FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

- »

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limitad Parinership 1a, DOCUMENT #
A98000002533

MORTGAGE INVESTMENT GROUP 21, LTD. O\o\, o

1°a Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited parinorship organized or
for the purpose of thanging its regislered office or registerad agent, or both, in the Siale of Flarida  Such change was authorized
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment)

Address of Each General Partnar
1 1 " Rame(s) of General Partner(s} 1 1 a. 1 8e: (Do NOT Use Post bﬂnce Box Numbers) 1 1 b-

— st Ofice Bos Numbersy | 110,

|
Note: General partn

42, 1 do hersby certify that the infol
from any kability of non-complid

SIGNATURE

Typed of Prinlad Name of General Partner

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

Cny. Stale & 74 Code 1 1 c. " Registration!

PLAZA DE LAS FUENTES L.C. 307 SOUTH 21ST AVENUE HOLLYWOOD FL 33020 L98000002646

rs MAY NOT be changed on this form , an &_;_mendment must be ﬁrled to change a general _partner. N

Inatiork supplicd with this fiung is voluntarily furnished and does not qualify far the exemplion stated in Seclion 113 Q7(3){k). Florida Siatutes | release the Divisian of Corporahons

fgfnr_l__i-j U&&%gﬂl“m o . _Daytimia Telophone Nuniber (7§V~

_ FiLED
: i ’r wa:{:". “ O STAIE
L o DB eRATIDNS

CTEIR -5 OAMID: 36

AN

- — _ - e — e
Malling Address Principal Office Address 3 DaTe Formed or Regwsmred 53 g:g‘:ﬁl S::érég\rjéuons as
307 SOUTH 18T AVENUE 07 SOUTH 215¥ AVENUE 1171271998 $1,600,000.00
_ [ i R A
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 [ 32 Date of Last Ramn
5b Amount of Capllal
o e Contribulions in FLORIDA
T Em——————— — e e .| A sacor Courllry of Fu(maln:m to dale
2. Mailing Address lTa Principal Office Address FL
Suite, Apt. #, efc. “Suite, Apt #, etc. I - T T Vo O e
6 u Applied For
City & State " 71 Gity & State T 5 O? 7 7/& 2) (L NotApplicable |
) ) . 7 7 Camﬂcalr of Status Desirad - 58_75 Adddianal
Zip Country Zip } T T Coumy T ufﬁv Fee Required
8 Make check par\hie to Dcpl of Stale (Seo reverse sige Tor fec infarmat mr.)
9_ Name and Address of C'urronl Reglsle:ad Agant o o 16 If changed fiew Reg<s;;|_'ed AganOfﬂcc_ T B
T T T heme - T T T o
BIRDMAN, HMRVEY [ L
w7 SOUTH 21ST AVENUE St!eet Aodress (P O Box Number Is Not 2 Atcemable)
HOLLYWOOD FL 33020 | Suite, Apl #,etc - T T
Cty - N FL:I ZpCode |

registered undor the laws of the State of Florda, submits this stalement
by its general pariner(s) | hereby accept the appointment of registered
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