FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

* "% REVOCATION AND $500 PENALTY FEE
FILEL
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE _ SECHETARY Or STATE
Katherine Harris OIVISION OF CORPORATIONS

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

99MAY I0 PM 3: 55

1. Name of Limited Partnership 1a

. _DOCUMENT #
A98000001874

BLUE WAVES OF DADE COUNTY, LTD.

0 A A

Principal Office Address

C/O GENESIS

Mailing Adcress

C/O JOSH N. BENNETT, ESQ.
100 SE. 2ND STREET. SUITE 2600

MIAMI FL 3313 MIAMI FL 33172

2335 NW 107TH AVEMIA. FREE ZONE B-59/B-60

53. Capital Contributions as
Shown on record

$500.00

3. Date Formed or Regislered

06/05/1998

3a. pate of Last Raport

5b Amount of Capital
Contribitions in FLORIDA
e date

4. State or Couniry of Formation

2. Maliing Address 2a. Principal Office Address
2903 St Blisayne A\d | 2o St By n,.nq@\.,,/ =1 lso’dal,___.;

Suite, Apt. #, etc. — Suite, Apl. #, elc. 6. FEI Number

SR. \D 5N ¢ St - \7‘;_ o A Applied For
City & State . City & Stata . Ll Not Appricable

' 01 M Py F \ . M [ . . F’ l 7. Certificate of Status Desired %$8.75 Addtional

Zip " Country Zip Country | L—_] Fee Required
. % 3 \’5 \ v S A ‘3 5 L 3 ] W, g A 8' Make check payable Lo Dept of State (See raverse side far fee information)

9_ Name and Address of Current Registered Agent

10. ichanged rew Registered Agent/Office

Namajoshg{ anrg ,E58 IE

BENNETT, JOSH N ESQ.
NATION-S BANK TOWEH S't.rjetohfl"dress OJBTI?LLn'n\ber i;fo: Aécag‘:b:;)/\t B lvy” §+< I > 56
100 S.E. 2ND STEE", SUITE 2600 Suita, Apt #, elc 7
MIAM FL 33131 sHeleS o N
M, v FLI 3313

agent. | am familiar with, and accept the obligations of section 620.192, Fkwida Statules

SIGNATURE (Registered Agent Accepting Appaintment)

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stalutes. the abave-named limiled parinesship organized or registerad under the laws of the Slale of Fiarida, submits this slatement
tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida  Such change was suthorized by its general pariner(s) | hereby accept ihe appoiniment of registered

2 ’ll‘i"}

DATE

A GENERAL PARTNER THAT ISl C(-)-}_'\-‘PORATION; LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

Registration!

11c.

11, Name(s} of General Partner(s) 114, (0o'NOT Use Pas: Offico Box humbers) | 11B. Ciy. State & Zip Code Document Nomber
QUINTERO, NORMA A 2335 NW. 107TH AVEM MIAMI FL 33172
QUINTERO, LUIS A 2335 NW. 107TH AVEM MIAMI FL 33172

L [T Pl i ot i = e
571 ¢ A4--101006—--003

RS20 25 kbl gk

S3L-a5

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

sxacute this report a3 requirey chaptang20, Floriga Stalules.

SIGNATURE ./

Typed or Prinled Name of General Partner Signing Form LJ ls A - }Ju {\{”e (01 (TE:\t ‘.(‘| L

1 2. | do hereby certify that the informalion supplied with this fisng is voluntarily furnished and does not qualify for the exemption slated in Section 119 D7(3)Kk), Florida Statutes | relaase tha Division of Corporations
from any liability of non-compliance with Section 119.07(3Kk} in the event that the information suppired is deamed exampt from public access | further certify that the informatian indicated on this annual report
ie true and accurate and that my signature shall have the sama legal effacts as if made under oath. I funthar cerlify that | m a General Partner of the imiled parinership, receiver or trustee smpowered ta

{23 9

3257 3N - N

DATE

Daytime Telephone Number

CR2E003 (12/08)



