FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham E: E g o, @
n Secratary of State s B

1999 DIVISION OF CORPORATIONS
SBDEC 30 AMIO: 12

1. Name of Limited Parinerstip 1a. DOCUMENT # o
A98000002822 o SECRETAR ‘.‘ oF STATE

TALLAHASSEE, FLORIDA
SR~-1 of Aventura Limited Partnership

LIMITED PARTNERSHIP

R
.

Mall ng Address p,m’éipaj Ctfice Address ) S = | 3. Date Formed or Reg‘xsle’re-d Sa- Capltal Centributions as
Turnberry Assoc:Lates c/o Turnberry Associates 12/18/98 Shawn on record,
o
19501 Biscayne Blvd. 19501 Biscayne Blvd. — _ g
Suite 400 Suite 400 ’ 3a. Date of Last Report
Aven ’ FL 33180 Aventuraf FL 33180 5b. Amount of Caplial
. Cenrributions in FLORIDA
5 - - - 5 ; . —_ 4, Siate or Counnry of Farmation 1o date:
. Mailing Ad - i ice A - N
ailing Address a. Principal Office Address Florida 0
Suite, Apl. ¥, elc. ) Sute, Apt. ¥, ete. A F i =
i = e o
CwaSee Chya State — D Not Applicabla
) 7« Certificate of Stats Desired D $8.75 Additonal
Zip T T Country Zip i ) o Country B Fee Required
8. Make check payable to: Dept. of State (Sek reverse side for fee information)
- . X B = . . S o -
" O_ Name and Address of Current R 1 Agent ) o ‘[O if changed new Heg:stered AgemlOlﬁce
) -- . LT Name T - R R
Bernstein, Kemeth
19501 Blscayne B:t_vd_ Slreet Addrass (P.Q. Box Number IFFWWD = _._-_’_!___ 9 7 ____—._-
N i v
Suite 400 S, AL F o ~is ,:_’E,’SZ‘. BaH—a0n
Aventura, FL 33180 ' kkl4],25 dwewid], o5
City S FL l 2ip Code:

10a. Pursuant o the provisions of sections 620.3051 and 620,192, Fiorida Statutes, he above-named limited partiership organized or registeredl undler the iaws of the State of Florida, submits this sidtement
for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, Such ¢hange was euthorized by its gereral partner(s). | hereby accept the appoiniment of registered
agent, | am familiar with, and acaipt the abligations of section 620,192, Florida Statules.

SIGNATURE (Registared Agent Accapting Appainiment) DATE

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

1., Namels)of General Parinr(s) 12 (100 RO e P Sites B ey | 11D Oiy.SatenZpoode | A1, peedsaton
N ) /0 Turnberry Associates .
- ) i Po800
SR-1 of Aventura, Inc. 19501 Biscayne Blvd. Aventura, FL. 33180 000105467
' Suite 400

|

Nt;:té: General partners MAY NOT be changed on this form; an amendment must be filed to change a gerieral parther.

12. 1dohareby cenify thaz the informatjon supplied with this fing is voluht_e\_ri!y {furished and does not qﬂalily for the exemptisn stated in Sectidn 119.0_‘}(3)&), Fiorida Statutes. | rélease the Division of
Corporations from any liability of non-comaiiance with Section 113,07(3)(k) in the event that the information supplied is deemed exempt from public adcess. | further certify that the Tnformation Indicated on
this armual report is true ani curate and that my signature shall have the sarme legal sffects as if made under oath. | further certify that | im a Gieneral Partner of the limited partnership, receiver or trustee

ompowerad o execute 1hj 1 as required by chapler 620, Flor atutes.,
SIGNATURE e J?.! 2+l43

CR2E003 (8/98)

Typed or Printed Nama of ngeral Partner Signing Form DOW’D SW - paytéme T;Iephona Numbeg-soﬁ 5 q 5 —? “Q)ZDO i




