FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT o 0
TO REVOCATION AND $500 PENALTY FEE FILED

FLORIDA DEPARTMENT OF STATE 97 OET |7 PH 2' [JS

Sandra B. Mortham
ecralary of Slate 51 Df"l‘]lfﬂi{\‘y Or 5 ATE
o or conron TALLAHA (»,gr.f_;.rig”;,['{jh

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Nameof Limitea Partnership 1a. DOC U M ENT #

A97000000946
NI MABIWITT

PRECISION ACCOUNTING SERVICES, LTD. q A R

hl.:tllng Address , Principal Oflice Address 3_°D’ate o?r ze_g’islered 5a. gr?g&:‘ gnop;gg%i.ons 8
'3
7891 W. FLAGLER STREET 7691 W. FLAGLER STREET ~0426/1987- $500.00
BOX 386 BOX 386 3A. Dato of Last Report 4
MIAMI FL 33144 MIAMI FL 33144
/1’// 5h. Amount of Capital
Contributions In FLORIDA
4, siala or Couniry of Formation to date
2. Maihng Address 2a. Principal Office Address $5
C/o Shndrs_ferez L 00.00
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEINumber
| Applied For
Gy & Btate City & Staio 2 Not Applicable
7. Cerlificate of Stalus Desired D $8.75 Additiona!
Zip Country Zip Country Fao Requirod
8. Make chack payable to: Dept. of State (See reverse side lor loa Information)
©. Nemo and Address of Current Reglstered Agent 10. i changed, new Registered Agent/Oflice
Name
PEREZ' Strecl Address (P.0. Bax Number Is Not Acceptabla)
7891 W. FLAGLER STREET
Box 336 Suile, Apt. #, elc,
MlAMl FL 33"'4 City FL 2ip Code

limited partnership organized or registorad undor the laws of the State of Florida, submils this statement
change was aulhorized by its general parlner{s). | hareby accept the appolntmant of ragistered

SIGNATURE (Registered Agenl Accepting Appoinlmaont) _ DATE / 0/ J'/f ?

1048, Pursuant to the provisions of sections 620.1051 and 620 192, PTMia Statutos, th
for the purpose of changing ils regislered oflice or registereq agontj or both, in the Slale ol Flovida.
agenl. | am tamiliar with, and accept he obligalions of sectign 6204192, Florida Statules,

A GENERAL PARTNER THA |s ORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUS REGISTERED AND ACTIVE WITH THIS OFFICE.
Rogislration/

Address ol Each Genera! Partner .
1. Name(s) of General Parlner(s) 11a. {00 NOT Use Post Oflice Box Numbers) 11b. Cly. Stete & 210 Cooe 1€, pocumant wumbor

PEREZ, SANDRA 7891 W. FLAGLER STREETY MIAMI FL 33144
TOOOO2a0% 087 - 6
-10/20/97-~01 1 78--004
skl 00, 25 feniGE, 20

[

\

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

1 2, I do hereby cerily that the intormation suppliod witi this filing is voluntarily fumishad and dees not qualily Jor the exemption slaled in Section 119.07(3)(k}, Florida Statules. | release the Division of
Corporalions from any liabit non-compliance with Seclion 119.07(3)(k) In the evenl that the information supplied is deemed exempt Trom public access. | furlher cerlify 1hat the information indicated on
this annual report is truo and acdurale and that my signature shall have tho same logal eflocts as if mada under cath. | further certify that | am a Ganeral Partner of the limited partnership, raceivor or trustea

empowered 10 execule this jopoft as required by chapter 6227 Flohda Statutes

" oi i oe Mg ol L OZ{A’_?__ ;

SIGNATURE .

Typed or Prinlad Name of{General Hartner Signing Form _ J?l ‘*"/""\ ﬂ ez __.... Daytime Telephone Number _5'0-5 - z 6\4 [,9,@ Z,,,,

CRZEQ0S3 (6/97)



