FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE
. F lLED
LIMITED PARTNERSHIP ORI DTN o STATE SECRETARY GF STATE
ANNUAL REPORT andra B. Mortham DiVISinY nE [‘nr)PrpAT[DHS
Secretary of State
1999 DIVISION OF CORPORATIONS QEF QEC 22 PH i : !-; 8 w‘j_‘
1. Name of Limited Partnarship 1a. DOCUMENT # -

A97000002438

| |
MORTGAGE INVESTMENT GROUP 16, LTD (DR IIH!lIl!IllIHIlIIIUlIlTIlI I

Mailing Address Principal Office Address 3. pate Formed or Regisfered B5a. Gapital Contributions as
Shown on record.
307 SOUTH 21ST AVENUE %07 SOUTH 21ST AVENUE 11/10/1997 $1,500,000.00
HOLLYWQOD FL 33020 HOLLYWOQOD FL 3%)20 3a. pate of Last Report ' ’ ’
0372371998 5b. Amount of Capital
-~ - ns in FLORIDA
4 State or Country of Formation '° date:
2. Mailing Address 2a. Principal Office Address
. FL ,
Suite, Apt. #, elc. Suite, Apt. #, etc. FEI Nun
6. FEI Number . i:] Applied For
City & State Cy & Site 65-0794317 \ [T notApplicable
) 7. Cariificate of Sitalus Dasired [ | $8.75 Addonai
Zip Country Zip Country ) ; Fea Requ
8. Maka check payable to; Dept. of State (See reverse side for fee mfnrrnaﬁun)

Q. Name and Address of Current Registered Agent 10. ¥ changed, new Registered Agent/Office

Name
IRDMAN, HARVEY —

B ' Street Address (P.0. Box Number 13 Net Acioptable)

307 SOUTH 21ST AVENUE )

HOLLYWOOD FL 33020 Suite, Ap. #, ate.
City ) F]. Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the sbove-named limited hip lzed or reg ] under the laws of tha State of Florida, subemits this statement
for the purpose of Its registarad offics or rag d agent, of bath, in the State of Flarida. Sush change was authorized by its generat partnar(s). | hereby accept the appeintment of registered

agent. | am familiar wilh, and accept the obligations of saction 820,192, Florida Statutas.

DATE

SIGNATURE (Registerad Agent Accepting App )

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

14.  Name(s) of Genaral Partnor(s) 12, (D NoT e et et eresarsy | 11b- City, State & Zip Cade 11c. Dg;‘;f;"fﬁ%a,
VACATION INVESTMENT PLAN, IN 307 SOUTH 21ST AVENUE HOLLYWOGOD FL 330620 P33000067576
TOOOOES A8 v
DI/T3/90--01003--023

aNkn2E . 25

-3"

Fhan 2. 25

A

Note: General éart}]:ers MAY NOT be changed on this form; an amendmeni must be filed to change a general partner.

12. 1doheraby certify the information supplied with this filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. ! relgase the Division of
Corporalions from any liability of non-compliance with Saction 119,07{3){k) in the event that the information suppliad is deernad exempt from public itccess. | further certify that the information indicated on

thiz annual repert is trire and /ta;?at my signature shall have the same legal effects as if made undar cath, | further certify that | am a Gereral Partner of the limited partnership, receiver or trustes
port 25

empowered to ¢ke this res rad by chapter 620, Florida Statutes.
SIGNATURE ) . e BNl
Typed or Printad Name of GenaraNartner Signing Form l—-ﬂ bﬁ‘) f&)?\:b UV\\':\ ]\‘_ Daytimea Telephong: Number, &%_L"%l—w—?()

000ZB4T

CR2E003 (8/98)



