FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP R HLFD -
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE - 8

g8 DEC 2t ©H 27 08

LIMITED PARTNERSHIF FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham SE{, E : ;‘hs\\f P QT4 TZ:
Secrafary of State y -: } 5
1999 DIVISION OF CORPORATIONS TALLANA S:'LE L RlYA

1. Name of Limited Partnarship - 1a. DOCUMENT #
A98000000747

SISAWGRASS PLAZA, LTD. qa-ne | MR I

Mailing Address Principail Office Address 3. Date Formed or Registered Ba. capitat Contributions as
Shown on recerd.
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE 03/23/1998 $5,000.00
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33209 33, Date of Last Report 4 !
5h. Amount of Capital
Contributions in FLORIDA
5 — — 4. State or Country of Formation 1o date:
. Mailing Address 2a. Principal Office Address FL $ 1 . 000.00
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. FEI Number
- [ Applied For
i cEsEs 65-6263830 L1 Not Applicable
7. Certificate of Status Desired | $8.75 Additional
Zp Country Zip Country Faa Requirad
8. Make chieck payable to: Dept. of Stata (See reverse side for foa information)
Q_ Mams and Address of Current Registerad Agent 10, ifchanged, new Reélstered Agant/Office
Name

DUKE, BRYAN W ESQ.

6400 NORTH ANDREWS AVENUE Straot Address (P.0. Box Number ﬂ%mﬁ}ﬂz?qggtgq-—qu
FORT LAUDERDALE FL. 33209 e R, o A D Ea A 5

Zp Code

City FL

1 Da. Pursuant o the provisions of sections 620,1051 and 620,152, Florida Statutes, the above-named limited partnership arganized or registerad under the laws of the State of Flerda, submits this statamant
for the purpose of changing its reglstared alfice or registered agent, or both, in the State of Flarida. Such change was autharized by its genseral partner(s). | heraby accept the appointment of reglstared
agent. [ am familiar with, and accept tha obligalicns of section 620.192, Flerida Statutes.

SIGNATURE (Reglstared Agant Accepting Appointment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s)of Genaral Partner(s) 11a. o, sf;; F.E; ;hz %qi:e;;":u?n:m] 11b. Gity, State & Zip Code 11C. o or
S{SAWGRASS PLAZA, INC. 6400 NORTH ANDREWS AV FORT LAUDERDALE FL 33 P98000026648

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

12 | do hereby cartify that the Inforrmation supplied with this filing is voluntarily fumished and doas not qualify for tha axemption stated in Section 119.07¢(3){k), Florida Statutas. | release the Division of
Corporations from any liability of non-compliznce with Section 119. 07(3](k in the event that the information supplied is deemed exampt from public access. 1 further certify that the information indicated on
1his annual report is true and accurate and that my signatugp.s Ame legal effects as if made under oath. ! further certify that [ am a General Partner of the limited partnership, recelver or trustee

empowered to execute this report as required by chapterS

SIGNATURE pare_ 12/21/98

Typad or Printad Name ofGemmer Bryan W. Duke e < e Daytime Telephone Number 954/776_9300

CR2E003 (3/98)



