" FILE'UN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
o « WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH(E_\
ANNUAL REPORT

1999 DIVISION OF CORPORATIONS

= 93DEC 30 PH 2: 30

FZ Ooow02 X9

Secrelary of State

1. Name of Lented Partnership 1a. DOCUMENT #
SECRETARY GF 314

298000002689 Al
PALM BEACH TRADE CENTER, LTD. a6 A& ALL AHASSEE, FLOREA

Mailing Address Princlpal Office Add;‘ess 3. Date Farmed or Registered Da. Capital Contrioutions as
Shown on record.
c/o LARREA & ORTEGA c/o S&K Property Man. é§"7:98n 2,000,000
2300 Coral Way Suite 111 1717 N. Bayshore .Drive | Vo buecftestferen
Miami, Florida 33145 Miami, F1 33132 =& N/A 8b. amount of Cagital
Caontributions in FLORIDA
. 4. State or Country of Formation lo date:
2. Mailing Address 2a. Principal Office Address o
Florida 2,000,000
Suite, Apt. #, ete. Suite, Apt. #, efc. ; 3
6. FEI Number E Applied For
City & State City & State Arplied For Q Not Applicable
T . Cerificate of Status Desired @ $8.75 Additiaral
Zip Country Zip Country Fee Hequired
8. Make check payable lo: Dept. of State (See reverse side for fee information)
9, Name and Addrass of Currant Hegisteced Agent 1 O. 1 change;i. new Regi:ﬂer—ed Agent/Cfica
Name
DADE C ORP ORATE s ERV ICES ‘ T Nc . Street Address (P.O. Box Number [s Not Acceptable)
2390 Coral Way Suite, Apt. #, ete.
Suite 103
Miami; Florida 33145 City FL| Zip Cade

104a. Pursuant to the provisions of sectlons 20,1051 and 620.192, Florda Statutes, the above-named limited parinership ofganized or registared under the laws of the State of Flarida, submils this statement
for the purpose of changing its registered office or regi agent, or bath, in the State of Florida, Such change was authorized by its general patiner(s). | nereby accept the appointment of registered

agent. | am familiar with, and accept tha ohligations of sectian m%les
SIGNATURE (Registered Agent Accapting Appolntmant) / /M/ﬁ_,/ M paéfg DATE / j’/;' id /? f/
A GENERAL PARTNER THAﬁS A CORPORATION, LIMITED PARTNERSHIP OR OTHER B(JSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Paciner
11. Narne(s) of Genaral Parine:(s) 11a. (Da NOT Use Post Office Box Nurnbars) 11b.

11c. Registration/

City Swate & Zip Code Document Nurnber

ALLCONCEPT, INC. c/o 1717 N.Bayshore!Dr . Miami, Florida| M97775

14

EONOO2 TR TE0E——5

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

12, 1doheraby certity thal the infarmation supplied wilh this filing is voluntarily furnished and does nat qualify for the exemption stated In Section 119.07(3)(x), Florida Statutes. | release the Division of _
Corperations from any liability ef non-compliance with Section 118.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this anaual repart is irue and accurale and thai my signature shall have the same legal effects as if made under cath. | further certify that | am e Genera! Partner of the limited partnership, receiver or trustes

ampowerad 1o execule this report as required by chapter 620, Florida Statutes.
SIGNATURE @W&Mﬁ@"m’ - e fnes ' e V2~ 2898

Typed or Printed Name of Genesal Partner Sigairg Sorm Iq Hq,bA" -@0»05 T M‘Uﬂﬂﬁﬂ a- - Daytime Telephone Numher —0€3 55 FSy¢ jodd

CR2E003 (8/98)




S g b 0000 2059

THE URITED STATES
CORPORATION
FoWRFARF ) =" -
ACCOUNT NO. H 072100000032
REFERENCE 1 083322 7139083

AUTHORIZATION : - /?
Totra

COST LIMIT : & 535. 00

December 30, 1998

ORDER DATE :
ORDER TIME : 2:41 PM
ORDER NO. : 083322-005 . _ Thn W
== 3
CUSTOMER NO: 7139083 -~ = m
1:5;—-( e 11
5 [ —
CUSTOMER: Linda Larrea, Esg C{_,;:% o
Larrea & Ortega e -
Suite 111 '2““ = O
2300 Coral Way —— T2
Miami, FL 33145 =T o
S _":;G'__Q____
i
o = ;;;—f ANNUAT, REPORT FILING
I N
oo s -
A [ -
ey ’~f-:
L & e NAME: PALM BEACH TRADE CENTER, LTD
- 2 = .
) o
&t G

XX ANNUAT, REPCORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

. CERTIFIED COPY , 7
XX PLAIN STAMPED COPY ) ' -
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cassandra Lamm
EXAMINER’S INITIALS:



