FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 55!151 PENALTY FEE

FIED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEGRETARY OF STATE
ANNUAL REPORT Sandra B. Mortham DIvis oM OF CORPORATIONS
Secretary of State
1999 DIVISION OF CORPORATIONS a3 pEc il EMID: 52

1. Name of Limited Partnerstip - 1a. DOCUMENT #
A98000001920

OLD LISEON GATERING, LTD. R NG LRI

Malfing Addrass Principai Office Address 3. Date Farmed or Registered 5a. cerital Contributions as
Shown an record,
3301 PONCE DE LEON BLVD.. PENTHOUSE 3301 PONCE DE LEON BLVD., PENTHOUSE 08/12/1998 $1.000.00
GORAL GABLES FL 33134 CORAL GABLES FL 33134 34. Date of Last Report bt
5b. AmountofCaFﬂal
ntﬂbuhu n RLORIDA,
4. state or Country of Formation to dale
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Sulite, Apt. #, ete.
Ap! Ap 6. FEI Number E Applied For
City & State Cily & State (O PR AR > Not Applicable
7 . Gertificate of Status. Desired O $8.75 Additional
Zip Country Zip Country Fea Required
. Maka check payable to; Dept. of State (See revarsa side for fas information)
Q. Nams and Addi of Current Registered Agent 10, ¢ changed, new Registered Agent/Cffice
Nams ) T
PINES, RIGARDO E Street Address (F.O, Box Numbar 1 Net Acceptabie)
re: .0, Box ris pt
3301 PONCE DE LEON BLVD., STE 200
CORAL GABLES FL 33134 Suita, ApE. , etc
City ‘ FL Zip Code
10a. Pursuant to the provisions of sactions 820.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or vegistered under the laws of the State of Florida, submits this statement
for the purpase of changing its tagi d offica or regi agent, ar both, in the State of Florida, Such changs was authorlzed by its general partner(s). | hareby accept the appointment of registered

agent. | am familiar with, end accept the obligations of section $20.182, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appoil ] DATE

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

11. Nama(s) of Generad Partnar(s) 11a. tDnAngfre Us::fpaa%?ﬂg:e;ag;? LTn:l;rs] 11b. City, State & Zip Code 11c. Do;err?is:;ah:ilgx‘ber
PINES-JACKSONVILLE MANAGEMEN 3301 POMNCE DE LEON BL CORAL GABLES FL 33134 829722

=Hog T% STheres
aﬁ%m 41125 skewidl 25

\

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

42, 1o hereby cartify that the information suppiled with this filing is woluntarily fumished and does not quany for the exemption stated in Saction 119.07(3}k), Flerlda Statutes. | release tha Division of

Carparalions from any labillty of non-compliance with Sectiont 119.07(3){k) in the event that the information supplied is deemed exampt from public access. | further certify that the infarmation indicatad an
ership, raceiver or trustee

ampowered 1o exe thiy report as relytiredrby chapter 621 da Statutes.

;;ML LV I pSKNN Yt // 5}/%5

this anneal report i;@ lenand that iy sj shall have the same legal effects as if mada under oath. [ further cartily that | am a General Partner of the limited pa

SIGNATURE .

CRZEDN3 (8/98)

Typed or Prinied Nama MGenaW M A/I]A C [ M dﬁ@;yume%phnne Numbsr




