FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP |

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Name of imited Partnership

1a, _ DOCUMENT #
A97000000701

THE BERNARDO FORT AND LAURINDA SPEAR FAMILY

LIMITED PARTNERSHIP

FILED
98 DEC 23 PH & 0
SECRETARY (i STATE

IR

Mailing Address Principal Office Address ) 3. Date Formed or Registerad 5a. capitat Contributions as
Shown on record,
550 BRICKELL AVENUE, SUITE 200 550 BRIGKELL AVENUE, SUITE 200 (3/26/1997 $5,000,000.00
MIAMI FL 33131 MIAMI FL 33121 ‘3\{ 3a. pate of Last Report it
X | 05/05/1998 CSp—
- Cantributians in FLORIDA
_ _ - 4, state ot Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Sutte, Apt. %, etc. Suite, Apt. #, etc. o
P ite, Apt. #, & 6. FEI Number [ Applied For
S ESae Chiees 65-0737566 , Not Applicable
7 . Cartificate of Status Desired M| $8.75 additional
Zip Country Zip Country - Fae Required
8. Make chock payabla to: Dopt. of State (Sse raverse side for fee information)
9. Name and Address of Current Reglstered Agent 10. Ifchanged, now Registored Agent/Office
- Name
FORT, BERNARDO Sirost Addrass (B0, Box Number [3 Not Accepiabie)
e rass (P.O. Box Number s Not Accepiable]
550 BRICKELL AVENUE, SUITE 200
MIAMI FL 33131 Suite, Apt. #, ste.
ity - FL—F"J Code

410a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the Slate of Flarida, subrits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was autherized by its general partnar(s). ! hereby accept the appaintment of registerad
agent | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Reglstared Agent Accegling Appointment) DATE

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

11. Narne{s) of General Partnar(s) iia. LD_QASS;-BZSS:{ f:ﬂchggiize:::;m;ml 11b. City, State & Zip Ceda 11¢. Do:\l;enﬂsnt{a!\fsrr:ber
FORT, BERNARDO 550 BRICKELL AVENUE, MIAMI FL 33131
FORT, LAURINDA S 550 BRICKELL AVENUE, MEAME FL 33131
- 1O T RSN S  —
ST a0 10E~ -0

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

412. 1do heraby certiy that the informatlon supplied with this fiting |s voluntadly funished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
Caorporations from any lizbility of nen-compliiance with Section 119.07(3){k) In the avent that the information supplied is deemed axempt frem pubtic access. | further cartify that the infermation indicated en
this annual report is trus and accurate and that my signature shall have the same lagal effects as if made under oath. | further cevlify that | am a General Pariner of the limited partnership, recaiver or trustee

ampowerad to exacuts thig report as rag by chapter 620, Fictida Statutes.
DATE L:L/ [N, { 26

SIGNATURE 7/ 7 il 7 {
Daytime Telaphane Number, (30 S_) 372‘ - 'l 31 Z

~———
—
FoRT

I
Typed or Printed Name of Gener| Partner Signing Form BEKN&RD o

CR2EQ03 (3/98)



