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

LIMITED PARTNERSHIP 7 FLCORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF STATE
Secretary of State mVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS
98 DEC -7 AMID: 55

1. Name of Limited Partnership 1a. DOCUMENT #
A97000000616

ROWINIA, LTD. I NEREARNAE LI

Mailing Aderass Principal Office Address S 3. Date Formed or Registered 5a. Capital Cantrbutions as
Shown on record,
10155 COLLING AVE.. APT. 1503 10155 COLLINS AVE.. APT. 1503 03/13/1997 $3,000,000.00
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 3. Date of Last Report ek
12/30/1997 5h. Amaunt of Capita|
15 in FLORIDA.
5 5 - 4. stats or Country of Fomatian tn date:
- Mailing Address 8. Principal Office Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
pi Ap 6. FEINumbar l:‘ Agpiied For
Cily & State Tty & 5618 650752250 ¥ ot Applicable
T . Cartificate of Status Desira ] $8.75 Additional
Zip Country Zip Counﬁ Fas Requirad
B. Make check payabla to: Dept, of State (See raverse side for fee Informatior)

Q. Namsanda of Current Rag ad Agant S 1 0. If changed, new Registerad Agent/Office
Name o
M&W AGENTS, INC.
Street Address (P.O. Box Nunlber mu = eI 1A Jim——Tm
2100 5. DADELAND BLVD., SUITE 1707 1T AN == ,q_
MIAMI FL 33156-7819 Suite, Apt. #, etc. . &***FZE 5 *ﬁ*ﬁzr—zg
City B ’ FL Zlp Code

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-namen Ismlted partnership erganized or regmared under the laws of the Siate of Florida, submits this statement
for the purpose of changing its registered ofiica ar registarad agent, or beth, In the State of Florida. Such change was authorized by its genaral partner(s). | hereby aceept the appeintment of rogisterad
agent. | am familiar with, and accept the obligations of saction 820,192, Flerida Statutes.

SIGNATURE {Raglstered Agent Accepting Appointmant), e e, DATE

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

11.  Nome(s) of General Partner(s) 118 o N i e o sy | 11B. City, State & Zip Code 1iC.  poiostaton
CHAREN HOLDINGS, INC. 10155 COLLINS AVE., A BAL HARBOUR FL 33154 P26000100093

L3

T e ey R s e o L

Note: General partners MAY NOT bhe changéd on this forl;n-; an amendment must be filed to change a general partner.

'1 2. | do hevaby cartify that tha Information suppifed with this fillng is voluntarily fumished and doas not qualifyif.ur the examptian stated in Saction 119.07(3)Xk), Florida Statutas. 1 release the Division of
Corporations from any liability of non-comgliance with Section 119.07(3)(k) In the avent that the Jdormation supplied is deemed exempt from public access, 1 further certity that the information indicated on
this annual report iz true and a¢rurate and that my signature shall have the same lagal affacty 4 if made under oath. | further certify that | am a General Pattner of the limited parinership, receiver or trustea

offrt as required by chapter 620, Florida Statutes.
~ A ' o DATE, /%~ r’%
¢ MELWT2E R Dayﬂrréia]ephong N i?gr(z 053 % (al{ - BBG‘T

empowerad to axecite this

Typed or Printad Nama of General Partner Signing Form H'AHLES

CR2E003 (8/98)



