FILE-ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT

1999

LIMITED PARTNERSHIP

1. Mame of Limited Partnership

DOCUMENT #
A98000001744

BALI-HAI PROPERTIES LIMITED PARTNERSHIP

el

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham " R\( =
Segretaryof State Division orF CHP?L{}SR%]:E
DIVISION OF CORPORATIONS Ti0Ns

BOEC~1 Py ) g

N O WD A

Mailing Address Frincipal Offics Address 3, Date Formed er Registared 54a. Gapital Contributions as
Shown on recard.
5865 SOUTHWEST 119 STREET 5865 SOUTHWEST 119 STREET 07/21/1998 $1,000.00
MIAMI FL 33156 MIAMI FL 33156 34a. pate of Last Report VR
5h. Amount of CaFna]
- - - Contributions In FLORIDA,
4, state or Country of Formation to date:
2. Mailing Address 2a. Pudncipal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, etc.
pt. Apt ©. FEI Number [ Applied For
Chiy & State City & State §G-27222 cF L Not Applicable
7. Cartificata of Status Desired (| $8.75 additional
Zip Coauntry Zip Couniry Fee Required
8. Make check payable to: Dept. of State {See reverse side for fee information)
Q. Nams and Addrass of Current Regi d Agent 10. 1fchanged, new Registered Agent/Ofiice
Nama

SMYRLES, JAMES J
5865 SOUTHWEST 119 STREET

Street Address (F.O. Box Number Is Not Accaptable)

Sulie, Apt. #, elc,

MIAME FL 33156

City Zip Code

FL|

10Aa. Pursuant to tha provisions of sections 6201051 and 620,152, Florida Statutes, the above-named fimited partnarship arganized or registered under the laws of the State of Florida, submiits this statement
far the purpose of changlng its reglsterad office or ragistared agent, or both, In the State of Florida. Such change was autharized by Its gareral partner(s). | hereby accept the appointment of registered

agent. ] am familiar with, and accept the obligations of section 620.182, Flarida Statutas,

DATE

SIGNATURE {Registored Agant Accepling App

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

\

11.  Nome(s)af Ganoral Pariner(s) 118, (5 Mot toe bos Ome pax hambersy | 11D- City, Stato & Zip Code Mo, p Regsuatons
SMYRLES, VIRGINIA A 5865 SQUTHWEST 119 ST MIAMI FL 33156
SO 2 rg S o2
-12704 /98 --01003--013 _ _
k(41,25 wdwkld]. 25 _

CR2EQD3 (5/98) \

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

12. 1do heraby certify that the information suppfied with this filing is voluntarily fumished and does not qualify for tha exemption stated in Section 118.07(3)(k), Flarida Statutes. 1 release the Division of
¥ Cerperations from any liabifity of non-compliance with Section 112.07{3)(k) In tha evant that the information supplied is deemed axempt from public access. | further carlify that the information Indicated on

1his annual report is trus and accurate and that my signsture shall have the same legal efffcts as ibmade under.cath. t further certify that | am a General Partner of ihe limited partnership, receiver or frustee
empowaned 10 exacule m‘mﬁ. required by chapter 620, Florida Statutes.
SIGNATURE . o /&M/’

Typed or Printed Name of Ganaral PaZer $igning Form K/( &’”/A/A- Cf h’Y& &ﬁ Daytime Telephone Number '3w- 6 66‘ - /7M




