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

LMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

9 WFR 26

1 « Name of Lirmited Parinership

OXFORD PROPERTIES I, LTD.

DOCUMENT # 1

1a.

FILED

PH 1: 19

ASB00000TSA0| it AN

Malling Address

3400 NE. 34TH STREET. SUITE 101
FORT LAUDERDALE FL 33308

3. Dute Formed or Registered

05/29/1988

3a. pate of Last Report

Frincipal Office Address

3400 ME. 34TH STREET. SUITE 101
FORT LAUDERDALE FL 33308

2, Mailing Address
4240 Galt Ocean Drive

4. siate o Country of Formation

FL

2a. Principal Ofﬁc;a Addressﬁ
4240 Galt Ocean Drive

Suite, Apt. #, elc

Suite, Apt. #, elc 6. FEINunber

City & State

Fort Lauderdale, FL.
Zip Country

33308 us

Q. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DRIVE, SUITE 500E
WEST PALM BEACH FL 33401

City & State L .
For t Lauderda 1 FL 7. Certificate of $tatus Desired
Zip Country l/—I
3 33 08 us 8 Make theck payable to Dept of Sta
. - ) 1 0. « ch-f;nged, ne;\« Reg-sleréd“k&l;ﬂt‘d'l';;“.
o= S - I, ———

b__S-(TBEl Ka::l.r-éss (P'E'él.} .Numnt-»ér I; i‘Jol‘ A_Cc-;,';;tahlc)

RO
A0
$ud |

[ S At ol

[ Cy

SIGNATURE (Registered Agent Accepting Appsintment)

) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST BE REGISTERED . AND ACTIVE WITH THIS OFFICE.

1.

Name(s) of General Partner(s)

Address ol Each General Partner

118, (' NOT Use Post Offics Box Nombers) _1"?- }

Cry, State & 7ip Cade

OXFORD PROPERTIES I, INC.

4240 Galt Ocean Driye  FORT LAUDERDALE FL 33

5" 14 "ﬂ

L"

53 Camal Comr\buhons as
Shown on record

$1,000.00

5b Amount of Ca,mal
Contributions inf LORIDA
la date

B/Applled Far j

u Not Appllcable

$8 75 Addwanat

Fee Required

te (Seo roverse side for ke information)

B R Forh
- (10 ] -0
i FL | Pl 1 e
1 oa Pursuant to the provisions of seclions 620.1051 and £20.192, Florida Stalules, the above-named kmited partnership organized or registered under the laws of lhe State af Florida, submits fhis statement

for the purpose of changing its registerpd office or registerad agsnt, or bath, in tha State of Florida  Such change was aathonyed by its general padner(s) | hereby azcept the appoinlment of registered
agent. I am familiar with, and accepl tha obbgations of seclion 620 192, Flonida Statutes

1 1 Rﬂg&rd ’4onf
E'__” Docurnent Number |

P28000046405

12.

Typed or Printed Nama of Ganeral Partner Signing Form

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

1 da hereby certify that the informatian suppired with this filing is valuntarily lumished and does not gualify for he exempton slaled in Section 119 07(3)k), Florida Statutes | re'aase the Dwvision of Corporations
from any liability of non-compliance with Section 119.07(3Xk) in the event that the infarmation supphed is deamed exempt fron pubhc access 1 ufther certfy thal the information indicated on ths annual regort
i true &nd accurats and that my signature shall have the same legal effects as if made under oath. [ further cenify that | am a General Partner of the bimited partnership, receiver of trustes empowered ta

axacute this report 83 required by chapler 620, Fiorida Statutes
SIGNATURE / /~~ A

Morris Richiee

DATE

Daytime Telephone Number q& ‘{“ 4‘ kJ‘ - :

CR2E003 (12/08)




