FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 EE_NALH EEE

LIMITED PARTNERSHIP ‘FLOFIIDA DEPARTMENT OF STATE F' ILED
Sandra B. Mortham ECR RY

ANNUAL REPORT Secretary of State mwsmﬁf ﬂf?gU%TAATHEH‘:

1998 DIVISION OF CORPORATIONS "’

98 FEB | ;
1, Name of Limited Parinership 1a. DOCUMENT # 6 AH 9 58

s i ey o007

P2 /18

Malling Address Principal Office Address 3. Date Formed or H\gglslared 5a. %ﬂv‘ﬂ' ocnogggrtgi?ns |8
1533 SAN IGNACIO 1553 SAN IGNACIO 06/20/1997 $600,000.00
CORAL GABLES FL 39146 CORAL GABLES FL 33146 B8, Doy of Low Foper itad

8b. Amount of Cepital
Contributions ﬁ'n IgLORIDA
o date:

4, stata or Country of Formation

2. Malling Address 2a. Principal Office Address H. ,f é 00) om w

Suite, Apt. # stc. Suite, Apt. #, etc. 6, FEI Number Q
- Applied For
City & State City & State é 5 0 7 f 2 ?é) 7 [ Not Appiicable
. 7 . Certificate of Status Desired D $8.75 Additional
[ Zp Country Zip Country Fee Required
F-ﬁ_ Make check payable to: Dept. of State (See reverse side for fea information)
©. Name and Addrass of Current Reglistersd Agent 10. 1 changed. new Registered Agent/Office
Namg
KAYAL, RAYMOND J JR.
Addr P.0. Box Numbe
C/O WHITE & CASE e T gt it o as oS —— 1
200 SOUTH BISCAYNE BLVD., SUITE 4800 Buite, ApL ¥, olc. =2 1a798== 3
MIAMI FL 33131 : M:ZB_.EE_‘ 13 & HoVal =P
City FL Zip Code

1 0A. Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statuies, the above-named limited parinership organized cr registerad under the laws of the State of Florlde, submilts this statement
for the purpose of changing its registered office or registered agenl, or both, in the State of Flarisa. Such change was authorized by its general partnar(s). | heraby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statules,

SIGNATURE (Registered Agent Accapting Appointment) DATE

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

11. Name(s) of Ganeral Pariner(s) 11a, (Do‘:‘%j;ej:edPE:E gf(‘iiggesr:LF"\laJlnr:sbLmJ 11b. City, State & Zip Code 11c. Do:uerg:a?u;ar:iownr{ber
BOYETT CAPITAL MANAGEMENT, | 1553 SAN IGNACIO CORAL GABLES FL 33146 P4000015448

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

412, ! doheraby cenity that the Information supplied with this filing is voluntarlly furnished and doos not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | releass the Divislon of
Corporations from any liability of ron-compliance with Section 116.07(3}(k) In the évent that the informalion supplied s deamed exempt from public access. | further certlfy 1hat the information indicated on
this annual report Is true and accurate and thal my signature shall have the same lagal effects as it made under cath. I furthar certity that | am a General Partner of the limited partnership, receiver of trustee
empawsmd 10 execute this repor ae required by chapter 620, Florida Sialutes,

SIGNATURE ,-74‘-’"*// ﬂ DATE

Tvoad of Printed Name Iﬂ»ﬁ(ﬁﬂner&unmu Form %Miﬂiﬂ— Davtimea Telaphone Number 3 a = 3 X3 5 ?

CR2EDO3 (12/97)



