FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJEGT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE [ ig T
Sandra Mortham SECHETARY OF ST4
ANNUAL REPORT Secretary of Siate DIYISIOH OF C(N\f’UHATIUF )

1997 DIVISION OF CORPORATIONS

1. Name of Liitsd Parinesship 1a89388888/g817T E"f
50 BE DECO ASSOGITES, L. LHITED A 0080

960IC26 P 2: 09

Mailling Addrass Principal Office Address 3, Dale Formed or Registersd 5a. gﬁgw:‘ &Dpé'c'gﬁ'é'f’"s as
1450 MERIDIAN AVENUE. SUITE 8 1450 MERIDIAN AVENUE. SUITE 9 03/23/1993 $1,150.000.00
MIAMI BEACH FL 31139 MIAMI BEACH FL 33139 TV

386)4&732 061 Lasl Report
’ 5b. Amount of Capital
Contributions in FLORIDA
4, state or Courtry of Formalian 1o date

2. Mailing Address 2a, Prncipal Office Address IL

Suite, Apt. #, elc. Suite, Apt. #, etc FEI Numb
o P B, fi e aAppliad For
licable

City & State City & State Not App

7. Certifcate ol Status Desired D $8.76 Addilional
Zip Country Zip Courttry Fee Raquired
8, Make check payable to: Dept. of State (See reverse sida for fee information)
9_ Nama and Address of Current Reglstered Agent 1 0. i changed, new Registered Agent/Cflice
Name
KEARNS, JOHN W ESQ.
431 GERONA AVENUE Sweet Addrass [P.O._Box Mumbsr Is Not Acceplable)
CORAL GABLES FL 33148 TS
City FL Zip Code

104a. Pursuanl to the prov.sions ol sections 620.1051 and 620,152, Florida Slatutes, the above-named limited partnership organized or registered under the laws ol the State of Florida, subrnits this statement
for the purpose of changing its regislered office or regislered agenl, or both. in the State of Florida. Such change was authorized by its general partneds). | hereby accep? the appointment of registered
agent 1 am lamiliar with, and accepl the cbligalions of saction 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appainiment} DATE __

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

11, Nameto) of Genorat Partnerts) 118, PSR bR i¥ew | 11D, Ciy. Sizo 2 2ip Code 1€, poliran Number
CHRISTOPH, ROBERT W 300 ALTON ROAD MIAM! BEACH FL 33139
SCHOENBERGER, E H 23125 CHAGRIN BLVD PEPPER PIKE OH 44122 0{&, |
9/7/(
' EDGE%EUHB%’?%D%——EE
FARRTTE. 25 *#sSTE, 25

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

12. 1 dohereby cerlify that the inlarmation supplied with this filng 1s volunlarily furnished and does not gualily for the exemplion slated in Section 119.07(3)k), Flonda Statutes. | release the Division of
Corporatrons from any liability ol non-comphance with Seclion 119.07(3)ik) in the evant thal the information supplied is deemed exempt from public access. | further certity thal the information indicated on
s annual report is true and e- rale and that my siggature sha‘l have the same legal sflecls as il made under oath. | further certify that | am a General Pariner of the kmited partnership, recaiver of trustea

empowered to execute this
[ 7/ /7Y, 4 ,,t/,‘ ; _ DATE /2 R0~ ? é
Typed or Printed Name of General Partner Signing Form nal! _ {L-r\_)o QJhK‘$+UD\‘\ _ Daytime Telephong Number 30§1 B‘? 9\ S»Sh 88

0003907

CR2E003 {6/96)



