FILE OR BEFORE DECE.MBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EﬂALTY FEE

-
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i .
ANNUAL REPORT Sandra B. Mertham E-u- E g lg: B
Secretary of State e 1D
1999 DIVISION OF CORPORATIONS
S8DEC 30 AH 41
1. Name of Limited Partnership 1a. DOCUMENT #

A97000002657 TALUATASoLE L LE S

PENSION PLAN PARTNERS, LTD. T

Mailing Address Principal Office Addrass i 3. Date Formed or Registered 5. Capital Contributions 25
Shown on recard.
2801 PONCE DE LEON BLVD.. SUITE 750 2801 PONCE DE LEON BLVD.. SUITE 750 12/00/1897 $10,000,000.00
CORAL GABLES FL 33124 GORAL GABLES FL 33134 3a. Date of Last Report ' '
02113“9‘98 5b. Amaunt of Capital
4., state or Country of Formati Sopibwians fn FLORIDA
- — ‘. L In on .
2. Mailing Address 2a. Principal Office Address $10,000,000.00
FL
Stiite, AL #, etc. Suite, Apt. #, ete. 6. FEINumber g _ 0824332 (3 applied For
; - | FPROFUCROR :
Ty & State City & State i D Not Applicatle
7. Certificate o Status Desired | $8.75 Additional
Zip Gountry Zip Country Fee Requirad
8. Make check payable to: Dept, of State (See reversa side for fea information}
9_ " Name and Address of Clirent Registerad Agant - - 'ﬂj. Ifchanéed. new Ragistared AgenthﬂToe
' Name . o '
SUSSKING, HOWARD S Street Address (P.C. Box Number Is Not Acceptabie)
%SUGARMAN AND SUSSKIND, P.A. -
2801 PONCE DE LEON BLVD., SUITE 750 Sulte, Apt. #, otc.
CORAL GABLES FL 33134 City FL Zp Code

10a. Pursuant to the previsions of sections 620.1051 and 620,192, Flarida St the abo: & fimited 1 hip rganizad or registerad under the laws of the State of Florida, submits 1his statement
for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. Such change was authorized by s ganeral partner(s). | hereby accept the appointment of registered
agent. 1 am familiar with, and accept the cbligatons of section 620,192, Florida Statutes,

SIGNATURE {Reglstared Agent Accepting Appeintment) DATE

A GENERAL PARTNER THAT !S A CORPORATION, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

_ Address of Each General Partner Registration!
11. Name(s) of General Partner(s) 118, (po NOT Use Post Offies Box Numbers) 11b. City, State & Zp Coda 116, pocument Number

PENSION PLAN INVESTCRS COMPA % 2801 PONCE DE LEON CORAL GABLES FL 33134 197000001187
. 230 ??44%tﬁ—m?
, ﬂ]:i] Pl T {30011

*#ﬁ&VEE.ES E 2 RV S

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

12. !dohersby certify that the information suppiied with this filing ts voluntarily fumished and does not quahfy for the exemption stated in Section 1'39 07(3][k) Florida Statutes. | release the Dlvision of

Corporations from any ablity of non-compliznce with Seclige£4Q.07(3)(k) in tha avent that the information supplied is deamed exempt from public access. | further canify that the information indicated en
thiz annual raport is- e aerSithre shy qaieiacts 2s if made under cath, | further cartify that | am a Genaral Partner of the lingited partnership, recelver or trustee
empowated tp-Gxecute this p o i oy GZaT) ’]
SIGNATUR DATE Ia (99
7

4 / - g — - et
Typed or Printed Nam(émaral Pam{er Signing Form ( Daytime Telephone Number

CR2E003 (8/98)



