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

o -

LIMITED PARTNERSHIP
ANNUAL REPORT
Secratary of State

1999 DIVISION OF CORPORATIONS g8 DEC -7 PH I 57

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F‘% LE D

1. Name of Limited Parinarship 1a. DOCUMENT # tCRE'{f{R\{ OF STATE
A97000000470 41 RHASSEE, FLORDA

THE HELEN P. STEVENS FAMILY LIMITED PARTNERSHIP A A
Mailing Address Principal Office Address 3. Data Formed or Rogisterad 5a. capliat Contributions as
Shown an racord.
1850 BAY DRIVE 1850 BAY DRIVE 02/24/1997
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141 3. Deto of Last Report $1,613,700.00
10/09/1997 5b. Amount of Capital
Caontributions in FLORIDA
4., Siate or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL (63, Y002
Suite, Apt #, efc. Suite, Apt. #, etc. 6. FE! Number D Applied For
R oy 5 5t 650733470 [ not Applicable
- 7 . Certificate of Status Desired m $8.75 Additional
Zp Country Zip Country Fes Required
B. Make check payable to: Dept, of State (See reversa side for fee informaticn)

Q. Nama and Addrass of Current Registersd Agent 10. ifchanged, naw Registered Agent/Office

~TEVENGHELEN P~ IRk STEUBAS

ot Box Number |s Not Acce table)
1650-BAY-DR. _Ege Q R UE
t
Zip Code

MIAMFBEACHFE33141 Smw#ef/"(uﬁ-m. [Q% 0
FL| Q3i//

1 0Aa. Fursuant o the provisions of sactions 620.1051 and 620,152, Florids Statutes, the abave-named limited partnership organized or registarad under the laws of the State of Florida, submlls lﬂls g’aiament
for the purpesa of changing Its registered office or registerad agent, or bath, in the State of Florida, Such change was authorized by its general partner{s). 1 heraby accapt the appointmant of registared

agent. | am familiar with, and accept the obligations of w .192, Florid tutes. .
SIGNATURE (Registared Agent Accapting App it) ¥ ﬁ)a; DATE f J-// f ’ 4‘ g

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST/BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Name(s) of Ganaral Parinor(s) 8, o, e o Ot B oy | 1104 Gity, State & ZIp Code 116, pome Nober
STEVENS, HELEN P 1850 BAY DRIVE MIAMI BEACH FL 33141
’ OO0 TITVE 1 E——o
ig’ fﬁ% —-0ino-—-015s

e e T 25, 00

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

12, !dohareby cerify that the infarmation supplled with this fiting Is voluntarlly furnished and does not qualify for the exanption stated In Seetion 119.07(3)(k), Flotida Statutss. | release the Division of
Caorporationg from any lkability of non-compliance with Saction 119,07(3){k) in tha evant that the informatlon suppliad Is deemed axempt from pubilic accass. | further cartify that the Information indicated on
this annual report s true and accurate and that my signaturs shall have the same legal effacts a5 If made under oath, | further corlify that | am a Genaral Pariner of ihe limited partnarship, receiver or trusiee

SIGNATUREM AS pFJBGMbrL R‘?:P@GJ RaAT LI onre /9”/ (96?

Typed or Printed Name eﬂeral Parner Signing Forn Tﬁ CK ; l{ldeu/vs\ Daytime Tetaphona Numbmw

CR2EC03 (8/98)




