FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

$500 PENALYY FEE

FILED

TO REVOCATION AND
LlMlTEE’J PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

SECIETART ©
TALLARASSEE.

1 « Name of Limited Parinership

1a.  DOCUMENT #
A97000000393

DANIEL NO. 1, LTD.

no €€
o7

I7SEP -8 AKI0: 28

‘J'.l

ASSEE, F LOR‘HJA

A RM WA

Maling Address

5985 N.W. 62ND AVENUE
MIAMI FL 33166

Principal Ollice Addrags

- -
5965 N.W. B2ND AVENUE Q{)
MIAMI FL 33166

™M

3. Date Formed or Registered

|_02/13/1997

34. Date of Lasi Report

BA. capital Contributions as
Shown on racord.

$10,000.00

2. Malling Address

28. Principal Office Address

Suite, Apt. #, etc.

Suite, ApL. #, etc,

¥ 3y Bb. amourt of Capit,
Fartia] year meartarcepla o,
4. state or Country of Formation 1o date:
FL 60 000,00
6. FEINumber
[ Applied For

b5~ 0?55 P52

100 §.E. 2ND STREET, 26TH FLOOR
MIAM) FL 33131

City & State Cily & State Not Applicablz
7. Certificate of Stalus Desired D $8.75 additional
Zip Country Zip Country Fes Required
B. Make chack payable to: Depl. of State (Ses reveres slde for fes Inforination)
€. Name and Address of Current Reglstered Agent 10. Irchanged, new Registered AgenyOfiice
Nama
KTG&S REGI D A CORPORAIHON Sireet Address (P.O. Box Number ts Not Acceplable)

Suite. Apt. ¥, elc.

City

Zip Code

FL

agent. } am familiar with, and accepl the obligations of

§IGNATURE {Reglstered Agent Accepling Appainiment) _ . __

seclion 620,192, Florida Statutes.

'Ioa, Pursuant 16 the provisions of saclions 620.1051 and 620 192, Fiorida Stalules, the above-named lirmitad parlnership organized or registered undar the laws of the State of Florlda, submils this statement
for the purpose of changing its regisiered office or registered agenl, or both, inhe State of Florida. Sugh change was authorized by its general partner{s). | hereby accapt the appointment ol ragistered

DATE

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

i 11. Namels) of Genaral Partar(s) 11a. (Doﬁg}ef;: ?%Z?'&ﬁi@eéﬁlpﬁfr‘;%%rs) 11b. City, State & Zip Code 11c. Dof:mgfrzai\lﬁuor?‘lbe:
QANlEL NO. 1, INC. 5065 N.W. 82ND AVENUE MIAMI FL 33186 P97000014180

OO S ] g
-03/12/9
ERRERETH,

——

CR2E003 (6/97)

c‘--L‘llUBD--UEl
TS eReaSEa=E

SAV.E] .

Note: Genaral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12,

SIGNATURE _.__

Typed of Printed Name of General Parinar Signing Form __ 8.

y effocts ash made unet

1de heraby oomly that the Informalion supplied with this filing is voluntarily turnished and does not qualify 1or the examption staled {n Section 118.07(3){k}, Florida Statutes. | release the Division of
Corporations from any liabitity o non-complisnce with Seclion 118.07(3)k) in the event that the information suppHs
this anrual report is true and accurats ang that my signature shall have the garfie
ernpowered 10 execule this report as 1equired by chapler 620, Flord 4

ieemed exempt from public access. | further cerlify that the information indicated on
urther cedify that | am a General Partner of the limited partnership, receiver or trustee

DATE %:’ - ——
Daytlme Telaphone Number 2'- g 1 77




