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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE EILED
ANNUAL REPORT Sandra B. Mortham CRETARY CF STAT
Secretary of State D}‘Jslgﬁ}}{ GF CORP OQATthS

DIVISION OF CORPORATIONS

ta.  DOCUMENT #
A98000001041

WARGA FAMILY LIMITED PARTNERSHIP

. 1999

1. Name of Limitad Partnarship
-

AR A AT

Mailing Address

% NELSON & LA FEMINA PA.
19455 BISGAYNE BLVD.. SUME 609
AVENTURA FL 33180

Principal Office Address

% NELSON & LA FEMINA P.A.
19495 BISCAYNE BLVD.. SUITE 609
AVENTURA FL 33180

3. Date Formed or Ragisterad

04/28/1998

3a. pate of Last Repart

5a. Capital Contributions as
Shown on record.

$5,000,000.00

Nl

5b. Amnun:ofCaf tal
Cantributions In FLORIDA

4, state or Cauntry of Farmation to date:
2. Mailing Address 2a. Principal Offics Addrass
Suite, Apt. #, etc. Suite, Apt. &, etc. FEl Namb
B-G ,_.um{;rgg 7 .—Eg R | Applied For
City & State City & State - 2 Not Applicable
7. Certificata of Status Desired 0  $8.75 addiionat
Zip Country Zip Country Feo Required

8. Make check payable to: Dapt. of State (See reverse side {or fes information)

Q. Name and Address of Current Ragistered Agent 10. changed, new Registerad Agent/Office

MNamer

NELSON, BARRY A

Street Address (P.O. Box Number Is Not Accaptabla)

% NELSON & LA FEMINA P.A.
19495 BISCAYNE BLVD., SUITE 609
AVENTURA FL 33180

Suite, Apt. #, ate.

Clty

Zip Code

FL

10a. Pursuant o the provisiens of seclions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership crganizad or registared under tha laws of the State of Florida, submits this statemant
for the purpuss of changlng its registered office or registered agent, or both, in the State of Flarida. Such changa was authorized by its general partner{s). | haraby accept the appointment of registered

agent. [ arn familiar with, and accept the obligations of sacticn 620,132, Flarida Statutes.

DATE

SIGNATURE {Registered Agent Accepting Apg

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

11.  Name(s) of General Partner(s) 118, (5 RO tve P Oftes Bo tamenrs) | 11B- City, State & Zip Code 116, pocument Namber
WARGA FAMILY HOLDINGS, INC. % 19485 BISCAYNE BLVD AVENTURA FL 33180 P98000921170
CGOoOOOns vy 3 To——
-12/03/ 3801 0e3--011
. wRRL G| 25 sesDAE, 25
3

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

CR2E003 (8/98)

SIGNATURE

Typed or Printed Name

12, 1dohereby cortify that ihe information supplied with this filing is voluntarily furnished and does not qualify for the exampticn stated in Saction 119.07(3)(k), Florida Statutas. | ralease the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deemed exempt from public access. I further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same [egal eflects as if mada under oath. [ further certify that I am a General Partner of the limited partnership, racaiver or tristea

empowsred to #xacute this report as required by chapter 820, Florida Statufes.

74/)4%.5-

DATE,

{ Pariner Signing Form

Daytime Telephone Number




