FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
. REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Katherine Harris F j L F D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 99 APR ~2 KM L 0D
vy A 1 .

4. name ofLimited Pantnership 1a. DOCUMENT #

oo, oo g 28000000925 i M

Malling Address Principal Office Address 4 3. Dale Formed or Registered sa (S;;gaa:ll g::?érég.:gans as
8090 SOUTH DADELAND BOULEVARD 9090 SOUTH DADELAND BOULEVARD 104/15/1998 $1,500.00
MIAME FL 33156 MIAMI FL 33156 33 Date of L#st Regort o ' *

5h. amount of Capital
- R Contributions in FLORIDA

R 4. Stale or Counlry of Formanon ta date’

2. Mailing Address 2a., principal Office Address

L

Suite, Apt. #, etc. [ Suite, Apt #, otc. 6T FE Namber
[_I Applied For

" Er e T T s (y& -J’( f‘f’()al @ r_] Not Apph?abie

City&State 1 N -
$8 75 Addtonal

City & Stats
7. Certificate of Status Desired

8 ‘Make chech pa,’ahlc o Uept of State (Soe reverse sda for feo niform: atian)

Zip Country EE— Counlry; T D jf:e Reqmred

9_ Name and Address of Current kaglslerndﬂ‘ —;7_ 4::; !j;i'rp If c‘nangod new Raglslered Agenuoﬁ_ ;__::1
Name
STISS, CAREY A ESO. B —— S _
C/0 STROOK & STROOK & LAVAN, LLP Stroet Address (P.0. Box Nummgmgfgmm: _4 _= ‘14 s . "::
200 BISCAYNE BLVD., SUITE 3300 Y L i E L . i Fe i | *ﬂiiﬁﬁﬁtl 16—
HANN oL weEw1q]. 2%
MIAMI FL 33131-2385 - RN 141, 2 |;|_ »zpaiﬂl,

103_ Pursuant 1o the provisions of sactions B20.1051 and 620 192, Florida Stalutes, the abave-namead limited partnarship organired or registered under the laws of the State of Florida, submits this statement
for the purposé of changing its registered office or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by ils genera! pariner(s) | hereby accept the appaintment of registered
agent. | am familiar with, and accepl tha obiigalions of seclion 620,192, Fiorida Statutes

SIGNATURE {Registerad Agent Accepling Apponnlment) Dmg

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

| 11, meorGaearraet Ma. pienstangomaiie | [ 41, cvsweszpcme | 1e, ot
MDM BRICKELL N, INC. 9090 SOUTH DADELAND B MIAMI FL 33156 P98000028210

14

' f; 511

R e S

Note: General partners MAY NOT be 2 changed on this form; an amer-!_dr_ne_nt must be flled to to change a general partnet.

1 2, | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat qualify for tha exemptian slaled in Section 119 D7(3Xk). Florida Statutes | release the Rivision of Corparations
from any liability of non-compliance with Seclion 119 07{3){k} in the event that the information supplied is depmed exampl from public access 1 furlher cedify that the information indicated on this annual repon
Ie true and Becurale and that my signature shalt have the same legal effecls as 4 made ungder oath | further certify thal | am a General Parines of the hmited partnership, receiver of truslee empowered to
®xacuta this report as required by chapler 620, Fiorida Stalutes.

Z 3 — s
SIGNATURE — are P e " T

- v wy e
2_Twped or Printed Name of General Partner Signing Form /Z/C.JMO [ 66‘“ o __ . Daytme Telophone Number _:?‘_‘37 ‘-';o;( ‘i ‘\77 o

CR2EO03 (12/88)



