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

]

LIMITED PAHTNERSH'P FLORIDA DEPARTMENT OF STATE SE { T Gr
ANNUAL REPORT Sandra B. Mortham ol WS’ 0K OF LOPPUR?%HS
Secretary of State

1998 DIVISION OF CORPORATIONS 98 AP PR | 6 PM 21 0]
1. Name of Limited Parinership 1a. DOCUMENT #

A97000002722
|owop associes, Lo, LT

1t ol

Maliing Address Principal Office Address 3. Date Formed or Registerad 5a. Capital Contributions as
Shown on record.
815 NW. STTH AVENUE. SUITE 424 B15 NW. 57TH AVENUE. SUITE 424 12/16/1897
MIAMI FL 33126 MIAMI FL 33126 $2,287,100.00

34, pate of Last Report

5b. amount of Capital
Contributions in FLORIDA
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Jwn o mdetreis ammmerge s e 0

Yy 2 REINSTATEM

5 3 4. state or Country of Formalion 1o date:
N i . Principal Offi
Malling Addrass 8. Principal Office Address F‘. $2‘ 9—5’7‘ 10008
Suite, Ap1. #, etc. Suite, Apt. #, etc. 6. FEINumber m
Appliad For
City & State City & State L not Appiicable
7. Contificate of Stalus Desired $8.75 Additional
le Country Zip Coun[ry g Fae Required
8. Make oheck payable to: Dapt of Stats (See reverse side for fee Informalion)
©. Name and Address o Current Reglatered Agent 10. 1 changed, new Registersd AgantOifice
Name
DOUGLAS, PAUL
a‘s Nw' 57‘“,' AVENUE, SU"-E 424 Stres! Address (P.0. Box Number Is Not Acceptable)
MIAMI FL 33126 Sulle, Apl. #, otc, ———

-Ll4./ 2e/a8-~011 UG—-UD3

City sk ] 055, Eum 5. 00

108, Pursuani to the provisions of sections 620. 1051 and §20,192, Florida Statules, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purposs of changing his registarad oflice or registerad agent, or both, in the $late of Fl{?h change was authorized by its general pariner(s). | hereby accepl the appointment of registered

agent. | am familiar with, and accepl the <>bllgﬂllf>”5?20 192, Florida Statdtes.
SIGNATURE (Registered Agen Accapling Appoiniment) __ " M Pt i DATE

A GENERAL PARTNER THAT IS A CORPORAT|2N, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

. Fragistrati
11, Neme(s) of General Parinar(s) 118. 110 NOT Use Post Ofiice Box Nembers) | 11D, City, State & Zip Code 11c. egisirationy

Docurnant Number

VERTICAL DEVELOPMENT, INC. 815 N.W. 57TH AVENUE, MIAMI FL 33126 P87000103012

PRI -5 00 . w

S rarrrem Pyl

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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12, { da hereby cetify that the information supplied with this filing is volunlarily furmnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Fiorida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3){k) in the avent that the information supplisd is deemed exempt from public access. | further certity that the information indicated on

this annual report is true and accurate and that my signalurg: shall have?ﬂ legal ellects as if made unger oath. | {urthar cerlify that | am a Genatal Pariner of the limited partnership, receiver or fruslee
, Florida Statut

empoweved lo execute this r 1 as required by chapler
SIGNATURE /,&14/ >

7/

DATE

CR2E003 (12/97)




