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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Partnership

P-85/GO LIMITED PARTNERSHIP

ta.  DOCUMENT #
A98000000556

98DEC 28 AM 8: 19

FiLED
§FEGRETARY OF STATE
oiV T TETIRATIONS

i

/13
L

Maiking Addrass

TWO ALHAMBRA PLAZA. PENTHOUSE 2
GORAL GABLES FL 33134

Princlpal Offica Address

C/O WHITE & CASE
200 8. BISCAYNE BLVD.. SUITE 4900
MIAMI FL 33131

3. Date Formed or Registered

02/27/1998

32. Date of Last Report

5a. Capital Cantributions as
Shown on racord.

$7,500.00

5b. ameurnt of Capital
Conlributions in FLORIDA

- s 2 = 4. state or Country of Formation to dater
2. Mailing Address 2a. Principal Office Address
Suite, Apt. %, oic. Sulte, Apt. #, etc, 6, Fei fumbe =
* umoar Applied For
City & State City & State ) Net Applicable
) L 7. Cartificate of Status Desired | $8.75 additional
Zip Country Zip Country . Fee Required
8. Mzke check payabla to: Dept. of State (See ravarse sida for fee information)
9. Nameand Address of Current Ragistarad Agent 10. fehangad, new Registered AgentiOffice
Name

GRAGG, K. LAWRENCE
C/0 WHITE & CASE

Straet Addrass (P.O. Box Number Is Net Acceptabla)

Sulte, Apt #, etc.

200 S. BISCAYNE BLVD., SUITE 4900

Zip Code

City

MIAMI FL 33131
FL

1 Oa Pursuant to the provisions of sactions 620.1651 and 620.192, Florida Statutes, tha above-named iimitad partnership organized or registerad under the laws of the State of Florida, submits this statemant
for the purposa of changing its reg | offica or r agent, or both, In the State of Florida. Such change was authotizad by its general parinier{s). | hereby acoapt the appointment of registared

agent. I am famikar with, and accept the obligations of seclion 620.792, Florida Statutes.

SIGNATURE {Registered Agant Accepllng A DATE

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

11, Namo(s)of General Partner(s) 118 (o, N0 e Poss s Ao Nompe) | 11D, Cly, Staie & Zp Coce T1C. o Noner
P-95/G0, INC. TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 Pg8000019184

L] T T P e A e Rl
-11/15/ F'"%—wtjl 126--008
dkwwidd 7L dskesldd 7S L

,I

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

2. 1do hereby cartify that the Information supplied with this filing is. voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | releasa tha Division of
Corporations from any Babifity of non-compliance with Section 1$9.07(3){k) in the event that the information supplied is deemad exempt from public accass. | further cartify that the information indicated on
this annuai report is frue and accurate and that my signature shall kave tha same legal effects as if made under eath, | further ceriify that | am a Gereral Partner of the limifed partnership, raceiver or trustee

empowered 10 executa this report as reaguired by chapter 620, Florida Staftes.

DATE

SIGNATURE / s

Typed or Printed Name of General Partner Signing F\crm/-v—\‘

Daytime Talephona Number,

=
o422

CROEGH (8/98)



