FILE ON OR BEFORE DECEMBER 31, 19928 OR LIMITED PARTNERSHIP

. WILL BE SUBJECT TO REVOCAT[ON AND M PENALYY FEE
;_|MITED PARTNERSHlP FLORIDA DEPfARTMEN‘}T OF STATE F' 1. F
ANNUAL REPORT Saml!:ra B. Mortham 0 V‘?s‘;‘:‘{GRETA & “r' E‘?F
Secretary of State D Fr 3 TAT}_‘
1999 DIVISION OF CORPORATIONS 98 DEC - PORAT OXs
%o i et DOCUMENT # ’PHQh

"A98000001320
ROYAL POINCIANA LIMITED PARTNERSHIP

ISR A

a2

Mailing Address Princlpal Office Address i 3. Data Fontled or Registored 5a. capita Contributions as
Shown on racord.
5865 SOUTHWEST 119 STREET 5865 SOUTHWEST 119 STREET 05/26/1998 $1,000.00
WIAMI FL 33156 MIAMI FL 33158 3a. Date of Last Report R
5. Amountof Oal:\‘ital
Contributions in FLORIDA
_ 4. state or Country of Formation to date:
2. Mailing Address 24a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apf Apf @. FEI Numbar X Appiiod For
City & State GCity & State 650220277 _ Not Applicable
7. Cortificata of Status Dasired O $8.75 Additional
Zip Country Zip Coéurntry Fee Required
8. Make check payable ta; Dept, of State {See raverse side for fiee Information)
Q. Namae and Address of Current Registered Agent - ) 10, ifohanged, naw Registared AgentiCfiice
Name o o
SMYRLES, JAMES J Sireet Address (P.0% Box Murmbar Is Not Accaptable)
a1 ress {P.Ch Box Number |s Mol Is) 8
5865 SOUTHWEST 119 STREET
MIAMI FL 33156 Suite, Apt, #, oic.
City F L Zip Code

SIGMATURE (Registerad Agent Accapting Appointment}

10a. Purauant to the provisions of sections 620.1051 and 820.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for tha purpose of changing its reglsterad office or regisiared agent, or both, in the State of Florida, Such change was autherized by its general pariner(s). | hereby aceapt tha appeintment of registerad

agent. | am famillar with, and accept the obligations of saction 620,192, Florida Statutes.

QATE

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

CRZEOD3 {8/08)

11, Nty Sonspaor Ma. i Cmeniois |44, o sweazocon Mo, gt
SMYRIES, VIRGINIA A 5865 SOUTHWEST 119 ST MIAMI FL 33156
SOOOO2 NS TS ——a
1708 01 s —020
it e e

kNote General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner
] 1@. | do heraby oertiry 1hat tha Information suppliad with 1his filing is voluntarily fumished and does not qualify for the examptlon stated in Section 119.07(2)(k), Florida Statutes. 1 releasa the Division of

Corporations fram any llability of non-compliance with Saction 119.07(3)(k) in the event 13 from public access. | further certify that the information indicated on
this annual report is inre and accurate and that my signature shall have the same leg; dar oath. | further certify Lhat 1 am a General Partner of tha limited partnership, racaiver or tustas

ermpowerad o axacutae this report ired by chaptar €20, Florida Statutes.
SIGNATURE ;EE;:;~?¢ 52( : , pare 4&%24£V/
riner Slgning Form M“"”’/ J /g' S ,?’ W o

Typed or Printed Name of Ganeral .3 w’-ﬁ ﬁf —-/

ects as if mad

Daytime Teleph

OSSR




