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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

P FILED
1999 DIVISION OF CORPORATIONS SIMAR 19 PH [2: 51

4. Name of Limited Partnership 1a. DOCUMENT # : A I
A98000000511 FOVITEETRTe i

ELIAS FAMILY LIMITED PARTNERSHI I R

Malling Address Principal Office Address 3. pate Formed or Registered 5a. capital Contributions a5
Shown on record
20191 EAST COUNTRY CLUB DRIVE 20191 EAST COUNTRY GLUB DRIVE | 02/23/1998 $1,000,000.00
APARTHENT-# 1008 APARTRIENT- 1009 3. pate of Last Report ! ! !
AVENTURA FL 33180 AVENTURA FL 33180
Sb. amount of capita
L. . Contributions in FLORIDA
| 4. sateor Country of Formatian fo date
2. Mailing Address 2a. Principal Offica Address
FL
Sulte, Apt. ¥, etc. Suite, Apl. ¥, etc 6. FEI Number B ) 0 ]
Apt. #1607 Apt. #1607 65-0811167 0 opearer
City & Sate City & State L o o ot Applicable
o 7. Cetfoate of Status Desired u $8.75 Additonal
Zip Country Zip Country L - Fea Required
B. Make check payable 1o Uept of Stata (See reverse side for fee information)

= O, Name and Address of Current Reglstared Agent 1 0 Il changed new Rag‘s(ered AganUO'f-:e
Name
mm Dade County Corporate Agents Inc.
; Sireot Address (PO Boax Number Is Nat Accentahlal
; 20801 Biszcayne Boulevard
AVENTURA-FL33166 | o pot 5. et ]
505
[ city Zip Code
Aventura FL‘ 33180

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limitad partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of chenging s registered office or regislered agant, o both, in the Stats of Flarida Such thange was authorized By its peneral pariner(s) | hereby accept the appointment of registered

agent. | am famihar with, and accept the oblvgatio NW%(“’&- ‘_‘} t Y- v
SIGRATURE (Registered Agenl Accepling Appolnlmenl] 64 el Viker //:tx * -. DATE Mﬁ’

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 Ganeral Partneris) 118,15 NOT Use Post O bos Mumborsy | 110, Cty.sme82pCode T9C. pocumen wmter
EUAS, NETTIE 2019t EAST COUNTRY CL AVENTURA FL 33180

USRS SR T —— 1
—Ujf}ﬂ’HQ—-H]ﬂhﬂ-—ﬂ]4

ﬁwmﬁsc@,ef YT I S

4‘;5/ ¥

.

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

1 2, | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florida Statutas | releass the Division of
Corporalions from any liabitity of non-compliance with Saction 119.07{3)(k) in the evenl that the information supplied is deemed exempt from putihc access | further certify that tha information indicated on
thie mnnual report is true and accurale and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a General Partner of the limited parinacship, receiver or trustee
ampowered 1o execute this report 85 required by chapter 620, Florida Statutes.

SIGNATURE %75 e Gemorar Toermee . ome. 4, /?j, R

CR25003(8m5f

Typed or Printed Name of Generat Pannar Signing Form _ ’Ugf?-ig Z’:L"(} S B VPBWN Talephona Nu_nl_b-gr ,(3,0}) L?\,s:—’l: ﬁ,?] R




