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

LIMITED PARTNERSHIP ' FLORIDAlePARTMENTgF STATE SEcR E74 !L ED
ANNUAL REPORT ey o ats DIVISiOn Ur%gpg?ﬁ'mg
1999 DIVISION OF CORPORATIONS 9g Iy ATIONS
C22 M 9: g5
1. Name of Limitad Partharship 1a. DOCUMENT #

B93000000075

SO BE DECO ASSOCIATES, L.P. LIMITED IR RN

Qo /il

Mailing Address Principal Offica Address 3. Date Fhmad or Registared 5. Capital Contibutions as
Shown on recard.
- 1450 MERIDIAN AVENUE. SUITE § 03/23/1993 $1,50,000.00
MIAMI BEACH FL 33139 MIAMI BEACH FL 33135 3A. Dale of Last Report. ' ' l
12/15/1997 §b. amount of Capitat
Contrfautions in FLORIDA
; 4. State or Gountry of Formation to date:
2. Mailing Addrgs: 2a. Principal Office Address
200 friron R4 IL
Suite, Ant_#, etc. Sulte, Apt. #, etc. j
1l m-% elc e, Ap! ©. FE! Number O Applied For
V% Stala FL City & Siate 36‘3859901 - . 2 not Applicable
{A ML %‘ECLCL\ : 7 - Certificate of Status Desired 1 $8.75 Avdonal
Zip Country Zip Country i} Fae Required
3‘5 ‘% D‘. \A’S ﬂ" 8. Make check payabla to: Dept. of Stala (Ste raverse side for fes information)
Q. Name and Address of Current Regi d Agent o - 40. 1Fchanged. new Registerad Agent/Ofice
— e - — i

CORPORATION SERVICE COMPANY

Stroet Address (P, Box Number [s Nat Accaptahle)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Suite, Apt. #, elc.
City ) FL l Zip Code
10a. ® to the provisions of secions 620,1051 and 620,192, Flarida Statutes, the ab 4 timited p hip crganized or registerod under the l2ws of the State of Florida, submits this statement

for the purpose of changing 1ts registerad office or ragistered agent, or both, in the Stata of Floride. Such changa was authorized by its genaral pariner(s). | hereby accept the appointment of registared
agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutas.

SIGNATURE (Registerad Agant Accapling Appoi DATE

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

11. Name(s) of General Famér(s) 11a. (Doﬁ%!-';—e a:ﬁ%g::ﬁ::mﬁ;@ 11b. Gity, State & Zip Code 1 1é- Do:{fn?;t{?:l]j;jber
CHRISTOPH, ROBERT W 300 ALTON ROAD MIAMI BEACH FL 33139
SCHOENBERGER, E H 29125 CHAGRIN BLVD PEPPER PIKE OH 44122

Daw et $ e ‘.tE;"_'r___m 1
= E?‘Jl B 33—-!31 125002

skanneh, 25 wdestoR. 25

f

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

1 2 1 do heseby cerlify that tha Infarmation supplied with this filing is voluntarily fumished and does not qualify for the exarﬁpﬁoﬁ smtéd Tn Section 119.07(3)¥K}, Florida Statutes. 1 rolease the Division of
Cameorations from any liability of non-compliance with Saction 119.07(2)K) in the event that the information supglied is deemed axampt from public access. | further certify that the Informaltion indicated en
this annual report is true and accurale3Ind that my sgnatum h havu the same Ipgal affects as if made under eath. 1 further cedtify that | am a General Partner of the Eimited partnarship, raceiver or trustee

Jé'/fﬂ/ﬁ e

Daytime Telaphone Number,

DO0JA24

CR2E003 (3/98)



