FILE-ON CR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

) WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED
ANNUAL REPORT e SECRETARY OF STATS
1999 ! it DIVISION OF CORPORATIONS [ALLAMASSEE, FLERDA
1. Name of Limited Partnarship 1a. DOCUMENT #

A97000002218

s v ereenerisn assoomtes, L. ooed o (NRITERNEAT

Mailing Addresg Princlpal Office Address 3. Date Formed or Registered 5a. Capital Contributions as
Shown an record.
/0 BASIC CAPITAL MANAGEMENT. ING. G/ BASIC CAPITAL MANAGEMENT. INC. 10/14/1997 $990.00
10670 N CENTRAL EXPRESSWAY. SUITE €00 10670 N GENTRAL EXPRESSWAY, SUITE 600 3a. Date of Last Report ’
DALLAS TX 75231 DALLAS TX 75231
01/27/1998 5b. aAmount of Capital
Caontributions in FLORIDA
4, state or Country of Farmation to date:
2. Mailing Addrass 2a. Principal Office Address
FL 490, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. _
Ui p elc uite, Apt. #, etc 6. FEI Number | Applied For
City & State City & Sate 752731096 [2Y ot Applicatie
7 . certificate of Status Desired | $8.75 Additional
ZIp Country Zin Country Fae Required
B. Make check payable to: Dept. of State {Sea reversa side for fes Information)
9_ Nzme and Address of Current Registered Agent 1 0, If changed, new Ragistared Agant/Offica
Name
C T COHPORATION SYSTEM Sirest Address (PO, Box Numbier |s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL. 33324 Sults, Apt. #, atc. EE NS TN D R T
City Zip Code
FL|

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpese of changing its registared office or registered agant, or both, in the State of Florida. Such change was authorized by its general partner{s). 1 hereby accept the appointment of registered
agont. | am famitiar with, and accept the obligaticns of saction 620,192, Florida Statutes.

SIGNATURE (Registarad Agent Accepling Appointment) DATE,

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

Reglstration/

1. Name(s) of Genaral Partnerts 118, (0o NOT Use poss Ofen Box Hepmpers) | 11D, City. State & Zip Codo Mo, p leskaton
ART FLORIDA PARTNERS Il, INC 10670 N CENTRAL EXPRE DALLAS TX 75231 F98000002299
) NETREeal ——2
1 DD%%’ 1579301018020
sha 41,25 deekidl. 25

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

12, 1dohereby cedify that the informaticn supplied with thig filing Is voluntarily famished and does not qualify for the exemption stated in Sactien 119.67(3)(k), Florida Statutes. | releass the Division of
Corporations frem any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the Information indicated on
this annual report is tnte and accurate and that my signature shall have the same legal offects as if made under cath. | further carlify that | am a Goneral Parther of tha limited partnarship, raceiver or trustee

ampowered (o executa this report a3 rogquirad ey B30, Florida Statutes,
SIGNATURE __ W\ Y (ks

Typed or Printed Name of Genaral Parmer Sigaing Fom M F(Oh-d“? Mh&c’ ﬂ-’ 'IM‘C‘ Daytime Telaphone Number 9' ['L{ M:}- m

CR2E003 (8798}




