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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

BIVISINH

1. Name of Limited Partnarship

12, DOCUMENT #
B93000000457

SYSTEMS FINANCE PARTNERS, LTD.

Fl
SECRETARY O %
5 nF {"!”‘?DDP ﬁ\Tf HS

98 0CT 30 AMil1: 38 W‘Kh
IR

Matling Address

Principal Office Address

3. Date Formed or Registared

8a. capitai Contrituttions as
Shown on record.

2655 LEJEUNE ROAD 2855 LEJEUNE ROAD 10’ 22! 1993 $10 000,0600.00
SUSTE 525 SUITE 525 33, Date of Last Report et
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢
01/30/1998 5h. Amount of Capitat
Contributions in FLORIDA
4. State or Country of Farmation to date:
2. Mailing Address 23a. Principal Office Address :g" O
) DE
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apl uite, Apt. #, etc 6. FEI Number = Applied For
City & State Cily & State 65-0447975 LI Not Appticable
7 . Gertificate of Status Desired | $8.75 Additional
Zip Country Zip Country - Fea Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10. Ifchanged, new Reglstared Agent/Offica
Name
C T GORPORATION SYSTEM Straet Address (P-Q. Bax Number Is Not Acceptabla)
ress (F.O. Bax Number [s Noi &
1200 SOUTH PINE ISLAND ROAD ?
PLANTATION FL 33324 Sute, Aol #, o
City Zip Code

FL

1 Oa. Pursuant to the provisions of sections 820,1051 and 620,192, Flodda Statutes, the above-named Fmited partnership organized or ragisterad under the laws of the State of Florida, submits this statement
for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appointmant of registared
agant. | am familiar with, and accept the obligatlons of saction 520,192, Florida Statutes.

SIGNATURE (Regislered Agent Accapling Appointment)

DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. Nama(s) of Genaral Partnar(s) 11a. (Doﬁ’g'rrelsji:f Pliifhofﬁecgeé?:;pr?mg‘;m] 11b. Clty, State & Zip Code 116, pommom nmber
SYSTEMS FINANCE GROUP INC. 2655 LEJUENE ROAD SUI225]  CORAL GABLES FL 33134 F93000004817

T LI  pg
04./33---01074—016
#amEl4 1,

-11/

NS — -

25 wmmkldllpn

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

412, !do hereby certify that the infarmation supplied with this fiting is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | releasa tha Division of
Comoaralions from any liabllity of non-compliance with Secticn 119.07{3){k) in the event that the information supplied is deemed exempt fram putlic access. | further cartify that the information indicated on
this annual repart is true and accurate and'that my signatura shall have the same legal affects as if made under oath, | further cerlify that | am a General Pariner of the limited partnarship. receiver or trustee

ad by chapter 620, Florida Statutes.

SIGNATUR ' M

o /D /;zé/%

\

Typed or Printed Name of General Pariner Signing Form

-/6 \f)/'x/r’ < [ Hc/l_’l-ﬁ Qs — L‘-) ’ € V Daytime Telaphone Number 8 o 5’4(5 { /?g:l

CR2E003 (8/98)




