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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E E
ANNUAL REPORT Sandra B. Mortham Bi ws,g,; };‘35,?'
Secretary of State RATIONS
1 999 DIVISION OF CORPORATIONS
95 JAM ~5 AM G: 0}
1. Mame of Limltad Partnership Ag?ODOOOCOUOI\é 5[\%5#
THE SAXON FAMILY LIMITED PARTNERSHIP IR
Mailing Address Brincipal Offica Address 3. Date Formed or Registered 5a. Gapltal Conributions a3
9941 NE. 4TH AVENUE ROAD 9941 NE, 4TH AVENUE ROAD 01/31/1997
MIAMI SHORES FL 33138-2439 MIAMI SHORES FL 33138-2439 3. Date of Lovt Fepert $897,339.45
12“7/1997 Sb. amount of Capital
- 4. state or Country of Farmation go;;lli::uﬂons TFLORIDA
2. Mafling Addrass 2a. Princlpal Office Addrass FL é?? A 35?‘, &S
Suite, ApL. %, atc. Sulte, Apt, #, etc. - ] — ] 6. FEI Number I:I Appliod For
ST YT 850711573 T not Applicable
7. Certificate of Status Desired IE/ $8.75 additional
Zip Country Zip Country Fee Reguired
8. Make check payable to: Dapt. of State ($ee roverse side for fee information)
9_ jNama am‘! Address of Currant Registered Agant B 71 O. I chanéed. new Ragfsteréd Agent/Otiice
Name
SAXON, CARTER
9941 N.E. 4TH AVENUE ROAD Streat Address (F.O. Box Number Is Not Acceptable)
MIAMI SHORES FL 33138-2429 Suite, Apt, &, etc,

Zip Coda

i FL

10a. Pursuantto the pmvtstuns of sactions 620.7051 and €20, 192. Florida Statutes, the above-named limited partnership utgan[zad ar registered under the laws of the State of Florida, submits this statemant
for the purpose of changing lis registered office ar regi! d agent, or both, in the State of Florida, Such change was authorized by its general partner{s}). | hareby accept the appointment of ragistered

agent. [ am famifiar with, and accep& the obligations of section 620.192, Flarida Statutas.

SIGNATURE {Ragistared Agent Accopting Appalntment) DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUS[NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(;) of Ganaral Partnaris) 11a. @Q';fgfff;:f Pi';,mgzz:e;hpsmf;m) 11b. City, Stata & Zip Coda 11C. Dot mber
SAXON, CARTER 9941 N.E. 4TH AVENUE : MIAMI SHORES FL 33138
SIS s s
-2 P—-TINN3—-015
solkdnonlll Pn bk, Th
’ BO00OZYSSTOS—3
-1
dERERM, 2T seekRRIE, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
2. 1dohareby certify that the laformation supplied with this fillng Ig veluntarlly fumished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | release the Division of

Carporations from: any lability of non-complianca with Section 119.07(3){k) in the event that the information suppliad s deemed exempt fram public accass. | further ceartify that the infanmation indicated on
thiz anneal report Is true and accurata and that my signature shall have the same legal effacts as If made under oath, | further cedtify that | am & General Partner of the limited parinemhrp racgiver of frustes

empowered to execule this :;naﬁ as required by cha;?zo Frurﬂa Statutes.

SIGNATURE / Z == ot / % L DATE /,Z_ —3/-%’
Q ﬁﬂf télz 7’5A')Q>L4" Daytima Telephone Numberl/;?_ob’)ég{_'-oygé

Typed ar Printed Name of Ganeral Partner Signing Form

CR2E003 (8/98)



