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

;. LIMIT‘ED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F LED
ANNUAL REPORT $andea 8. Mortham EP ARY OF STATE
1998 Segretary ol State nIVI QN OF CORPORA 1ONS
DIVISION OF CORPCORATIONS

1. Name of Limited Partnarship 1a. DOCUMENT # 98 JhN 2 I AH ”‘ 56 )(L \\-LI“’

AS7000000451 AR RO

RES HOLDINGS, LTD.

Mealling Address Principal Oflice Address 3. Date Formed o Aogistered sa. gﬁmﬁ gﬁ?;gﬁ,”éif’”s as
SHOKHORD DSENRID., 100 HORTH OOEXHKERVD. | 02/25{1997
XPRBTUAURERDA UE XD<R368 HRURE XA OEAHOE KNk 38. Dato of Last Report $100.00

5b. Amount of Capital
Conlributions in FLORIDA

4. State or Country of Formation 1o date-
2. Malling Address 28. Principal Office Addrass
3400 NE 34th Street 3400 NE 34th Street FL
Suilte, Apt. ¥, otc. Suile, Apt. #, elc. 6. FEI Number
101 101 65-0727375 0 appted For
City & State City & State [ Not Applicable
w rdalo " FI, Ft+ T.and 7. Certiticate of Status Desirer D $8.75 Addilional
Zip Counitry Zip Country Fee Roguired
330R 1S A 1230R 192 8. Make chack payable to: Depl. of State {See reverse side for fes Information)
9. Name sad Address of Current Reglstered Agent 10. 1 changad, new Regstered AgenyOffice
Name
SAMMOUNT, INC.
SAMMOUNT’ INC. Street Address (P.O. Box Number s Nol Acceplable)
3100 NORTH OCEAN BLVD. 3400 NE 34th Street
uite, Apl. #, etc.
FORT LAUDERDALE FL 33308 Sujf—p 101
City Zip Code
Ft. Lauderdale FL 33308

105_ Pursuanl 1o the provisions ol sactions 620.3051 and 620.192, Florida Statutes, the above-named limited partnership organized or registored under the laws of the State of Florida, submils this statament
for the purpese of changing Itg registered oflice of ragisiored agant, or bolh, in the Stata of Florida. Such change was authorized by its general partner{s). | hereby accept tho appointment ol registered
agent | am lamiliar with, and accept the obligalions of saction 620,192, Florida Statutes.

SIGNATURE {Reglstered Agant Accepting Appalnimoent) . ___ DATE . .

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

Address of Each General Partner . Registration!
11. Name(s) of General Parinarls) 118. (00 hNOT Use Posi Office Bax Numbersy | 110, iy, State & Zip Code 11C.  pocument Number

SAMMOUNT, INC. A0 NORTH: QERAN BLVD FORT LAUDERDALE FL 33308 P97000001450
3400 NE 34 ST #101

TOOOOE«H] Bssm P —
- 2T/4R- 0095011
w141, 25 sexeid], 2o

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

12 | do hereby certity that the information suppll w 11his kling is valunlarily furnished and does not qualify for Ihe exernption stated in Section 119.07{3)(k), Floride Statutas. | telpase the Division of

Oorporatmns from any lrabilty ol non-copali Biolion 119.07(3)k} in the avent that the Information supplied is deemed exempt from public access. | further cerlify that the information indicated on
1] and F |gna1uro shall have the same legal eflocts as if made under oath. | further certify that { am a General Partner of the limited partnership, receiver or trustee
) lef\?ler 620, Florida Statutes.

SIGNATURE ___

Typed of Prinied Name of Generaf Parinet SigningForm . _

. I o opaE_ 2710797
Sam R i Chte r ... .. _ Daytime Telephone Number ___ ,5,14 -'_56, 8‘-_4_171 8_ .

CR2EQ03 (6/97)



