FILE ON OR BEFORE DECEMBER 31, 1997 OR PARINERSHIP WILL Bt >UBJtu1
. - TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP 57 @ FLORIDA DEPARTMENT OF STATE “ ‘{ i Y
ANNUAL REPORT vl 488 Sandra B, Mortham SRR
Secretary of State B
r il ) Mo
1998 DIVISION OF CORPORATIONS S10ZC 3 0 e !
1. Name of Limited Partnarship 1a. DOCUMENT # l"(”:;:-i“. ’( ” ‘.: ':: I _‘::
A97000002003 Cemieee
HIALEAH C-T LTD
ip
am
Mailing Address Prircipal Qthce Address 3. Date Formed or Reg stered ‘53. gﬁg“a‘ Ccnlribuéior‘s as
. W ON fecor
3315 N. 124th Street Two Datran Cener
, ; 9/17/97
Brookfield, WI 53005 9130 S. Dadeland Blvd. » Date ofast Repert AN
Miami, FI. 33156 5h. Amaunt o Capilg:_omm
ontributions in
4, siate or Country of Farmation 1o date:
2. Mailing Address : 2a. Principa! Ofice Address FL
$5,000,00
Suite, Apt. #, etc. Suite, Apt. 4, etc 6. FE! Nurmber 0
Appiied For
39-1907738 .
City & State Cily & Sate (2 Not Appiicabie
7. Centificala of Status Desred D $8.75 Agdinonal
Zip Country Zp Country Fea Regured
8. Make check payable to Dept. of Stae [See reverse sde for feo infornsaton)
9, Nama and Address of Current Reglstered Agent 1 D. If changed, new fegislered Agenl/Office

Name

Hialeah C/T, Inc.
Two Datran Center

Streat Address (P.C. Box Number Is Not Acceplable)

Suite 1528 Suite, Apl K. gle

9130 S. Dadeland Blvd. City 2ip Code
Miami, FL 33156 FL

10a. Pursuani 1o ihe provisions ol seclions 620 1051 and 620 192, Fiorida Statutes, the above-named limited parinership organized of fegisterad under the laws of the State of Florida, submits this slatement
for the purpose of changing 1§ regislered ollice of registered agent, or bolh, in the State of Florida. Such change was aulhorized by its genaral pariner(s} | hereby accept the appointment of registered
agent | am familiar with, and accept the obigat.ans ol seclion 520 192, Flonida Statutes

SIGNATURE (Ragislered Agenl Accepling Appointment) __ OATE j

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

11, Namels)of General Partner(s) 118, (/T s Pos Ofkce o tumpersy | 11D, Ciy Stoie & 2 Coge 1€ potumen Newoer
Hialeah C/T, Inc. 3315 N. 124th Street Brookfield, WI 53005 [P97000079793

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

12. 1 a0 hereby cerlify that the informalion supplied wiih Lhus hiing is voiuntardy furnished ang does nol gualily lor the exemplicn Stated in Section 113.07(3)(k), Florda Statutes. t release the Divis on of
Corporations from any tabiity of non-compliance with Seclion 119 07{3)k} in the event that the nfermation supplieg is deemed exempt kom public access ! lurther certily that the inlormation indicated on
this annual réport s true and accurale and lhat my signature shall have tne same legal eftecs as il made under path. | furlher cerily that | am a General Partner of the limited parlnership. receiver or trustee
empowered 10 execule this repon as required by chapler 620 Florida Stalilng

SIGNATURE MM’&‘*’\) M—’ V\{\/ i DATE MEL:?/_._?B_/"Q'?_ .

CROFEON3 (RIGTY

""""" By Tialesh e, Tnds *R
Typed of P+ ried Name of Goeneral Paringr Signing Form k,,MlQh@,, _l_e,_M,-mNenniQ 1N payumre Teephone Number _4,14i§1:_5£?60_



