FILE ON OR BEFORE APRIL 7, 1998 TO AVOLD
REVOCATION AND $500 PENALTY FEE

1 [

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of Statg

DIVISION OF EORPORATIONS

1, Name of Limited Partnership 1a.

DOCUMENT #
A98000001754

LA COVADONGA RETIREMENT INVESTORS, LTD.

Malling Address Principal Office Address
B0 BRNTIN-W - WASSERIT G/O MARTIN W. WASSERMAN
00-WASHINGTON AVENUE" 999 WASHINGTON AVENUE

MIAMI BEACH FL 33139

33{5’/

2, Mailing Address 28 Prlnmpal Office Address

Sulte, Apl. #, etc. Suite, Apt #, elc.

agen!. | am farmiliar with, 8nd accept the obligations of section 62G 192, Florida Statutes

SIGNATURE {Registered Agant Accepting Appointmant)

'l ﬂa, Pursuant 1o the provisions of sections §20.1051 and 620.192 Floriga Statutes. the above-named limited partnarship organized or registered under the laws of the State of Florida, submfts this sté‘lamenl
for the purposa of changing its registerad office or registered agenl, or bolh, in the State of Florida  Such change was aultiorized by its genaral parinar(s) | hereby accept the appointment of registered

11, Nemetiof SenoulPorierts) 412 000 ol oitce es nbers)
LA COVADONGA RETIREMENT LIV 699 WASHINGTON AVENUE
.

07/22/1998

33 Dalp of Last Reporl

R

6. FElNunber

3. Dale FDrmed or Reglstered

4. State or Country of Formation

FitED

Sb Amount of Capllal

8 Makes chech p\,ahlr 0 I'.)t.pT of Stala (Sne reverse . s\d( for foe |nrom|almnj

City & Stats City & State S L
o B B - 7. Centificale of Stalus Desired
2ip Country Zip Country
9. Name and Address of Current Registered Agen!ﬂ - T - 10 II’ changed new Reglsterad AgenU’Ofﬁce
— _— 1 N .. -
WASSERMAN, MARTIN W A . R
m WASHINGTON AVENUE Streol Address (P.O. Bok Numbar Is Not Acceptabls)
R — e I E ) )
MMM' BEACH FL 33139 Suite, Apt ¥, alc _ 4 ST AT
14./20, -| j
oy T

DATE

[ |l'"‘:—i__1l p- L

]

SECRUTARY GF STATE
DIVISION Of CORP ORATIQNS

93 APR 23 PH 3:52

LR T

5a. Capital Contribubons as —l

Shown on record

$247,500.00

Cantributions in FLORIDA
to dale

pplied For
Not Apphcable

SB.TS Additional
Feo Required

J

ll1141*'L11

P

JU— J—

11b.

Ciy, State & Zip Cade

MIAMI BEACH FL 33139

12,
execule this repont as requir,

SIGNATURE /73 ﬁn

Typed or Printed Narne of Genefal Partner Signing Form -

Daytime Telephane Number

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

Note: General partners MAY NOT be changed on this form; an amendment must be f|led to change a general partner W

| do hereby certifty that the information supplied with this filng is valuntarily fumished and does not qualty for the exemplion stated in Section 119 07¢3)k ), Florida Statutes | ralease lhe Division of Corpo(atyons
from any kiability of non-compliance wilh Section 119.07(3)(k) in the avent that lhe information supplied is decrmed exempl from pubhc access | furdher cerlify that the information indicated on this annual report
Is true and accurate and that my signature shall have he same legal effecls as if made undar path | further cantily thal | am a General FPadaer of Ihe tiniited partncrship, feceiver of truslee enpowered 1o

DATE

Reg<strahan‘
_. Dogument Number

1c.

PBBOU00E4359

20191

CR2E003 (12/98)



