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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalo
DIVISION OF CORFORATIONS

1 « HNama of Limiled Parinership

DOCUMENT #
"A97000001650

‘_'bPENCER THREE HERMANOS LIMITED PARTNERSHIP

EpL
SLLRETARY 0F SiAT
DIVISIH OF Coy Pszm]roHs

STOEC 12 PH I bg

AR RERAT MR

Malling Address

9500 NO. HOLLYBROOK LAKE DRIVE
PEMBROKE PINES FL 33025

Frincipal Qffice Address

9500 NO. HOLLYBROOK LAKE DRIVE
PEMBROKE PINES FL 33025

58. Capita! Conlributions as.

3. Date Formed or Hegislared
Shown on record

07/29/1997

$3,000,000.00

3a. pate of Last Report

5b Amount of Capital
Contribations in FLORIDA

; 2. Mailing Address
9500 W. Hollybrook Lake Dr.

28. Principal Oflice Addross

Suite, Apt. #, elc.

Bldg, 5, Apt, 101

Suitg, Apl. #, otc.

4. state or Counlty of Formation to date:
6. FEI Mumnber -
[J apptied For

CS-0777689

[ Not Applicable

M & W AGENTS, INC.
9100 §. DADELAND BLVD., SUITE 1707
TALLAHASSEE FL. 33156-7819

—lr.:' ’1?"Ef--l"llﬁls'"":-—ﬂiifi

Street Address (P.O. Box Number s Nol Acceptabl

‘ Clty & State Cily & Slate
| Perdbroke Pines : FL 7. Cerlificate of Status Desired D $8.75 Acditions!
1 Zip Counlry 7ip Country Fee Required
33025 USA B. Make check payable 10: Depl. o State {Soe reverse sida for fee informalion)
9. Name and Address of Current Registered Agent 10 q-ngijﬁf:ﬁgji (el Agasllice —_
Name h i ]

Sute, Apt. #, elc.

City

Zip Coce

FL

408, Pursuant to the provisions ol seclions G20, 1051 and 620 1872, Florida Slalutes, the above named fimiled partnership organized or regislered under the laws of tho Stalo of Florida, submits his statement
for the purpase of changing its registored office or registercd agent, or both, in the State of Florida Such change was authonzed by ils gereral partnet(s). | hereby accepl the appeintmienl of registeroed
agent. | am familiar with, and acceopl the cblipations of seclion 620,182, Florida Slatules.

SIGNATURE {Registerad Agant Accepting Appointment) | DATE _

A GENERAL PARTNER THAT IS A COFIPOFIATION LlMITED PARTNEF!SHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,

Address of Each Genoral Partner

Registration/

V' CR2E003 (6/97)

Nama(s) of Genoral Pariner(s) | 118 0o NOT Use Past Office Box Numbers) | 11 City, State & Zip Codo 1. pocument umbor
BJM HOLDINGS, INC. 9500 NO. HOLLYBROOK L PEMBROKE PINES FL 330 Pa7000043218
e
]
Note: General partners MAY_NdT be changed on this form; an amendment must be filed to change a general partner.

E 12, ?do hergby canify that the information supphed with this filing is voluntarily lurnished and does not gualfy for the exsmplicn stated in Saclion 118.07(3)(k), Florida Statutes. | reloase the Division of
Cotporations lrom any kakilty of non-corplanceo with Section 118 07{3)() in the event that the inlormalion suppled is deemed exermpt from public access (urther cerlify that the informalion indicated on
this annual report is rue and accurato and thal my signature shall have the same legal elfecls as if made under oalh. } furlher certily that | am a General Partner ol the limiled parinership, receiver or frustes

empowered to exacute this roport as rcqurrod by chaptor 620, Florida Staluios.
/

57’: SIGNATURE /5',?,,4 /péﬁ cty

Typed or Printod Nama ol General Parlner Signing Foﬁy BPJ{SLD%GSSIBL N C !/fe Pres * o Daytime Telephione Number ‘f.f’{ - L/} l - 6 N ,7/

DATE _

H




