FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F iLYE [GJF STATE
- 1 - ‘A
ANNUAL REFORT '.:edcrr:t:r;:os::: " DW%II:E?F F CORPORATIONS

1998 DIVISION OF CORPORATIONS 98 NaR 1 l AH 9: ‘ 0
1. Name of Limited Parinership 1a. DOCUMENT #

[T

SIMES FAMILY LIMITED PARTNERSHIP

Malling Address Principal Office Address 3. Data Formed or Registered 5a. Gﬁagdt:‘! g:ggmgiona 1]
1460 SHORELINE WAY 1480 SHORELINE WAY 1210111997 $1,000,000.00
H " ‘ ‘w‘xu’ Y\Mw ) 1 .
FL 019 HOLL D FL 3019 38, Date ot Lasi Report
5b. nmbugfons FHELORFDA
T 4, state or Country of Formation to date:
2. Malling Address 28. Piincipal Office Address FL
Sulte, Apt. ¥, stc. Suite, Apt. ¥, etc. 6, FEI Number 0
Applied For
Cily & State Cily & Stale d0M 90 96 [ Not Applicable
7. Centificate of Staius Deslred D $B.75 Additional
Zip Country Zip Country Fee Required
, Make chack payable 1o: Dept. of State (See reverss side for fas Intormation)

9, Name and Address of Current Reglstered Agent 10. It changed, new Registerad Agent/Office
WOLFE, RICHARD C ESQ. Name
20803 BISCAYNE BLVD, SUITE 200 Street Address {P.0. Box Number e .
AVENTURA FL 33180 W TARTY ﬁﬁ H)&J’J =4
City

‘| 03_ Pursuant to the provislons of seclions 620.105t and 620.182, Florida Statutes, the above-named limited parinership organized or regletered under the laws of the State of Florida, submits this statement
for the: purpeas of changing its registered offics or registersd agenl, of both, in the State of Flarida. Such change was authorized by Ite general partner(s). | hereby accep! tha appointrent of registered
agent. 1 am familiar wilh, and accept the obligations of section 620.192, Fiorida Statules.

SIGNATURE (Registered Ageni Accepling Appoinlment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Partneis) 18, o N b Oes B rrmiors) | $1B. ity State & Zip Code e, ponogstatoy
M.1.S. CONSULTING & SALES CO 1480 SHOREUNE WAY HOLLYWOOD FL 33019 Jo8725

CR2ED03 (12/97)

V4

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

12, | dohdeby cerilty ihat the intarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3Kk}, Fiorida Statutes. I release the Division of
Corpodplions from any liability of noh-compliance with Seclion 119.07(3)(K) I the event thal the infarmation supplied is deemed exempt from public access. | further cerlify that the Information indicated on
this angual rapor! is irue and accurata and that my signature shall have the same legal effects as it made under oath. | further certify that | am & General Partner of the limited parinerehip, recelver or trustee

ernpwtled to mxecute this report 8s required by chapter 620, Florida Stalutes.
SIGNATURE X N\An g :l. ) Phea oare 3 l (lg98

Davtima Takohona Number-jor—q 3 <) )’, J

Tvnad or Printad Nama o Ranaral Pardnar Sianinog Form LY



