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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham ‘
Secretary of State :‘ﬁ BCT ! .
1999 DIVISION OF CORPORATIONS f N PH f fE
P VARTOF Cre
1. Name of Limited Partnership 13. DOCUMENT# }—"‘f«i '-'H:ﬁ‘ S'-E fFEé;,(;\Ji—‘L,'
4 UL AL

A98000000259

OAUAR PARTNERS OF BROWARD, LD. g2 AR REAR

3. Date Formed or Registerad 5a. carital Contributlans as

Mailing Address Princlpal Office Address
hown on record.
227 NORTH 28TH AVENUE 237 NORTH 28TH AVENUE 01/27/1998 $7.500.00
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020 3a. Dote of Last Report ! ’
5b. Amount cf Cas'.!da[
Contributions in FLORIDA
4, state or Gountry of Farmatian to date:
2. Mailing Address 2a. Principal Office Addrass
FL T NTO. oo
Suite, Apt. #, ete. Suite, Apt. #, etc. FEI Numb
G'é amast 5 29¢ E Applied For
City & State City & State S_poFA f_?; Not Applicable
7 « Certificate of Status Desired O $8.75 Adeitional
Zip Country Zip Country Fee Required
8. Make check payable ta: Dapt. of State (See raversa sida for fee informatian)
9, MName and Addreass of Current Ragistered Agent 1 0, If changed, naw Registored Agent/Ofiica
Name
FINK’ BRMN L Strost Add, (P.0. Box Numbar |s Not Accaptabla)
razs (P.O. Box Numbar I3 Not ptabla
189 EAST FLAGLER STREET, SUITE 1700
MIAMI FL 33131 Sulte, ApL. #, 6tc.
City FL ' 2Zip Cade
10a. # to the pravisions of sactions 620,1051 and 620.192, Flarida Statutes, the above-ramed limited partnership organized er registerad under the Jaws of the Stats of Florida, submits this statement
for the purp of ghig its regi offica or registered agent, or bath, in the State of Florida. Such change was authorized by ils genaral partner(s). | heraby accept the appointment of registered
agent. | am familiar with, and accapt the ohligations of section §2¢.192, Florida Statutes.
SIGNATURE (Registered Agent Accepting Appc ) DATE

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

41,  Name{s)of General Partner(s) 118 o Mo e pe oo o taenparsy | 11D- City, State & Zip Code 11C.  pocumant Number
DAMAR PARTNERS, INC. 227 NORTH 28TH AVENUE HOLLYWGOOD FL 33020 P38000001446

L2098 --01009--01 1

i l:;%:lf:‘. [ P e e |
Fark1 41|20 swwwidl. 05

|

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

1 2, 1do hareby certify that the informatien supplied with this filing is voluntadly furnished and does not qualify for the exernplion stated in Section 112.07(3)(k), Florida Statutes. 1 release the Division of
Corporations from any Babiity of non-compliance with Section 118.07(3){k) in ent that the information supptlied is deemed exempt from public access. | further certity that the informaticn indicated on
this annual repart is true and accurate and 4 y signature shall have tha legal effacts as If made unrder cath. | further certify that | am a Genaral Pariner of the limited parinership, receiver or trusiee

empowered 1o axecute this report as req chapter 62
SIGNATURE gk MV“/) oate_ L0 2 - DX

Typed or Printed Name of General Partner Signing Form /I’ Daytime Telaphane Numb

CR2E003 (8/98)



