FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 ENALTY ___,E

LIMITED PARTNERSH'P FLORIDA DEPARTMENT OF STATE 7 L f_‘D
1999 Secretary of State BEWSH}H OF W'R’ URA&'}?J%N:
DIVISION OF CORPORATIONS ' o

93 JAM - .
1. Name of Limitad Parinership 1a. DOCUMENT # H 5 AH ]U' J ’

A98000000830

EQUITY RIDGE LIMITED PARTNERSHIP RN R

A

Malling Address ’ Princlpal Offics Address i "~ | 3. patdFormed or Registerad 5. Capital Gontributions as
Shown on recod.
TOWERS OF OGEANVIEW TOWERS OF OCEANVIEW 04/G1/1998 $100.00
400 LESLIE DRIVE. SUITE 215 400 LESLIE DRIWVE. SUITE 215 34. pate of Last Report '
HALLANDALE FL 33003 HALLANDALE FL 33003
o LE 5b. Amuunt of Uaflra
- - FLORIDA
5 i, - > — - — 4. state or Sountry of Eormation ‘° date
- Malling Address a. Principal Office Address FL i L}‘ﬁ ,C0
Suite, Apt. &, etc. | Suite, Apt. #, etc. B - 6. FEI Number O
lied For
5-0823295 o
City & Siate d ity & Siate (9 (21 Nt Apglicasle
_ ] _ 7 . Cerlificate of Stotus Dosired N | $8.75 additional
Zin b 4 Country Zip N Couniry . Faa Required
uﬁ? Make check payable to: Dept. of State (See raversa side for fer Information)
— L - ~ - 7
' 9 Narme and Addrass of Current Registered Agant 1 0. (" changed, new Reglstered AgantiOffice
" Name
CARMICHAEL, KEVIN Keniem e Lo cimy
Streat Addrass (P.O. Box Number 13 Not Accaptable)
1221 BRICKELL AVE., 21ST FLOOR 00 LESLIE D
MIAMI FL 33131 Sile. KoL 554k 5 | ¢
City e Zip Code
IJ Het il o€ FL 3300 4
10a. Fursuantio the pmvlslnnsof sactiong 620.1051 and 620.192, Flarida Statutss, the ab d [imlted par ized or reg < under the laws of the Siate of Florida, subrnits this slateman:

for the purpase of changing lts registered office or registerad agent, or bath, in the State of Florida. Such change was aumorzad by its genoral parthar(s). ! hereby accept the appointment of registered

agent. | am famillar with, and accept the obligations of san:lion 620.192, Florida SMZ/
SIGNATURE (Registered Agent Accapting Appoi ) DATE / L/ 29 / 95’

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

11.  vame(s) of Ganeral Partner(s) 1a. (noﬁﬁaijff%%i‘m‘xm’m, 11b. Clty, State & Zip Code Mo, pologhuaton
EQUITY RIDGE, INC. 400 LESLIE DRIVE, SUL HALLANDALE FL 33009 P96000030036

EE}DDDE A S ——0
’33 Q1055007
#ﬁm SAGL 25 RS 25

3

Wote: General partners MAY NOT be changed on this fbrm; an amendment must be filed to change a general paﬁner.

42 1coharaby certity that the Information supplied with this fling is valuntarity furnished and does not quiliy for the ax@mption stafed in Section 119.07(3)(K), Florida Statutes.  release the Division of
Corporaticns Trom any Bability of non-compliance with Section 119.07(3){K) in the event that the information sugplied Is deemed axempt from public access. | furthar certify That the information indicated on
1his annual report ks trus and accurate and@t\my signature shall have the sar7al effacts as if made under oath. | further certify that | am a General Partner of the limited partnership, recelvar o trustee

empowered to axecuts this report ag requiyad by chapter 620, Floriga Statute:
SIGNATURE owe [ élél{ 48

Typad or Printed Nam?ofGener.:I Partner Signing Form Kif\“\} Eﬂ‘M UJD‘- o ’f‘sk-i Dayﬁme'.'" ph q{l/ 462 ZZLL{

CR2E0D3 (8/98)



