FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT Sandea 8. Hortham % CRETANES  STATE
acrelary o alwe ;S
1998 DIVISION OF CORPORATIONS ]DN OF CORPORAHONS

1. Name of Limited Partnorship 1A8. DOCUMENT # 97 D'EC 3 ' PH 3= ’45

oo o ASTO00000378 AR

Mailing Address Principal Oflice Addrass 3' Date Formed or Registerad 55. gﬁgf,f,?,' Eﬁ{‘;ﬂgfé“’”s 8s
C/0 HAFT & ASSOCIATES. PA. C/O HAFT & ASSOCIATES, PA. 02/11/1997 1.000.00
1101 BRICKELL AVE., STE. 800, SOUTH TOWER 1100 BRICKELL AVE. STE. 800, SOUTH TOWER 8. Doto of Last Fopot $1.000.

MIAMI FL 33191 MIAMI FL 33131

5b. amountef Capiltal
Contributions in FLORIDA

FL

108, Pursuant to the provisians of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized o registerad under the laws of the Stale of Florida, submits this statement
for the purpose of changing its registered office or ragislered agent, of both, in the State of Florida Such change was autharized by ils general pariner(s). | heroby accept the appointment of registered
agent. | arm familiar with, and accept the oblgations of section 620 192, Florida Statules.

SHANATURE (Registered Agent Accepting Appointment) __ DATE

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

Address of Each Genera! Pantner Registration/
11. Nameis) of Ganaral Purtner(s) 1a. v Use Posl Olfice Box Numbers} 11b. Oty. Stato & Zp Code 1€, cocumant Number

TLR MANAGEMENT CORP. C/0 1101 BRICKELL AV. MIAMI FL 33131 PE7000011040

EDUQUE#JH?IHWW4
~01/21923--D107¢ 1023
T E T DL T A

VIR SN A Y A

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

‘l 2, hereby certlly that the information suppiied wilh this filing is voluntarily furnished and does not qualily for tha exemplion stated in Section 118.07(3)(k), Florida Staiutes. | release the Dwision o
porations from any liability of non-compliance with Seclion 119.07(3)k) in lhe evenl that the information supplied is deerned exampl from public access. | further certily that the information indicated on
this annual feport Is true and accurate and thal ny sighature shall have the sarme legal eftects as il made under oath. | furthar cerlify that | am a Genaral Parlner of the limited partnership, receiver or truslee
mMarad to execute this report ms requirad by chapler 620, Florida Statutes

SR — . DATE Miﬁ e 1
Typed or Printed Name of General Partner Signing Form _ Mj‘{ AM_A_LM&AM _ Daytime Telephone Number/q 6L’\ L’ ED 50 Zj

3 3 4. state or Country of Formation to date: g%
« Mailing Addrass A, Frincipal Office Address
FL 1,126, 219 .00
Sulte, Apt. #, alc. Suite, Apt. #, etc. 6. FE:Number O
Applied Far
" City & State City & Stale w7 oo 59 O Not Applicable
7. certificate of Status Desired D $8.75 additional
Zip Country Zp Couniry Fee Required
8- Make check payable to: Dept. of Stale (See reverse side for fee information)
9. Nama and Address of Current Registersc Agent 10. 1t changed. new Registared AgentiOffice
Name
& IATES, P.A Street Address (P.D. Box Numbear Is Not Acceplable)
1101 BRICKELL AVE.
SUITE 800 - SOUTH TOWER S, A . e
MIAMI FL 33131 ity Zp Code

CR2E003 (6/97)



