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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP : FILED
ANNUAL REPORT Sandra B. Mortham 3 SECRETARY OF STATE
Secretary of State IVISION OF CORPORATIGNS
1999 DIVISION OF CORPORATIONS -

98 DEC 34 PH 3: 24
1. Namo ofLimited Partnarship 1a. DOCU MENT #
A98000000076

_ ) CRLNS
Mailing Address Principai Office Address 3. Data Fimed ar Registered 5a. capital Contributons a8
Shown on record,
12000 BISCAYNE BOULEVARD. PENTHOUSE $10 12000 BISCAYNE BOULEVARD. PENTHOUSE 810 01/02/1998 $1,000.00
MIAM FL 33181 MIAMI FL 33181 3a. pate of Last Report s
5b. Amount of Caf:ita[
Co n FLORIDA
- - 4. state or Countey of Fermation to data:
2. Mailing Address 23a. Phncipal Office Address
FL
Suite, Apt. #, ete. Sulte, Apt. #, olc. —
Ap P 6. FE! Nu‘rlber O Applied For
Cly & State City & Siate ' b 5H-0 3 S’ 3130 Qnetapicatie
7 . Certificate of Stalus Desired D $8.75 Additanat
Zip Country Zip Counfry Fee Required
8. Make check payable to: Dept, of State (See raverse sida for fee informatian)
O, Nzme and Address of Gurrant Reglstered Agant 10. ¥changed, new Registerad Agent/Qffice

Name

IRELAND, R. SCOTT
12000 BISCAYNE BOULEVARD, PENTHOUSE 810

Street Addrass (P.O. Box Number Is Not Accaptable)

MIAMI FL 33181 Suite, Apt. #, etr.

Clty Zip Code

FL|

1 l]a_ Pursuant to tha provisions of sections 620.1051 and §20.182, Florida Statutes, the abon d iimlhaé par p organized af registered u.nder the laws of the Stata of Florida, submits this statament
for the purpose of changing Its registerad cffice or ragistered agent, or both, in the State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appeintment of registered
agant. | am familiar with, and accapt the abligations of saction £20.192, Florida Statutas.

SIGNATURE (Registered Agent Accapting Appol DATE

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

Address of Each Ganaral Partner

1. Name(s) of Genaral Parinerts) 13- 5 NOT Uss Pest Office Box Numbarsy | 110+ City, Stato & Zip Coce 11c. Do:ergclsr:ah‘l]::ber
WEST PINES ASSOCIATES, INC. 12000 BISCAYNE BOULEY MIAM} FL 33181 P97000107988

!3#3!3!3132?'3;}235:3"“—5
-01/14/98—01 128~-001
F1137500  shen]d], 25

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

1 2. [ do heraby cerify that the Information supplied with this filing is voluntarily fummished and does not qualify for the axemption stated in Section 119.07(3)(k}), Florida Statutes. | release the Division of
Corporatians fram any Hability of nan-compliance with Section 119.07(3)(k) In the svant that the information supplied Is dearmed exampt from public access, | further certify that the information indicated on
this annual report |5 frus and accurate and that my signature shall have the same legal effects as if made under cath, | further certity that | am a General Partner of the limitad partnership, receiver or trustes
empowerad to axecute thlg report a3 required by chapter 620, Florida Statutes.

SIGNATUR rp lesr £ _ e [2—25-7&
Typed or Printad Name of Ganeral Partner Signing Form Ld’) o AR ELo ﬂf_ _f\ nayﬁmgﬁphme Numbar j a5 "6 ?J- é g ad &

CR2E003 (8/98)



