FILE ON OR BEFORE DECEMBER 31, 1897 OR PAﬂTNERSHlP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Secretary of State F l L E D

1998 DIVISION OF CORPORATIONS 01 (‘rp ”} pf‘ { 3[’}
I 3 f ’f: 2

1. Name of Limited Parinership 1a. DOCUMENT # ﬂ{:]’;‘ (y -"]l E-

A97000001133 .
W

UJACK AND ILONA AMIGO LIMITED PARTNERSHIP

. 3. Date Formed or Registered 5a. Capital Conlriputions as
Malling Address Principa! Office Addr )
5.ATEEl 9-10-97
11020 6. 40TH BTREET 11020 SW. 40TH STREET 05/20{1997 |, %570
DAVIE FL 33328 DAVIE FL 23328 348 Date of Last Report t g J Oci;)\

Sb Amount of Capital
Conlributions in FLORIDA

5 3 4, siate or Couatry of Formation 1o date:
» Malling Address 8., Principal Office Address
0 : o 51,870,092
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. FEINumber
[ Applied For
City & State City & State 05 % 7 & ?5— 8 (ﬂ [ Not Applicab e
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
E. Make check payable to: Dept. of State (See reverse slde for fee information)
9. Name and Addraas of Current Reglstered Agant 10. 1 changsd, new Registeras AgenlOffice
Nameg
N, § NB Sureol Addross (P-O. Box Number Is Not Acceptable)
THE OAKS _ T T P
SUITE 2028, 4330 SHERIDAN STREET Suite, Apt. #, etc. -4y 1 s
HOLLYWOOD FL 33021 City i

103_ Purguanl 1o the provisions of sections 620.1054 and 620.192, Florida Statutes, the above-named limiled paninership organized or registared under the laws of the State of Florida, submits this stalament
for the purpose of changing its registerad olhce of registerad agenl, or both, in the State of Florida. Such change was autherized by its genaral partner(s). | hereby accept the appoiniment of registared
agent. 1 am familar wilh, and accept the obligatons ol section 620.192, Florida Stalutes

SIGNATLURE (Registered Agant Accapling Appoiniment) DATE

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

11, namels)of Gonoral Pt 118, (00 NOT Use Pos Oftcs Box Numpersy | 11D, Cty. Seto 6 2 Coce 116, ocuman: Numbur
FRANK AMIGO, AS TRUSTEE OF T 11020 S.W. 40TH STREE DAVIE FL 33328
FRANK AMIGO AS TRUSTEE OF TH 11020 S.W. 40TH STREE DAVIE FL 33328

O

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

|| 42, |80 hareby cerlily that the Information supplied wilh this fitng is voluntarily furnished and does net qualify for the exemplion statad in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporatbons from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further carlify that the Information indicated on
al eflects as If made under oalh. | further certity that | am & General Partner of the limited parinership, receiver o frustee

Y

7

. ﬁ"’!;ﬂ 01 T\"fbee'e Daytime Telephong Number q{_ﬁ/ 4/73; 539 _______

CR2EQQ3 (6/97}



