FILE ON OR BEFORE DECEMBER 31,

1998 OR LIMITED PARTNERSHIP

. Wicl BE SUBJECY TO REVOCATION AND $500 PENALTY FEE

L-|MITEI5 PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Sec¢retary of State
DIVISION OF CORPORATIONS

4. Name of Limited Parinership

1a. _ DOCUMENT #
A97000001033

200 OCEAN DRIVE, LTD.

Malling Addrass

1320 SOUTH DIXIE HWY,, SUNTE 761
CORAL GABLES FL 33146

2. Mailing Address

Suite, Apt. #, etc.

]

City & State

Zip Country

[2a. Principal Office Address
"sim. #, 6lc.
Ciy&Sate
Zip
—

9 . Name and Address of Current Reg

1

Principal Offive Address

1320 SOUTH DIXIE HWY.. SUITE 784
CORAL GABLES FL 3)14€

Istered Agant

BROWN, GARY L ESO.
20803 BISCAYNE BLVD., SUITE 200
AVENTURA FL 33180

agent. | am familiar with, and accept the obligations of &

SIGNATURE (Ragistered Agent Accepling Appaintmant)

eclion 620192, Florida Statutes

_ 10

DT

3. Dote Fomen or Rugistored T

_05/08/1997 |

3. pate of Last Repont
01/15/1998

4. Stale or Counlry ol Formation

FL

| 6. FEINumber

%8 Make che:k payahle m Dept o| Stale (See reversa sde for feo |n1'ormahon)

7 Certificate of Status Desired

Il changed new Regoste(ad Agenbom

5a. C;ﬂ? wgyns;////
| Lsed, e |

5h. Amount of Capital
Contributions in FLORIDA
to dale:

} Yeo, oou

174

L.I Apphad For

[ ot Applicable

$8.75 additanal
Fae Raquired

.

1 Oa_ Pursuant 1o the provisions of sections 620 1051 and 620 192, Flarda Statulss, the above-named kmited partnership urgamzeﬁ or regislered under the laws of the State of Florida, sutrmits this statement
for the purpose of changing s ragistered office or registared agenl, or bath, in the State of Fkrida Such change was authorized by its general pariner(s} | hereby accept the appointment of registered

DATE

Name(s} of Genaral Pariner(s)

1§

Address of Each General Partner
{Da NOT Use Post Office Box Numbers) |

11a.

Jp OCEAN DRIVE GP., INC.

1320 SOUTH DIXIE HWY.

-

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

ClIy Sta!e 5 le Code

CORAL GABLES FL 33146

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

Repistration!
ote | MO oocumeniNumper___|
0000003215

P04 4

e

CR2E003 (8/98)

12

I do heraby certify thal the informatkon supplied with this fiing is voluntarily furnished and does nal qualify for the examplion stated in Section 119.07(3)k). Florida Statules |release the Drision of
Corporalions from any lability of non-compliance with Seclion 118.07(3)(k) in the event thal the infarmation supplied is deemed szempt from publhc access. | lurlher certify that the information indicated on
this annual report & lrue and accurate and that my signature shall have 1he same legal effects as if made under oath. | further cedify that | am 8 General Partner of the limiled parinership, receiver or trustes

empowared to execuls this reporl as. Fad by 'ehapter 620, as
. e
SIGNATURE ~

Typed or Printed Name of Gensral Partner Signing Form __ g:- bt f+ 6/ CE e o R fd //C‘ \L’(" ¥ Daylime Telephone Numbgso}) éé /"') ) 3__

_ DATE_ /2—‘)$ %




