e

SPES

FILE ON OR BEFORE DECEMBER 31, 1997 DR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT Sandra B. Mortham CRL“TEE%‘YEEF STATE
Secretary of State . DIVSI%IUN UF CORPURATIONS

1998

DIVISION OF CORPORATIONS

|Pension Plan Partners, Ltd

1 « Name ol Limilod Partnership 18. DOC U M E NT #
A97000002657

Mailing Addreoss Principal Office Address 3' Daie Formeac o7 Registered sa' gﬁg\:,ﬁ‘ Eﬂoggg?;ﬂﬂs as
12/9/97
2801 ponce De Leon Boulevard / $10,000,000.00
Suite 750 34a. Dale of Las! Repont
Coral Gables, Florida 33143 N/A 5b. amount ot Capiial
Contributions in FLORIDA
5 5 4., siate or Country of Formation lo date
s Mailing Addrass &. Principal Office Address
g §10,000,000.00
| Floyida
Suite, Apt. #, elc. Suite, Apt. &, elc 6. FEI Number @ .
Applied For
City & State Cily & State i:l Mot Applicable
7. Cerlitcate of Status Desirad D $8.75 Additional
Zip Counlry Zip Country Feo Required
. Make chack payable to Dept. ol State (See reverse side lor lee inlermation)
0. Name and Address of Current Reglatered Agent 10.  changed. new Registered Agent/Oftice
Name
Howard 5, Susskind
) /O Suea rman & us Sirect Addrass [P.O. Box Number Is Not Acceptable)
g Susskind, P.A, e I T I T 01 0 P et o o s e N

2801 Ponce De Leon Boulevard, Suite 750 Sie Am#oc T e =
Coral Gables, Florida 33143 ~U;.1n3|% 010015
FL

Ciy i - rt L

‘] 0ﬂ- Pursuanl o the provisions of sections 620 1051 and 620 192, Florida Statules. ihe above-named limiled parlnersnip organized or regislered under Lhe laws of the State of Florida, submits this statermeont
for tne purpose of changing its registored ollice or regisiered agenl or both, in the Stale of Florida Such change was autherized by ils general parlner(s). | hersby accept the appointment of registered
agenl | am familar wilh, and ag¢epl the ebhgalons of seclion 620.192, Florda Statutes

SIGNATURE {Regislared Agenl Accapting Appoiniment) DATE ___ __. e

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namo{s) of Genoral Parlner(s} 11a. (D,:,A,fgfff;g'piﬂf%ﬁg:iﬂtpﬁﬂﬁe,s) 11b. City. State & Zip Code t1e. Do:u?g'csr:ﬁ\l:grrxbcxr
Pension Plan Investors C/0 Sugarman & Ceral Gables,
Company, L.C., a Florida Susskind Florida L97000001187

Limited Liability Company2801 Ponce De Leoh
Boulevard

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

12_ | do heraby certity thal the information supphed with the lhing is valurttarily furnishod and does not gualily for lhe exemplicn stated in Section 1198.07{3)k}, Florida Stalutes. | releasa tno Division of
LCorporations from any habilty of nor-complance with Sccton 119 07(3)(k} in the evanl thal the information supplied is deemed exempt from public access. ! further certily that the informalion indicated on
this ennual report is trug and accurate and thal my signature shall have tho same legal elfecls as il made under oath. | furlhor certily that | am a General Partner of the limited parinership, receiver or rustoe
empowerad to oxecuto his report as required by chapler 820. Flonda Statutes

L.C. 1/28/98

Pension P
DATE

SIGNATURE

1 Typed of Prinled Name of General Partner $1igning Form _ 'A}’%V _ﬂm; a S Man a g e r Daylime Telophone Number _ C 3 : 5m5 I 3 30

CR2E0C3 (6/97)



