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

L[MITED PA.RTNERSH]P FLORIDA DEPARTMENT OF STATE F'”..E
$andra B. Mortham SECRETAR Y
ANNUAL REFORT Sacretary of State DIVISHIN OF € QR‘E‘T‘BHS

1999 d : DIVISION OF CORPORATIONS 3
; 2:
1. Name of Limited Partnarship ia. DOCUMENT # 98 UEC I P?'% I " F

A98000000270 1215

VUHITE COMET LT R U

Mailing Address Principat Office Addrets i 3. Date Formed or Registered 5a. capital Contributions as
Bhown on record.

407 LINCOLN ROAD. SUITE 88 407 LINGOLN ROAD. SUITE 8R 01/28/1998 $800,000.00

MIAM! BEACH FL 33138 MIAMI BEAGH FL 33139 3. Date of Last Report i

Sb. amount of Capitat
ccnubuuons nFLORIDA

5 4. stats or Country of Formation to date:
. Mailing Address a. Principal Office Address FL & 700, 6000
Suite, Apt, #, atc. Sulte, Apt. &, efe. FEI N
| 6. FE Number ) Applied For
Thy & Szt Tity & St 6H—08) 6189 (1 Not Applicable
7. Certificate of Status Desired [0 $8.75 rddionat
Zip Country Zip Country Fea Required
. Make chech payatle ko Dapt. of State (See reverse side for fee information)
9. Name and Addréss of Current Registered Agent 10. ¢hanged, new Registered Agent/Office
Name )
RETTI, SSANDRO Street Address (P.0. Box Mumber (s Mot Accepteble)
ress (P.O. Box Number I3 ptable
407 LINCOLN ROAD, SUITE 8-R
MIAMI BEACH FL 33139 Sulle, ARt ¥, o1
City F L Zip Code
10a. Pumuant to the pravislons of sections 620,1051 and $20.192, Florida the abo ned lirnitad pannership organized o registerad undar the laws of the State of Florida, submits this statement
for the purpose of changing Its registared office or d agent, or both, in the State of Florida, Such change was authorized by its ganaral pariner(s). | heraby accept the appointment of registerad

agent. | am famifiar with, and accept the abligations of saction 620,182, Florida Statutes.

SIGNATURE {Raegisierad Agent Accepting Appoint t) DATE.

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

11. Neme(s) of General Pariner(s) 11a. (Duﬁg-:-e Usi:f pi::ho?“z:eéfxp,m;m 11b. City, State & Zip Code 1e. i h:’l?:nvber
SOF1 ONE INC. 407 LINCOLN ROAD, SUITE” §-R MIAMI BEACH FL 33132 P28000008516

LTSN OIS 0 ANl Dl

\ FO00LET ] SRas— 35

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

1 2_ | do heraby cerlify that tha information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.67(3]&), Florida Slatutes, 1 release the Division of
Corporations from any liakility of non-compliance with Saction 119.07(3}{K) in the event that the information supplied is deemed exempt from public accass. [ further certify that the information indicated on
this annuat report is true and accurate and that my signatura shall have the sama legal effocts as if made under cath. | furthar cartify that t am a General Partner of the [imited partnership, receiver or rustes

empowerad to execuls this report Ma Statutas,
SIGNATURE i . pare__t&- O ~ I

CR2E003 (8/98)

Typed o5 Printed Name of Ganaral

]
Pﬁr Signing Form MEA’F‘OM %Mx U7 "", M%_(‘ Daytime Telephaone Number 305."‘6 ?2 '_5) 6-3




