos.

SIGNATURE (Ropislered Agent Accepting Appointmont) _ . . DAYE _

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

Repisiration/

1 1 . Nemel(s) of Gonorel Pariner(s) A 1 1 a. (DOPI:IUCC)‘IOS:;I’E:B;BFCEgeBrgL’I\Ia\zlr:;?ers) 1 1 b' Gity, Stata & Zip Code 7 1 1 c. Cocument Numbor
RM.D. GROUP, INC. 1221 BRICKELL AVE., § MIAMI FL 33131 POG000087 104
Ce B TIEIT S e o B[ W) -~ 45

~12127/ q0--{1031 -
%ﬁﬂ'*&"_{lu. [hn L34 2 *("f ILI,. f e

ote: General partners MAY NOT be éﬁanged on this form; an amendment must be filed to change a general—;;;ﬁner.

Tz. | do hereby cerlily that the information supplied wilh this fiing (s voluntarily furnished and does nal qualily for the exemplion stated in Soction 119.07(3)(k}), Fiorida Statutes. | release the Division of
i Corporations from any liability of non-compliance with Soction 118.07(3)K) in the ovent that the information supplied is desmed exempl from public access. | furlhior certily that the information indicated on
thls ennua! report Is treo and accurate and that my signature shall have the same loga! eflocts a3 il made under oath. | further certify thet | am a Genaral Parlner of the limited pattnership, receiver or trustoo
. empowered 10 execuls this report &s required by chapler 626, Florida Stetutes.

SIGNATURE .Muchiide Ourer (%«,TP}MD,,Q@M\D,,M\L.,,,,,,,,,,,,,, o Seph 5, 1097

CR2ED03 (6/97)

Type.d of Printed Name of Gonera! Parlnor Signing Form _ M \(,,\-\(—'_ L.-LE. D\E NER . ?{)’L’EMDGK&P,I)\(, Daytirme Telephono Number (50‘5)353'8 3 33




