. e FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

0 REVOCATION AND $500 PENALTY FEE.
LIMITED ‘PARTNERSHIP FLORIDA DEPARTMENT OF STATE NN N

LA
ANNUAL REPORT nterine parel ORATIONS

1999 DIVISION OF CORPORATIONS 99 APR -] PH 3 32

Katherine Harrls AL H e

1. Hame ;:fLimiled Partnarship ta. DOC U M E NT #

D HowE Momrana, Lo 2000000088

Maiing Address Priacipal Office Address 3. Date Formed of Registered 53 g:gx‘l g::}érlgniljmns as
#44 BRICKELL AVENUE. SUITE 601 444 BRIGKELL AVENUE. SUITE 601 01/05/1998 $10,000.00
MHAMI FL 3313 MIAMI FL 33131 " 3A. Date of Last Repart
5b. Conims Cap';giomm
— - .- P oninbulions In
2 PPE— 72_a ~—— 7|ﬁ0ﬂ_ i et e e e - 4. State or Gountry of Formalion to dale
. Mailing Address . Principal Office Address $ 25,000.00
rd Avenue .| Opne S.E. 3rd Avenue. | FE_ . - e
Suite, Apt. #, etc Suite, Apt_ #, etc 6. FEI Number LI Apolied F
€
15th_Floor _15th Floor 0 Nﬂf;pp.,;’h.e
City & State City & State . L 65-0801879 .. =T BRI
Mi ., F1, Miami ’ F1 - o 7. Certbeate of Status Desired [_l $8.75 Addnonal
Zip Country Zip Counlry L 8 B N - Fee Required
Make check pagable to pt of State (Seo reverse side for fee mf()(ma ()]
33131 Dade 33131 D . ’
i [ ade . e R [
9_ Name and Address of Curreni l?fglslerad Ag-:nl N ’ - ’ T 1 0-,“-" chanénd, new Ragws!eréd;_é;nvc}fﬁc? - )
l Name o T
WEIDER, NORMAN S ESQ . ) o - —
1w s E 2ND STREET SU'TE 3910 Streel Address (PO Box Number Is Nol Accaplabie)
. ,
MIAMI FL 33131 [Suite, Apt #.etc T T T T
I Cli;’” T T o S 2!;" COdE o T
FL|™

1 Oa Pursuant to the provisions of sections 628 1051 and 620.192, Flarida Statutes, the above-namad timiled parinership argamized or registered under the laws ol the Slale of Flanda, submits this statemenl
for the purpose of changing its registered office or registared agent, or bath, in the Stale of Flonda Such change was aulhorized by ils general partrier(s) | hereby acceplt the appaintmeant of regislered
aganl | am familiar with, and aceapt the abligations of section 620 192, Florida Statutas

SIGNATURE (Registered Agent Accepting Appointment}_  DATE

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

19, Name(s) of Generat Pariner(s) 118, (00 NOT Ve post Oce B timpersy | 11D, Cowsiteszpcose _ Me. Qofu’“’n?‘;"j!_‘u’ﬂ_fge,
ALUED HOME MORTGAGE, LC. 444 BRICKELL AVENUE, MIAMI FL 33131 197000000838
n/k/a
HOME MORTGAGE MANAGEMENT, L.LC. 1 “ " ” " ' e L L

14 nn
ﬁ#*#chﬁ.?S

W

I _

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

1 2 , 1 do hareby corlify that tha information supphed with this filing is voiuntarily furnished and does not gualify for the exemphon stated in Seclion 119 §7(3)(k). Florida Stalutes | release the Division of Corporauuns
from any liability of non-compliance with Seclion 119 7(3)(k) in the event tha! the infarmation supplied is deemed exerpt from public access | further certfy that the information indicaled on this annaal reparl
is frue and accurale and that my signature shal! have tha same legal efiecis as if made under oath | further certify thal t am a General Parlner of Ihe imitad parnarship, receiver or lruslee empowered to

execule this repart as required by chapter §20, Florida smtules
SIGNATURE e D)X a

CRZEQ03 (12/98)

Typed or Printed Name of General Partner Signing Form Hl Chﬂel Kaplﬂn L Daytiune Telephone Number 30 5—_377—22 38_




