o A

FILE ON OH BEFDRE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

\
)
LIMITED  PARTNERSHIP FLORIDA DEPARTMENT OF STATE
" ANNUAL REPORT Sandrs B. Mortham

1998

Sacreldy of State
DIVISION OF CORPORATIONS

FILED

1. Nameof Limited Partnership

200 OCEAN DRIVE, LTD.

P I

1a.  DOCUMENT #
A97000001033

MEIRIAI SN SV T

"o

0
Iy

A

= Malling Address

1320 SOUTH DIXIE HWY.. SUITE 781
CORAL GABLES FL 33146

Principa! Cffice Address

1320 SOUTH DIXIE HWY.. SUITE 781
CORAL GABLES FL 33146

3, Date Formed or Registerad

(5/08/1997

34, Date of Last Report

Wl ,“;;o,%‘ﬁ/“’“
%)Oﬂ

5b. Amount of Capit
Contribulions \Fv’-\ F{?LOWIDJ"\

2. Malling Address

2a. Principal Office Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

4, state or Country of Formation lodate:
FL 900, O . &
B. FEI Number
i Apptied For

LS %Y S°°

Not Applicable

- City & State City & State
. 7. Ceriificate of Status Desired D $B.75 Adaiional
Zip Counlry Zip Country Fes Required
8. Make check payable to: Dapt. of State (Soa reverse slde for fee information)
9. Name and Address of Current Registored Agent 10. 1 changed. new Registered AgentiOifice
Name
BROWN, GARY L ESQ. Sireat Address {P.C Box Number |5 Not Acceptabla)
20803 BISCAYNE BLVD., SUITE 200 CHOHSH O 2 2 ) —
L B g e b e Ry s— Li

| AVENTURA FL 39160

Suite, Apt. ¥, elc.

02/ 10/98--01014—021)

City

FEEELG ] %-LW

agant. | am famitiar wilh, and mccepi the obligations ol

SIGNATURE (Registered Agent Accepling Appointmant) _

saclion 620 192, Florida Stalutes.

10a. Pursvant ta the provisions of sectians 6201051 and 620 192, Fiorida Slalules, the above-namad limited partnership organized or registared under the laws of the Stals of Florida, submits this statement
for the purpaee of changing #s regisiaced office or reglstered agenl, of both, in the State of Florida Such changs was authorizad by ils general partner(s). | hereby accept the appointrmanl of registered

DATE

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

11,

Name(s) of Generat Pariner{s)

1 1 Address of Each General Partrier
8. (00 NOT Use Post Dffice Box Numbers)

11b.

Ragistralion/
Docurmeni Number

11c.

City, Stale & Zip Code

:| 200 OCEAN DRIVE GP. INC.

1320 SOUTH DIXIE HWY.

CORAL GABLES FL 33148 P97000003215

7%

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

2.

this annual report is true and accurste and
empowsrad 10 executa this reporl

SIGNATURE _7__

lurg shall have the sam

Typed or Printed Name of Gengral Partner Signing Form SC..»J i £ faot APNPTN {_(_'/ I

| do heraby certity that the information supplied wilh this filing is voluntarily furnished and doas rol auality for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | ralease tha Division of
Corporations from any liabllily of pon-compliance with Section 119 07{3)(k} in the event thal the information supplied is desmed exernpt from public access. | further cerlify that the information indicated on
ag elfacis as if made under calh. | furlher certily that | am a General Partner ol the limited partnership, receiver or trustee

e, [2123/97

3ed ek 225~

__ Daytime Talephone Numbag- s

CRZEQ03 (6/97)



