FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE FiL FD
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secratary of State DIVISIPH fF SnFPORATIONS

1999 DIVISION OF CORPORATIONS
11: 65
P— 12, __ DOCUMENT # SBNOVIT AM YT

A97000001687 0\ f \§
THE FLORIDA FUND OF CORAL GABLES, LTD. OO
Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
3211 PONGE DE LEON BLVD.. SUITE 200 3211 PONGE DE LEON BLVD.. SUITE 200 08/04/1997 $2,000,000.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 34. Date of Last Report ! ' .
1 2’24I1 997 5b. amount of Capital
Contributions in FLORIDA
4. siate or Country of Formation to date:
2. Mailing Address 23a. Principal Office Addrass 2{ 00 ; och. o0
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEl Number O Applied For
City & State ity & Sa 65-0452320 ‘ [ Not Applicable
7. Centificate of Status Desired E $8.75 additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State (See reverse side for fee information)

0. Nome and Addross of Cuirrent Ragistored Agamnt 10, IFchanged, new Rogistered Agent/Office
Nama
ELIAS, GEORGE JR.
m BRICKELL AVENUE, SU".E 1111 Streat Addrass (P.O. Box Number Is Not Acceptable)
MIAMI FL 33131 Sults, Apt. #, etc.
City Zip Code
FL.

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its ragi d offica or regi: d agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,182, Fledda Statutes.

SIGNATURE (Registerad Agant Accepting Appointment) DATE

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

Address of Each General Pariner . Registration/
M. Name(s) of Generat Pariner(s) 112, (5o NOT Use Pest Offies Box Numbersy | 11D- City, State & Zip Code 1E.  pocument Number

STERN, RONALD K 3211 PONCE DE LEON BL CORAL GABLES FL 23134

1R L ——o
~11/207 93 —-01099--012 =
sA#AS I 0 seeSI5, 00

7
N{ﬂe: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2& [ dov heraby carify that tha Information supplied with this filing iz valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | relaase the Dlvision of
it Sqction 119,07(3)(k] in tha ovent that the information suppiied is deemed exempt from public accass. | further certify that the information indicated on

Corporations from am Lty o nadn-compliance with
thiz anoual repertisT ate,n petl e dtura shall have tha same legal effects as if made under eath, | further certify that | am a Genaral Pastner of the imited partnership, racaiver or trustes
empowsred tg-8xecute this repgriz pd pfter 620, Florida Statutes.

SIGNATUR Z owe /= 7~PH

Typed or Printed Name of General Partner Signing Form KDY\A L D \< hd gT-EQ V\ Daytima Telaphone Number, % - Ll L('LI’- 5(:} 55

CR2EG03 (8/98)



