FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMERNT OF STATE

ANNUAL REPORT Sandra Mortham “H.ED
Secretary of State i,l' srn Yy B2

1997 DIVISION OF CORPORATIONS
IJTIAN 13 PH 2:23

LIMITED PARTNERSHIP

1 o Nariof Dimiled Pastaersop 1&. DOC U M ENT # .
Y Ur Sik00

SECKETAR
AFo00c000rd TALLAHASSEE FLORIDA

Destis / Shankteoth limited Zpfrerchip % ’(?

3. Date Formed or Registered 5a. capia Conlibtions as
Shown on record

. g
R1I5 SW. le fowoe Pnot. /& SW. lofpure Poact | 1984, 76 #/50,000.€0

Ma iing Address, Principal Office Address

5b Amourit of Capital
Confributions in FLORIDA

. . 3a. Date of Last Beport
Miami , Fo 33134 Hiami , Ao 33134 N /A

3 3 4. siate or Country of Formation to gale:
. Mailing Address &. Principal Office Address J ‘/
Florida 2§, oco. 0
Suite, Apl #, elc Suite, ApL. #, etc. FEI Number
6. . x Applied For
- i
City & State City & State [ Nt Applicable
7. Centficate of Status Desrrec E $8.75 Addilonal
7p Country Zip Country Feo Requred
3_ Make check payable 10. Dept. of Slate (See revarse side tor foe inlormation)
§, Name and Address of Current Registered Agant 10. fchanged, new Registered AgenyOffice

MNarma

Mﬂ"l{Aﬂﬂ 7{ k ‘JIJ; Em Street Address {P.0. Box Number Is Not Acceplable)

2/5 sW. lefewe

Suite, Apt. #, elc.

/'/I.a/hl', F‘ 33/34/ City . FL Zip Code

10a, Pursuant 1o he provisions ol sactions 6201051 and 620,192, Flarida Statules, the above-named fimited partnership organized or registered under the laws of the State of Florida, submits this statement
tor the purpose o ¢hanging its regislered oftice of reg stered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointrment of registered
agen: | am famibar wilh, and accept tihe chihgatons of section 620 192, Florida Stalutes

SIGNATURE (Registered Agenlt Accepling Appaintment) DATE

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

Address of Each General Partner . ) Registration!
11. Nameis) of General Partnor(s) 118. (50 NOT Use Post Oifice Box humoersy | 11D City, Stats & Zip Code 11, pocument Number

DestinShankdhot 215 SW. letfeaneBd.| Miami ,Ft. 331%|Ptoooiosiéz.
tatines, bc. Miami, Fr 3334

200116
wkbknEn 00 sSEL, 00

SBONODZ2E 25 B ——
~01/17 1

Not( * General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, ! A hareby cerlify that the infoggnation suppied with 1his filng is volunLarily flurnishag and does not quatlify for the exemption slaled in Saction 119.07(3)k), Fiorida Statutes. | release the Division of
Zorporabons from any ighyiity g non-compliance with Secten 119.07{3){k} B evenl that information supplied is deamed exampt lkom public access. | furlher certify (hat the information indicated on
this annual reporl is Irgf a :curate and that my signalure shali hay, s as it made under oath. | further certify that | am a General Padnar of the kmiled partnership, receiver or rustee
empawered 1o execulf thisorl as required by chapter 620, Floi

SIGNATURE __ e Jan. 7, 1997

Typed or Prinied Name of General P tner Signing Form Nﬂ__ Ty S‘ W VP W "-z Daytime Telephona Number M_"*

CR2EQ03 (6/96)



