o - FiLE ON OR BEFORE APRIL 7, 1999 TGO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Segretar; c4tate
DIVISION OF CORPORATIONS

1

1 « Name of Limited Partnership

DOCUMENT

1a.

A98000002039

#

BRIDGE VICTOR ASSOCIATES, LTD.

Mailing Addrass

230 FIFTH STREET
MIAM! BEACH FL 33139

Principal Office Address

230 FIFTH STREET
MIAMI BEACH FL 33139

2. Mailing Address

2a. Principal Office Address

Suite, Apt. #, etc.

“Suite, Apt. #, etc

City & State City & State
Zip Country Zip Country
9_ Name and Address of Current Reglstered Agent )
Narne
ROBINS, CRAIG B
Strec! A
230 FIFTH STREET
MIAM! BEACH FL 33139
[ VCny

Lo

3 Date Formed or Reg stered

. 09/01/1998

3a Ualo of Lasl Report

4. Stats or Country of Formualion

FL

6. FEINumber

7. Certificate of Status Desired

",L,IHJ_‘

mmwmmmmMMwwwmm

532 s30/71 3 |

53 Capdal Contribulions as
Shown on record

$1,000.00

Sb Armounl of Cep:lal
Cantributions inFLORIDA
to dale

(L) Applied For
u No& Appllcable

58 75 Addinorat
Fee Required

.

ddross (PO Box Nomber is Nol Acceptable)

Suite. Apt #, elc

10a. Pursuani to the provisions of sections 620 1051 and 620192, Flarida Statutes, the abave-named limiled partnership arganized of registered under the laws of the State of Florida, submits this statemerit
for the purpose of changing its registered office ar registerad agent. or both, in the State of Florida  Such change was authorized by its general partner(s) | hereby accepl the appointinenl af registered

agent | am familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE {Registerad Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
8E REGISTERED AND ACTIVE WITH THIS OFFICE.

MUST
11, Name(s) of Genarai Parner(s) 1@ e N e Fen Dffen B Hompers)
BRIDGE VICTOR ASSOCIATES, INC... 230 FIFTH STREET
‘ )

Note: General partners M

12.

| do hereby certify that the information supplied
from any fiability of non-compliance with Section

is lrue and accurale and thal my signature shall higy
execute this report as requrrsd by chapler 620, Flor

VRN N

‘56
SIGNATURE

Typed or Printed Mame of General Partner Signing Form 6

N

cdos Dssoc, ) ne,

DATE

Oy State & Zip Code

11b.
MUAMI BEACH FL 33139

I X

OT bhe changedﬁ thls form an amendment must be flled to change a general partner

~7
Prccles o

Daytime TelophonerNumber

8 Make chock payable ta Dt'.[ll of State (See reverse side for fee lniotrnawn)

. Ifchangod new Reg-slered Agenbomr&-

AT
~[ 4‘|Ir.- -
%]

Registratan!
Document Number |

11c.
P98000075853

NAZ O 4 1900

"mi "—(- -0z
*hex 1],

4

&/15"/??

CR2E003 (12/98)



