U FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

' REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT #
A98000002467

fa.

LNR HARBOR FUND LIMITED PARTNERSHIP NO. Vill

Malling Address

160 NW. 107TH AVEMIE. SUITE 300
MIAME FL 33172

Principal Office Addrass

760 N.W. 107TH AVENUE, SUITE X0
MIAMI FL 33172

2. Malling Address

2a. Principal Office Address

3 Date Formed or Reglslc,rc.d

10/29/1998

3a. pate of Last Reporl

‘ State or Country of Fnrmahan

FL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ciaid
v Y v
R NEICH W

99 MAR 30 AM 9: 15

IR AT RO

5a. Capital Conlribulions as
Shown on record

$1,000.00

-

Sb Amount of Capna!
Contributions inFL ORIDA
{0 date

6. FEINumbor

SIGNATURE (Registerad Agent Accepting Appointment}

D Applied For
- o rr / 29 .) < ’
City & State City & State / __{_ oo / {1 Not Applicable )
o 7 Cerificale of Slales Desired u $8.75 Addutiona
Zip Country p Country L o Fee Roquired
8_ Make check payable to Dept ol State (See reverse side for fee information)
Name and Address of Current Registered Agent o -1 0. changed. .n;aw Registared _A n[/O-f-fnce
. 9 ge
Name a T T T -
LNR HARBOR FUND GP Viil, INC. - . -
Street Addrass (P.O. Box Number Is Not Acceptable)
760 N.W. 107TH AVENUE, SUITE 300
MIAMI FL 33172 Suite, Apt #, elc T T I
Aalyii T T FL Zip Code

10a. Pursuant o the provisions of sections 620.1051 and 620 192, Florida Statutes, the pbove-named fimited pannershlp arganized or reg1stared under the laws of the State of Florida, submits this statement
for the purpose of changing its registesad office or registered agent, or both, in the State of Flarida. Such change was aulhorized by #ts general partner(s) i hersby accepl the appaintmenl of regislered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

DATE

1 1 . Name(s) of General Pariner(s) 11 a. (DcmdngeLstsg 'éi?ﬁi:eéﬁfﬁﬂrém 11'? _
LNR HARBOR FUND GP MIIl, INC 760 N.W. 107TH AVENUE

g

City, State & Zip Code

MIAMI FL 33172

-N14 AT
sl d

O

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

Reg\slrahonl T
Documenl Number

1ic.

H']u'm—-—n l’
L srawigdl.eh

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

12.

Is true and accurate and that my signature shall 4
execute this repor as required by chapte %

SIGNATURE _

i Typed or Printed Name of General Partner Signing Form _

,5‘/79//9« £ /3/‘/\/

1 do harsby cerlify that the informalion supplied withy this filhg is voluntarily furnighed ayd does nol qualify for the exenplion stated in Section 119 7(3)(k}. Florida Staluies i release the Division of Gorporalions
from any liability of non-compliance with Section 419 07(3fik) in the event that fhe infgdmmalion supplied is deemed exempt from public access | further certify that the infarmation indicaled on this annual report
é da under oath | further cerlify that | am a General Paringr of the hmited partnership, receiver or truslee empowered to

DAYE

- —
__ _Daytime Telaphone Number ) ﬂ":?—/%?h), . J

SYANSY, ??‘

I O

CR2EQ03 (12/88}



