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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F-
Sandra B. Mortham FERETARY []F STATE
ANNUAL REPORT Secretary of State Blvﬁkgﬂﬁ oF G F‘PORAT!DHS
1999 Y. DIVISION OF CORPORATIONS
' Sg DEC -7 AMI: 38
1. Nameof Limited Partnership 1a. DOCUMENT #

A97000001869

400 SOUTH OCEAN BLVD, LTD, TR I

Mailing Address 3. Date Formed or Registerad

Principal Office Address Ba. capital Contricutions es
n/ Shown on record,.
5333 COLLINS AVENUE. SUME 707 5333 COLLING AVENCE. SUITE 707 08/28/1997 $0.00

MIAMI B MW;“ 40 3a. Date of Last Report *
02’16[1998 8b. Amount of Capital

Contributions in FLORIDA
to date:

4. State or Country of Farmation

2. Mailin ress . Principal ress
GEE™N Tederm] Hul/| GEO M Eedle vl Hevy L

uite, Apt. #, etc. J | Suite, Apt. #, elc. 6. FEl Number

o

Applied For

; &%;%O e BWS{% A 6—07?0133@ Not Applicable
T 'y &-}u\ ﬁ I G’h &XCLL()/-\ ' F/ %e:tiﬁcate of Status Desirad m/ $8.75 Additional
Zip, Courtry Country Fes Required
33 q ?) 7 ru qu . ’,53 L’ 3 Z_ 8. Make chack payabie to: Dept. of State {Sea reverse side for fee information)
9_ Name and Addrass of Current Reglstered Agent 1 D. If changed, new Registared Agent/Office
Name

KAMRADT, RUSSELL T

Streat Address (P.O. Box Numbaer [ Not Acceptable}

AKERMAN, SENTERFITT & EIDSCN, P.A.

777 SOUTH FLAGLER DRIVE, SUITE 900 E. TOW. Suite, Apt. # ote.

WEST PALM BEACH FL 33401 Ty

Zip Code

FL

10a. Pursuant to the provislons of sections 6201051 and 620.192, Florida Statules, the above-named limited parinership organized or registored under the laws of the State of Flatida, submits this statemant
for the purposs of ing its regi: d offica or ragistered agent, or both, In the Stata of Florida. Such change was authorized by its genera! partner(s). | hereby accept the appcintment of registerad
agant. | am familar with, and accept tha obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Raglsterad Agent Accepting Appoiniment) DATE

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

n. Name(s) of Geasral Partner(s) Ma. (Doildg'lr?ass:f Pﬁ%?ﬁ:gear‘:xprjmrem] 11b. Clty, State & Zip Code 11c Do:fzergl:snt:at\lligr:’her
400 SOUTH OCEAN BLVD., INC. 5333 COLLINS AVENUE, MIAMI BEACH FL 33140 P97000074851

SO0 PSS e — ot
L;_rlﬂ MR- 0T --011
s ITOL OO0 s S0.0O0

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

2. |doharaby cartify that the InforrpatfSy supplied with this filing is voluntarily fumighes® and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

Cerlorationg from any Rability4 gAvent that the Information supplied is deemed exampt from public access. [ further certify that the information indicated on

this venual report is frue any accursle el i S !egat effacts as if made under oath. ) further certify that [ am a General Partner of the limited partnership, racejver or trusteo
ampowered to execute thiskenoré i chida Stia . —— / /

SIGNATURE ,/;g T 7 7 7t DATE // &

Typed or Printed Mamet L p/#ﬁfA 5 ; } Daytime Telephone Number ..5!,21 35 ¢"té.§ EQ

CR2E003 (8/98)



