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 SECRET i' ‘r‘t i .
ANNUAL REPORT Sandra B. Mortham IVISION OF CONBOTATIENS

Secretary of State

1999 DIVISION OF CORPORATIONS 98 SEP 5 PH 2: |7

4. Name of Limited Partnership 1a. DOCUMENT #
A98000000308

SNOWCASTLE, LTD, R EATREAR M

Malling Address Principal Office Address 3. Date Formed or Reglstered Sa. Capﬁal Contrlbutions as
Shown on record.
C/O SHARON §. JONES C/O SHARON §. JONES 01/30/1998 | $7.004.82
3001 PONCE DE LEON BLVD.. SUITE 262 001 PONCE DE LEON BLVD.. SUITE 262 3. Date of Last Report rev
CORAL GABLES FL 33134 CORAL GABLES FL 33134
5b. Amount of Capital
COanutlons FLORIDA
4, Gtate or Country of Formation to date:
2. Malling Address 2a. Principal Office Address A
Suite, Apt. ¥, etc. Sulte, Apt. #, slc.
uite, Apt. #, efc ulte, Apt. #, etc 6. FEI Number mpplled For
City & State City & Siale [ ot Applicabls
7 . Certificate o Status Desired m $8.75 Additional
Zip Country Zip Country Fes Required
B. Make check payable to: Dapt. of Sials {So6 reverse side for fee Information)
9. Name and Address of Current Registered Agent 10. ttchanged, new Reglstered AgentiOfios
Name
JONES' s N s Street Addrass [P.O. Bax Numbaer Is Not Acceplable}
"N % NUl r
3001 PONCE DE LEON BLVD., SUITE 282
CORAL GABLES FL 33134 Suite, APl ¥, etc.
Clty Zip Code
F

1 ﬂa, Pursuant to the proviskons of sections 620.1051 and 620.182, Fiorida Statules, the above-named limied partnership organized or reglstered under the laws of the Stata of Fiorida, submits this statement
for the purpose of changlng lis reglslered office or reglstered apent, or both, in the State of Florkla. Such change was authorized by Its general pariner(s). | hereby acoept the sppointment of ragistered
agent. | am farmiliar with, and mcoept the obligations of section 520.102, Florida Staiules,

SIGNATURE (Reglatsred Agent Accapling Appolnimant) DATE

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

11, Name(s) of Generat Parinar(a) 18, (5, MO Do P Oton b sy | 11, Gy, State 8 Zip Cado 116, Docment omber
Y Z VENTURES, INC. 3001 PONCE DE LEON BL CORAL GABLES FL 33134

O E O I T ]
-9/ 28./ 94
s SO0

Iy

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

1 2‘ | L hereby cartify thal the information supplled with this filing is voluntarily furnished and does nol qualify for the exemption stated In Sectlon 149.07(3)(k), Florida Statutss. | releass the Division of
Corparations from any llabillly of non-compllance with Section 118.07{3)(k}in the avant thal the Information supplied Is deemed sxempt from public access. | furlher cerlify that the Information Indicated on
this annual repor is rusa &ccyrale and thal my signalure shall have the same legal efiects as if made under oath. | further certify that | am a Genaeral Partner of the limited parinership, recelver or trustee
ampowsrsd 10 §xecu (] as required by chapler 620, Florida Statutes.

SIGNATURE . oare Q/ 2{%’ G

Tomard mp Brtobe ot hleoan of L o i "R e s Ta 7 pt—ﬂc T el o S fm")\qL\\ anm

CR2E003 (8/98)



