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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limitad Partnarship
[

SSC NO®BTH PORT, LTD.

DOCUMENT #
“A97000001820

e FILED
SECRETAIY OF 57,
Mooy CORPO‘I){L\AT%HS

AR

Maiting Address

EXECUTIVE OFFICE
19501 BISCAYNE BLVD.
AVENTURA FL 33160

Princlpal Office Address

EXECUTIVE OFFICE
19501 BISCAYNE BLVD.
AVENTURA FL 32180

5a. capital Contributions as

3. Date Formed or Repisiered
Shown on record

08/22/1997

$1,000.00

34a. pate of Last Report

03/02/1998

5b. amount of Capital
Confributions in FLORIDA

[ 4, siate or Counlry of Formalion to dato:
2. Malling Address 2a, Principal Office Address
— FL 1,000
Sulte, Apt. ¥, elc. Sulte, Apl. #, elc. FEl Nurmbe,
" 5016255 0
ity & State Cily & Siate [ Not Applicable
7. Centificats of Stalus Deslred [J  $B.75 asstona
Zip Country 2ip Country Fes Requlred
T, Make chack payable 10 Dept. of State (See reverse side for fee Infarmalion)
9, Name and Address of Current Registered Agant 10, 1 changsd, new Repistered Agant/Office
Name

SOFFER, MARSHA

AVENTURA FL 33180

19501 BISCAYNE BLVD., EXECUTIVE OFFICE

Sulle, Apt. #, atc.

Streat Address (P.O. Box Number Is an_Aooaptable)
1 o ol

o Tl e I

:’—- —'L ﬁ::?:l - D]. [—I

Cily

-I’.w. “Bp

TR
T

SIGNATURE (Registered Agont Accepting Appoiniment) _

10a, Pursuant o the provisions of sactions 620.1051 and 620 192, Florids Statules, the above-named limited parinership organized or reglsterad under the laws of the Stata of Florida, submits this staternent
for the purpbse of ehanging lis registered office or registered agent, ot both, In the Stale of Florida. Such chanpe was authorized by its genera? pariner(s). | hereby accept the appointment of registerad
ageni. { am famllisr with, and sccept the obligabons of soction 620,182, Florida Slatulas.

DATE

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

11. Namo(s} of General Parlner(s) | 1Na _(Dn?idg;e;i:f;asf%?ﬁzga;lxpr:::b;rs) 11b. Clly, Siate 8 21p Code 11C. pogumont Number
SSC NORTH PORT, INC. EXECUTIVE OFFICE, 185 AVENTURA FL 33180 P97000073071
i

c\c o

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

SIGNATURE _ ~ Y\

Formand e Drintad Mames ~f Rarnarat Padaar Sinnles Earen

empiowared 10 axecute this reperl as raquired by chapler £20, Florida

G

¥4 A Qe H"IQ»‘

1 2. 4o hereby cortify thal the information supplied with this filing Is voluntarily lurnisheg and does nol qualify for the exemplion stated in Section 118.07{3)(k), Fiorida Statutes. | release the Division of
Corporations from any liability of non-compliance with Seclion 119.07{3){k) in tha event thal the information supplied |s desmad exempt from public access. | further certify that the Information Indicaled on
1his annual repon is frue and accurale and thal my signalure shall have the same legat eflecls as if made under oath. | furlher cenlify that | am a General Partner of the limiied parinership, receiver or trustea

Dok PR5S. op SSC_mrmbg I Gy GE

.go v e A

MNauvina Talarbhana Miombar 30 S-" qa % - S—S— ﬁ

CR2EQ03 (8/98)



