FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
. Homa ot o e 2. DOCUMENT #

A97000000621 O L A

. %Aﬂ FAMILY PARTNERSHIP, LTD.

FLORIDA DEPARTMENT OF STATE

"S";',Et:; :{::;:“‘ mw wu Eﬁ' c@zo% tous

DIVISION OF CORPORATIONS
98 APR 27 PM & 0

Malling Address Principat Cllice Address 3. ste Formed or Registerod Sa. (S:I:ml Eno:gggruéions o
659 NORTH BISCAYNE RIVER DRIVE 658 NORTH BISCAYNE RIVER DRIVE 03/13/1997 $99.00
MIAMI FL 33169 MIAMI FL 33189 38. ate of L ast Report v
Sb. amourtor CabE oo
4, stalo o Gountry of Formation to date:
2, Malll Address 28, Pringipal Office Address
ISHos MW T AV (SHoS M AU S FL
Sulta ApL. #, etc. Suite, Apt. #, etc. 6, FEINumber =
- Applied Far
City & State  « City & Stale é 2 0 75&"/76( 1 Not Applicable
Miane Floa, hy] Midm,  ELy 1da 7. Certiticato of Status Dosired " $8.75 Addiional
2Zip 7 Counlry 21p L Country Fee Requireg
_3_3 15 q Us A 23169 UsA "B, Make check payasie 1o: Dopl. of Stale (See reversa eida for fes Information)
9_ Name and Address of Current Reglstersd Agent 10_ i changed, new Registered Agent/Cffice

“MeuLlivan,  Rrgmend P

SULLIVAN, RAYMOND P

Street Addrgss (F’O Box Number!s Not Accepligbls)
/5%, ~7 AJ

C/0 MACT FAMILY CORPORATION
659 NORTH BISCAYNE RIVER DRIVE S .
MIAMI FL 33189 o ; Zin Cade
' " M. FL| 5% /%9

106, Pursuant t& the provisions of sectans 620 1061 and 620.182, Florida Statules, the above-named limltad parlnership organized or registerad under the laws of the State of Florida, submits this statament
for the purpoesea of changing its rogislored office or registered ggent, or both, in the State of Florida. Such change was authorized by its genseral partner{s). | hereby accept the appoiniment of registered

ageni. | am femiliar with, and accepl the obligations ol sechon 620,192, Florida Statut,
_ __ ot %’ﬂ,@ I

SIGNATURE {(Reglsiered Agent Accepling Appaintment] _

CORPX RATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ST'BE n STERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER TH

/7 address of Each General Partner ] Registration/
1 1 . Mame(s) of Ganeral Partner{s) 1 18- (Do NOT Use Post Oflice Box Numbers) 1 1 b- City, State & Zip Code 1 1 C. Document Number

MACT FAMILY CORPORATION 858 NORTH BISCAYNE Rl MIAMI FL 33169 Pe7000022045

P

f - e e

, FOONOES07 1o 7T——0
) 04,7307 -~ 105 --003

{ Fen 141100 wanaldl. or

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

12. 1 do hereby certify that the information supphed wilh this filng is voluntarily furnished and does not qualily for the exemption staled in Section 119 07(3){k). Florida Statutes. | relaase the Division of
Corporations from any liatxhly of non-comphance w.in Seclion 119.07(3)K) in the evenl thal ibe information supplied /s deemad exempt from public access. | further certily that the information indicated on
this annual report is true énd accurate and thal my slgmlure shail have the same legal efiects as if made under oath. | turther certify that | am a General Partner of the limited partnership, receiver or trustee

A s,, 2476 e

__. Daytirme Telephone Number

CR2EQ03 (6/97)



