FILE ON OR BEFORE APRIL 7, 1958 TO AVOID
REVOCATION AND $500 PENALTY FEE

Is

I‘_IMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secrgtary of tate
DIVISION E)F CORPQRATIONS

1 « Name of Limited Partnership

1a.

A97000002791

DOCUMENT #

SECR
DIVISIoN

lAhY UF STA]
oF CORPORATIOHS

PR IE PM 3: 0

LA

SARASOTA SOUTHEAST REAL ESTATE LIMITED PARTNERSH
P
Masing Address Principal Office Address 3. Dale Formed or Registared 5a. (s:ahg::‘s: D(:no?'l?rég?é-ons as
ATTN: ALFRED R, CAMNER S50 BILTMORE WAY, SUITE 700 12/22/1897 $208,592.00
550 umsv?vgiumnt %0 CORAL GABLES FL 33134 3. Gato of Lost Repor e
CORAL GABLES FIL
m’m, 1%8 5b. Armaunt of Capital
) go:;:;i:_utmns in FLORIDA
.+ State or Country of Formalion
2. Mailing Address 2a. Principal Office Address FL i *
Sulte, Apl. ¥, etc. Suite, Apt. #, etc. o
Apl. #, etc uite, Apt. #, etc 6. FEI Number G =& fo #y‘?/[j Applied For
City & State City & State APPLIEO FOR Not Applicable
7. Cenrtificale of Slalus Desired £8.75 Adduional
Zip Country Zip Country D Fee Required
8_ Make check payable to: Dept of State ($See reverse side for fae information)
9. Name and Address of Current Registered Agent 10. 1 changed. new Registered Agent/Ofiice
Name
NEDBOR, NIKKI 4 . NEALE J,
m BILT"OHE WAY SU".E 700 Street Address (P.0O Box Number Is Nat Acceplable)
: | 550 BILTMORE WAY
COHAI. &BLES FL 33134 _Sy_ﬂg, Apt. #, etc
Cry o 2ip Code
CORAL GABLES Fl.h313§

1 na_ Pursuant to the provisions of seclions §20.1051 and 620.182, Florida Stalutes, the above-nemed limitad parinership organized or registered under the laws of the State of Florida, subeits this statement
for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida  Such change was authorized by its genaral partner(s). | haraby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Stalules
SIGNATURE (Regi d Agent Accepling Appointment) DATE‘_j / /5 /

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

P it

1. Nomots1of Genea Porvrert Ma. o rnEshooarany | [ 11b. owsweszocon Me. o,
CAMNER FAMILY CORPORATION 550 BILTMORE WAY, SUI CORAL GABLES FL 33134 PB7000100202
10000284
-04/23/8

33 E S

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

12, 1 & hwreby cenlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemptlion stated in Secton 119.07(3)(k). Florida Statules. | release tha Division of Corporations.
vt &y liability of non-compliance with Section 118.07(3)(k) in the evanl thal tha informalion supplied is deemed exempt from public access | furthar certify thal tha informalion indicated on this annual report
and accurale and that my signature shall have tha same legal eflects as if made under oath. | further cenify that | am a General Partner of the limited partnarship, receiver or trustee empawered ta

L3
txoxﬁe this report as required by chapter 620, Florida Siatutes

)
SIGNATURE /%//%————/

Typed or Printed Name of General Partnet Sgning Form

DATE

Daytima Telephane Number _

CR2ZED03 (12/98)

l



