-T2

riLe ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
.~ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIFP FLORIDA DEPARTMENT OF STATE "F iLED
ANNUAL REPORT Sandra B. Mortham <EGRETARY OF STATE
Setretary of State ot \ﬁg?gﬂ E!;RJQRP ORATIONS

199¢

DIVISION OF CORPORATIONS

1: 39
1. Name of Limited Partnarship 1a. DOCUMENT # 98 D'Ec 3 ! Pﬁ

A97000002698

B.5D. PARTNERSHIP, LTD. I QTR

Mailing Address Princlpal Officer Address 3. Date Formed ¢r Registerad 5. Gapital Contribations as 7
Shown on record.
701 BRICKELL AVENUE. SUIFE 3000 1500 SAN REMO AVENUE. SUITE 135 12/11/1897 $1.000,000.00
MIAMT FL 33131 CORAL GABLES FL 33146 3a. Date of Last Report el
%/ 18’ 1998 5b. amcuat of Carh‘al
S Cantrit n FLORIDA
- - = 4, state or Country of Farmation to date:
2. Mailing Address 2a. Principal Offica Address
Sulte, Apt, ¥, alc. Suita, Apt. #, olc. p=
pt, iid, Ap 6. FEI Numbar 8 Appiled For
City & State City & State 65’080 1785 ) Not Applicable
N » 7. Caortificate of Status Desired m $8.75 Additional
Zip Country Zip Country e . Fee Requirad
8. Maka check payabls to: Dept. of State (See reverse side for fee information}
9. Name- and Address of Cusrent Registared Agent _ _VA ~ 1 o_ if changed, new Regl;sterad Agent/Office
Name

INTRASTATE REGISTERED AGENT CORPORATION

Strest Addrass (P.O. Box Number [s Nat Acceptable)

701 BRICKELL AVENUE, SUITE 3000 AT TR TRy oy ey ey

MIAMI FL 23131 Suite, Apt, #, etc. [ENCE WY R L e ] o l- i e ﬁm
. ) , =21/05/833--01 083~—{17 _
= ATTICTICS k™ e -
City ARFFL T, ﬁ]ﬂmﬁdb. 2n .
10a. Pursuantto the provisions of sections 620.1051 and 520,192, Florids the ab: d firmited partnership organized or registered under the [aws of the State of Florida, submits this statement

for the purposs of ¢ ging its regi. d office of reg agant, or both, in e State of Fiorda. Such change was authorized by its general pariner(s). | heraby aceapt tha appointment of registered
agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.,

SIGNATURE (Registecad Agant Accapting Appointmant) . DATE

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

11, Namats) of General Patnerts) 1a. (mﬁgﬁzgffaf’ofnz:ﬂ;';;ﬁ“;m 11b. City, State & Zip Code | Hc. Dof:gf,};ﬁﬁ;’w
COMMERCIAL FLORIDA REAL ESTA 1500 SAN REMC AVENUE, CORAL GABLES FL 33146 PA7000104384

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

42, |do hareby cetify that the information suppliad with ths filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

Carperations from any fiabllity of non-compilance with Section 119.07(3)(k) in tha evant that the information supplied is deemed axempt fram public access. | further cartify that the information indicated on
sthar cartify that | am a General Partner of the Emitad partnership, recoiver or trustea

ampcowearad to axacute this raport as, by chapter 620, Florida Statules.

SIGNATURE

this eialmpm is trus and accurate and that my signature shall have the sama lagal effects as if mads un

" DATE, éafi’f/gﬁ
Q \ / A
Typed or Printed Name of General Partner Signing Form . ey - Daytime Talephotie N 2

0003702

CR2E003 (8/98)



