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. Nameot Limiled Partnarship

1a.

DOCUMENT #

FILED

BJWS!G;JE,«;FR G e

RATIONs

9895022 FH 2; 25

A97000000014
DESTIN/SHARKTOOTH LIMITED PARTNERSHIP

Mailing Addrass Principal Offics Address 3. [ratd Farmed o Registered 5a. Capital Contributions as
Shown on record.
215 SW. LE JEUNE ROAD 215 SW. LE JEUNE ROAD 12/24/1996 $150,000.00
MIARY FL 33134 MIAMI FL 33134 3a. Oate of Last Report bk
(3/20/1998 5b. Amaunt of Gapital
Gantributions In FLORIDA
4. state or Sountry of Formation to date:
2. Malling Address 2a. Principal Office Address fL
Suite, Apt. #, olc. Suite, ApL. #, atc.
uite, AP P 6. FEI Numbor L Applied For
AT A 650722012 Not Applicabie
N 7. Certificate of Status Desired 0 $8.75 additional
Zp Country Zip Country Fee Required
8. Make check payable to: Dapt. of State {See reverss sida for fee information)
9. r;;mo and Address of Current Reglstered Agent 7 B 1 0_. If ({.hanged. new Reui#tared Agent/Office
Name
DAVID, Y ANN ¥ ESQUIRE Street Addross (P.O. Box Number Is Not Acceptable)
ress (F.U. Box Number Is No {3
215 S.W. LE JEUNE ROAD
MIAMI FL 33134 Suite, Apt. #, etc.
o - = y FL Zip Codo

1 (3. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-namad fimited partnership arganized or registered under the [aws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accapt the appointment of registerad

agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting App t) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner(s) Ma. o?,“g?;’;;ﬁf‘ogzﬂé“;;ﬁzgm 11b. Clty, Stata & Zip Code 171 C.  pon O
DESTIN/SHARKTOOTH VENTURES, 215 S.W. LE JEUNE ROA MIAMI FE 33134 Pg5000103162
E{:“:JDIJL'?- !Eb - ————-—E

TR2E003 (8/98)

=03 /07, 'QH—-UIUﬂb——UIS
b e e T EjkpnE D

Note: General parfners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.
12, Ido here%iy that the information supplied with thig fillng is voluntarily fumish}d h/d does not quelify for the exemgtion stated in Saction 118.07(3)(k), Florida Statutes. I release the Division of

Corporations from any Habiiity of non-compliance with Section 118. 07(3](!() in ent that the information supplied is deemad exempt from public access. | further tartify that the information indicated on
& legal effacts as if made under cath. | further certify that | am a General Partner of the limited parinership, receiver or trustea

kate and that my signature shall have th
a.s requirad by chapter
SIGNATURE ?ﬁ /?} — DATE 12] }} ﬁ @

this annual fyport is true and
smpawered 1qaxacute mfs

Typed of Printad Nam# of General Partnar Sngnlng Form Daytime Telephane Number, %0.6 4‘4— b Blobg




