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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
r
Secrelary of State
DIVISION OF CORPORATIQONS

FILED
SO MAR 2L P 3: 23

1' « Name of Limited Partnership

2500 Ponce Associates, Ltd.

DOCUMENT #
798000001054

NS uL\: |fs".|'.|

AU AHARSEE 1 G

Mailing Address

407 Lincoln Road -":&'—"'IB\\

Miami Beach, FI, 33139

Principal Othce Address

407 Lincoln RoadE#E1CLA
Miami Beach, FL 33139

BA. Gapital Contributions as

3. Oate Formed or Registered
Snown on recard

4/29/98

3a. Dalr_ of Last Aepaort

$225,000

5b. Ammourt of Capita!

4None Cocr'mmumns in FLORIDA
. State: or Country of Fornmanion to date
2. Mailing Address 2a. Principal Ofhce Adaress
LIS Lo P O L eedn 2> Florida
Suite, Apt #, elc Suile, Apl. ¥, elc 6. FoiNumzer ) poped F
__:k- - pphed Far
- L O IS0 65.- O %6 ,é 7 9 Not Applicable
City & State City & State
YNNG vy B e GO ¥‘L_ NN Gt - %:c fal VN :\ T. Cenihcate of Status Desred u $8.75 Adatonal
Z2ip Country Zip Counlry Fec Requred
53\1::0\ [ l % \p\ ﬁ’}b\}bc’\ { F R 8_ Makc cneck payable o Dept of State (Sea roverse side lor fee nfasmation)

9 Name and Address ol Current Registared Agent

10.

Il chianged. nesv ey stered Agent/Giice

PR Recdare s

Name

Woeoh o

e fo. | EomgERRe TR,

AT WO

Ovem Y e e e

Street Address {0 Box Number Is Not Aceeplable)

‘;‘:’. -'i ™ ~ &
Sute Apt #. etc ""'“*—g_h)ei\;_%

RS
City

e L 2

X8 Gy

F L_l Zip Code

4104, Pursuant to the provisions of sections 620.1051 and 620 192 Flonda Slalules, the abave-named nited parlnesship organized of reg stered under e laws of the State of Fionda, subrts th s statement
lor the purpase of changing its registered office or registersd agent or both, in the State of Flonda Such change was authansed by 115 gongral partner]s) | nerety accepl ine appantrment ol registered

agent | am familiar with, and accept the abligations of section &,

SIGNATURE (Registered Agent Accepting Appointment) __

192, Flonida Statutes

] =7

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

Name(s) ol General Parlner(s)

11.

Address of Each General Pariner
{00 NOT Use Post Office Box Numbers)

11a.

11b.

Reg-sirat on/
Oocumert Numiber

11c.

Cily. Stale & 2ip Code

2500 Ponce Associates, Inc.

407 Lincoln Road—-gfﬂcs-k

Miami Beach, FL 3313%

P98000037999

Firmnwivi=y
-1td AP - -
D ] S

e A

\\f\’

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

12,

| o hereby certiy that the information supplied wilh this fiing is voluntarily furnished and does not qualily 1or Ihe exempton stated :n Sechion 113 0713)k) Flonda Statutes | release the Division of

Corpaoratons from any lability of non-compliance with Section 119.07(3)k} in the event that the information sappiied s deemed exemipt from pubilic access |Hurther cerify That the nformation ndhcated on

this annual report is true and accurate and thal my signature sﬁ have the same legal eflects as if made under oath | furlher cerbly that | am a General Partier af the iouled parinership, recewer or trustee
ianda Stalutes

empawered 10 exa this reporl as required by chapler }
SIGNATURE QQ’ ~ :L@ R

Typed of Prinled Name ol eral Parlner Signing Form. _

Asedtvmo N &;;.LQ‘FF

3-22%9
. B DATE .
Daytime Telephone Namber _ 30 S-’ é’ 7 Z "] l O )

CR2ECO3 (8/98)



