* FILE'ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
= “WILL BE SUBJECT TO REVOCATION AND §§_QQ PENALTY FEE

FLORIDA DEPARTMENT OF STATE Ao J‘

LIMITED PARTNERSHIP SECRET ’q FSTATE
Sandra B. Mortham 4 i
ANNUAL REPORT Secratary of State BIVISICH oF COoR PDR.&T[OHS
\ " 1999 e DIVISION OF CORPORATIONS
' S8DEC 30 AMIp: 4
1. Nama of Limltad Partnorship 1a. DOCUMENT #

A97000001721

BCOM - JNA, LTD. AW o

Malling Address Principal Offico Address 3. Date Formed or Registered Ha. %ﬁ S:mgt:éiona as
540 BRICKELL KEY DR.. STE. G-t 540 BRICKELL KEY DR.. STE. G4 08/07/1997 $1,000.00
MIAMI FL 33131 MIAMI FL 33131 3a. pate of Last Report ' i
10/02/1997 5b. smouat of Copital
Contributions in FLORIDA
2. Mailing Address 23a. Principal Office Address 4. Sateor Gocriry o Formtion ° 20:5-
. Fll . I
L]110 BRIcrELL AVE FL 000
e e 303 SuieAeLR e 6. FEINumber L& o113\ 07 [ Applied For
Gy S5 T —  AP-PLIED FOR 1 Not Applicable
M ‘ ﬁ M \ ) 'F L- 7. Cariificats of Status Deslred 8.75 Additional
$
P Country Zip Country Fee Requirad
33 \ Q_} t MigM -DAdDE | 8. Make check payable to: Dept, of State (See revarse side for fea information)
= P Ig] PE
9. Name and A of Current Reglstersd Agent 10. 1 changed, new Registered Agent/Ofice ({13 < < /R g
Namea
BAUMANN, MICHAEL A= (‘-’9 » f: AL clf /
Streat Address {P.Q. Box Number Is Not Acce )
540 BRICKELL KEY DRIVE, STE. C-1 1110 RicC k-pE LL AN E SUATE 203
Suite, Apt. ¥, etc.
MIAMI FL 33131 P SUITE BO3
City Cods
{\/l LA MI 23131
hi d or regi under the laws of the State of Florida, submits this statement

410a. Pursuant to the provisions of sectlons 620,1051 and 620,192, Flodida Stattes, the abovg-named fimited part
for the purpose of changing its registerad offics or registered agent, or bpth. In the State of Florida. Such change was authnrized by its general partnar{s). | hereby accapt the appointment of repisterad
agent. [ am familiar with, and accept the obligations of saction 620.1 lorida Statutes.

SIGNATURE (Registared Agent Accepting Appaintment) _/ ﬁ*&ﬁﬁs DATE | 0 - [—' qs

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

Ragistration/

11.  Nemefs)of General Parner(s) 11a. ‘mﬁg?ﬁ:;ﬁ?ﬁiﬁf@ﬁ;;El 11b. Ciry, State & Zip Code 11€.  pocument Number
POINT DEVELOPMENT CORPORATIO 5 KELL KEY DRIV MIAMI FL 33131 P97000064728
. 11O BRICKLELL AVE
. suive 303 1O0oO02T2TLil——
. -12/30/38—01039--030
sEkk]50, 00 iSO, 00

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

4 2. 1do heroby cerlify that the information supplied with this filing Is veluntarily fumished and does not qualafy for the emmpﬁon stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of

Corporations from any lfability of non-comptiance with Saction 119.07{3)&) in the evant that the i disd d ¢ from public accass. [ furthar cartify that the information indicated on
rate and that my sigrature shalt have the sams legal effects as if made under cath. | further certify that [ am o General Pariner of the limited partnership, recaiver or trustee

this annual raport is true and
empowered to executs this rgporf as required by chapter 620, Flerida Statutes.
«
SIGNATURE . pare_ I — O\~ 4%

CR2E003 (8/98)

f‘-‘;Lﬂ N ? Q'LH'CH" 2 ?(—(S Daytime Telgphone Number 20¢C 375- - 0070

Typed or Printed Name of Ganeral Partner Signing Form




