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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE -~

Sandra 8. Mortham al 1 0 : \,\TA“
ANNUAL REPORT Secretary of State m\,‘ E‘ 0 \g #‘}J[‘OT\PUEATNHS

1998 DIVISION OF CORPORATIONS i
98 APR 1 3 pri2: |

1. Name of Limited Parnership 1a. DOCUMENT #
A97000001752

00 Koo RO FLORIDA 1105 LT, A M

Mallng Address Pringipal Office Address 3. Date Formed or Registered 5a. nglwa_ll gno'[iatgb:.lcl’wons Bs
10800 BISCAYNE BOULEVARD. PENTHOUSE 10000 BISCAYNE BOULEVARD. PENTHOUSE 08/11/1997
MIAMI FL 33161 MIAMI EL 33161 34. pata of Lest Asport $10,000.00
M’hﬂ ( 5b, mgﬁgﬁ:PnELOREDA
3 5 4, sae or Country of Farmation to date:
+ Malling Address 8. Principal Office Address /0 wv
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 6. FE/ Number
%ppﬁad For
City & Staie City & State [ Not Applicable
7. Cerlificate of Slatus Desired o $8.75 Additional
Zip Couniry Zip Country Fee Required
y 8. Make check payable to: Dept. of State (Ses reverse side for fee information)
. Nemo and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Office
x Name
RYAN' mv Street Address (P.Q. Box Number ts Not Aoceptablei
10800 BISCAYNE BOULEVARD, PENTHOUSE ‘ ‘|‘ ?}.
Mm FL 33181 Suite, Apl. #, sic. Ab q
City FL Zip Coda

10a, Puwsuant tothe provisions of seclions 620.1051 and 620 192, Fiorida Slalutes, the above-named limiled partnarship organized or registered under the laws of the Slale of Florida, submits this statement
for the purpose of changing its registered offtice ot registered agenl, of both, in the State of Flarida Such change was authorizad by lts ganeral pariner(s). | hereby accep the appointment of registered
agent. ! am famibar wilth, and accept the obligations al seclion 620 1972, Florida Stalules,

SIGNATURE (Regisiared Agent Accepting Appointmanl) _. DATE

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

Addrass of Each General Partner . . Registration/
11,  Name(s}of General Pertner(s) 118, (0o NOT Use Post Ofice Box Humbersy | 11D City. Stale & Zip Code 11¢. pocument Number

RAC. 100 LC. 10800 BISCAYNE BOULEV MAMIFL B3l o o P00 oy

-04/16/! :i9—~01 124--003
#E]S8T.50  wkex]52, 75

e e L

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

12. ) do hereby certify that tha information supptied wilh this fiing is volurtarily furnished and does nol guality for the exemption stated in Section 119.07(3Xk}, Florida Statutes. | release the Division of
Corporationg frgm any liability of non-compliance with Seclion 119 07(3)(k) in the evenl that the information supplied is deemed exempt fram public access. | further certify that the information indicated on
thig annual report is true Bnd accurate and thal my signature shall have the same legal eflects as it made under oath. | further cerlify that | am a General Pariner of the limited partnerghip, receiver or lruslee
empowerad to execute this repgll as required by chapler 620, Florida Statutes.

SIGNATURE VP Cordrmiin” ot 4(9(7¢

CR2E003 (6/97)

“ ,. — - . >
Typed or Printed Name of G& arnor Signing Form _w, . Kﬂ C : {04 \J L . C,, . Daylime Telephone Number ‘3{0 476 o?ﬂg

——



