FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATICN AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath “ne Harrls
ary of '.!:tale
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a. _DOCUMENT #
A97000001824

THE MURRAY SAMS, JR. FAMILY LIMITED PARTNERSHIP

Mailing Addrass

2222 PONCE DE LEON BLVD.. PH I
OORAL GABLES FL 33134

Principal Offica Address

2222 PONCE DE LECN BLVD.. PH Il
CORAL GABLES FL 33134

AR

3. Date Formed or Registered

08/22/1997
3a. pate of Last Report

02/20/1998

5b. amount of Capital
!——l Contributions in FLORIDA

5a. capital Contiibutions as
Bhown on fecord
$1,000,000.00

o ym— 1 4, stae or Country of Formation to aate
2. Mailing Address 2a. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt #, etc 6. FEINUmbor ’ 1
APPLIED FOR H] fretearor
City & State City & Stale 05‘01'7‘“70 (] Not Applicable
7 Centificate of Stalus Desired D $8.75 Additanal
Zip Country Zip Country Fee Requirad
- 8 Make check payable 1o Dept of State (See reverse side far fee informalion)
9. Name and Address of Current Registersd Agent 10. irchangsd. rew Regisiered Agant/Offica
Name T
BOHATCH, JOHN § -
Stresl Address (P.O Box Number I5 Nat Accepiabie,
2600 DOUGLAS ROAD, PENTHOUSE 8 plotie}
CORN. GABLES FI. 33134 Tuile, Apt #, alc
City F L Zip Code

103_ Pursusnt 1o the provisions of seclions 620.1051 &nd 620.192, Flarida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Flarida. submils this statement
for the purpos# of changing its registaered office or registered agent, or bath. in the State of Flosida. Such change was aulhorized by its general pariner(s) | hereby accepl the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes

SIGNATURE (Registered Agant Accepting Appointmeni) DATE

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

CR2EDD3 {12/98}

11, Name{s) of General Partner(s) 118, (05 NOT toe Pom e Bt fampersy | 11D City. Stale & Zip Code 11C.  ponen Number
SAMS, MURRAY JR. 2222 PONCE DE LEON BL CORAL GABLES FL 33134
SAMS, PIETRINA M 2222 PONCE DE LEON BL CORAL GABLES FL 33134
L L L Pl e Pl = s &
AT LI T
¥¥005. 25
[

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

Y
12, | do hersby certify that the information supplied with this filing is votuntarily furnished and doss not qualify for the exemplion stated in Secbon 119.07(3)(k), Florida Statutes. | release the Division of Corporations
from any kability of non-compliance with Section 118.07(3)(k) in the event thal the information supplisd is desmed exempl from public access | further certify that the informatien indicated on this annuai report
s rue and accurate and that my signature shall have the same legal effects as if made under oath. | further certify thal | am a General Pariner of the hmited partnership, receiver or lrusiee empowered 10

executa this report as required by chapter 620, Florida Statutes
ove March 34,1999

SIGNATURE ___
Daytime Telaphong Number

Typed of Printe Name of General Partner Signing Form _ ___Dayti



