: APPROVEL
AH
MefT gF s FILED
e Harjlls
- %3 [
DORC 20 AR G 1S
OF CORgORATI
CRETARY OF STATE
i o HEHET

DOCUMENT # aos000001442 L AHASSER, FLORIDA
1 » Name of Limited Parinership

FLAMINGO GARDENS, LTD.

DO NOT WRITE IN THIS SPACE.
2. Mailing Address 3. Principal Office Address 4. ?ETS Fgrmed or Re’%lstzred
¢ Vo N For
6817 _SW _81st Terr 8761 SW 133rd Street uenese : 6/11/98

Suite. ApL #, o Suite, Apl. # etc. |5, FEINimber T Applied For
City & State City & State 6 5 - 0 9 4 9 2 6 4 MNot Applicable

Miami, Fl , Miami, F1 6. 5.75 Additional Fes required
Zip | Country Zip Country CERTIFICATE CF STATUS DESIRED D o . . a

33143" Dade 313176 United States| 7. Siaeo Countryof Formation
8a. Captal Contributions as Bhown )
on Record: FEESZ1 }  Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered in 8b, with a minimum filing fee of $52.50 and a maximum of
S OV S S (R - $437.50, for gach year due this office. — — e e~ — - - — .
$11 0_._0 00 00 2)  Supplemental Fea(s): $88.75 for each y_e_a_ due this office, begmn:ng with 1992 ¢ calendar year
8b. Amount of Capital Contributions in 3)  Penalty Fee{s): $500 penatlty fee for gach year repon form is delinquent.
FLORIDA 1o date: Note: f the amount entered in B0 is greatar than amount artared in 8&, a supplemental alfidavit must be submitled along with a separate and
- appropriate filing fee.
“$110,000.00
g, Name and Address of Current Registered Agent 10. changed, new registered agent/office
Name

Luis F. De La Cruz Street Address (P.0. Box Number Is Not Acceptable)

24‘! Sevilla Avenue Sote Aol ¥ o,

Suite 805

Coral Gables, F1 33134 | ey FL Zip Code

10a. Pursuant to the provisions of sections 520.1051 and 620.192, Flonda Statutes, the above- named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent. or bath, In the Siate of Flonda Such change was authonzed by its general pariner(s). | hereby accept the appointment of registered
agent, | am familiar with, and accept the obligations of sechon 620. 192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

Address ol Each General Partner ’ Registration
1. Nammes of General Partner(s) . (DoNGT Use Post Office Box Numbers) |- . — Steteand Zip Gode 118, pocument Number
Sheaty HomeS1¢ The . 6817 SW 81st Terrace Miami, Fl_pr'd A98000001442
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'Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

eaiied with this fting is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. ) release the Divisinn of
“compfance with Section 118 07(3)(k) in the event that the infermation supplied is deemed exempt from public access. | further certify that the infarmation indicated on
gve the same legal effects as if made under oath. | further certify that | am a General Partner of the imited partnership, receiver or trustee

"2, |dohereby certify that the informatio
Corporations from any liability of ne
this anpual report is true and 3
empowered o execute thi

da Statutes
Ve - o Flordao
SIGNATURE o 4 ear vaes \nc. , Corpo /J’/ 0/ 77

R2E039 (12/98)

(e
,

Typed or Printed Name of G@’armer Signing Form M&V ; (Q_C)\ C‘)\Q,Y\\' Telephone Number 30’3 hhs; - ‘ i S .




