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

FLORIDA DEPARTMENT OF STATE

DORAL FITNESS L.P., LTD.

Il

AR

LIMITED PARTNERSHIP g
ANNUAL REPORT e o FILED
1999 DIVISION OF CORPORATIONS 98 DEC 24 PH 2: 0
“01
1. Name of Limited Partnership 1a, DOCUMENT # SECPE TA ‘f 4 ‘rm
A97000002421 TALCANSSEE 7 TS,

Mailing Address Principal Offica Address 3. Doto Formed or Rogisterad 5a. capital Contibutions as
Shown on recerd.
200 SOUTH BISCAYNE BOULEVARD. SUITE 1050 200 SOUTH BISCAYNE BOULEVARD. SUITE 1050 11/06/1997 $100.00
MIAMI FL 33131 MlAM! FL 3313 3a. pate of Last Report ‘
12’3 1/1937 5b Amount of Capital
Contributions in FLORIDA
4. state or Country of Formatrun 1o date:
2. Mailing Address 23, Pringipat Office Address
. FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number - a Applied For
City & State Cily & State 659799207 = Nt Appiicabla
o _ T . Certificate of Status Desired m $8.75 additional
Zip Counhy Zip Country . Fee Requirad
8. Make check payable tor Dept. of State (Sas revarse side for fae information)
t ‘9._ -N:me and Address of Current Registerad Agent ] 1 0. 1r ;Eangéd. navlv ﬁa;l;lared Agent/Office,
Name
SCHANTZ, LAWRENGE M St ADdoss (RO, Bow Nurmber s Not Acisptabiel
200 SOUTH BISCAYNE BOULEVARD, SUITE 1050 ]
MIAMI FL 33131-2394 Suite, Apt. #, &fe. bBBDD.ﬁ?‘SE‘:’HFEE—-m:, R
o P Qe AT
sk ] S, tFL]miSﬂ on .

10a. Pursuantto the provisions of sactions 620.1051 and £20.152, Florida Statutes, the above-named limited parnership crganized or registerad under the laws of the Stata ef Fiorida, submits this statement
for tha purpase of changing its registerad office or registered agent, ar both, in the State of Flerida. Such change was authorized by lts general partner(sh. | hareby accept the sppointment of registered

agent | am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

DATE

SIGNATURE (Regl: ] Agent Accepting Appointment)

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

1. Mamo(s) of Genoral Pataerts) 118, 10, NOT bee Post Ofiep Box umpersy | 11D+ Gty Sto & 7 Cose 14C. _ ogumsnt Nambar
DORAL FITNESS, INC. 200 SOUTH BISCAYNE BL MIAMI FL 33131-2394 P97000094175
Lﬁ 2
® -~ \:-1//
AV

CR2E003 (3/98)

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

1 2 I do hareby certify that the information suppiied with this filing is voluntarily furnished ard does not qualify for the exemptlion stated i Saction 115.07(3){k), Florida Statutes. | ralease the Division of
Corporations fram any llability of non-compliance with Saction 118.07(3)(k) in the event that the information suppliad is desmed exempt from public accass. ! further certify that the Information Indicated on
this annual raport is true and accurate and that my signature shall have the same legal effects as if made under oath. 1 further certify that | am a Geroral Partner of the limited partnership, racgiver or trustea

empswarad o execute this report as re chaptar 620, Flatida Statutes.
2/16/.
owe__1Z/1) 9 §

Vice GResioEst=

SIGNATURE X —~

- Daytima Telephona Number 306 _ 277 _ 23008 .

| Typed or Printed Name of Generat Partner Signing Form __JORT. SCHANTZ _ -

A~ g



