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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

1 « Name of Limited Partnership

DOCUMENT #

“B94000000504

SOMERSET FOUR LIMITED PARTNERSHIP

.slHCIT P”
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e ny
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13

352

TTART Ur o
“JASSEE. FLDr..u”

&

Mailing Address

6262 BIRD ROAD. SUITE H
MIAMI FL 33155

Principal Ofiice Address

€262 BIRD ROAD. SUITE 3
MIAMY FL. 33155

3. Date Formed or Registered

12/15/1994

; i
Ba. Capital Cortributons as
Shown on record

$100.00

348. Date of Last Asport

11/07/1995

Sb. Amount of Capital
Contributions in FLORIDA

4, state or Country of Formation 1o date:
2. Mailing Address 2a. Pringipal Office Address DE
Suite, Apt. #, etc. Suite, Apt. #, etc, FEI Numbe
P P 6. A J Applied For

65-0541201

Not Applicabtle

City & State City & State
7. Certiticate of Statys Desired D $8.75 Addionai
Zip Country Zip Country Fee Required
8. Make check payable to Dept. of State {See reverse side o7 fee inlarmation)
9, Mame and Add of Current Reglstered Agent 10. tf changed, new Registered Agent/Ofice
Name

ZULUETA, IGNACIO G
6262 BIRD ROAD, SUITE 3
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, etc

City

FL Bcwe

h ] Oa, Pursuant to the pravisions of sections 620.1051 and 620.192, Florida Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits 1his statement
for the purpase of changing s registered oflice or regislered agent, or baoth, in the State of Florida Such change was autharized by its general partner{s). | hereby accepl the appointment of registered
agent. | am familiar with, and accept the obligations of seclion §20.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointmenty ___ .~ = DATE _ ————

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHEFI.BUSINESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narre(s) of Genera! Partner(s) 11a. o NOFERE S R Urbers) | 11b. City. State & Zip Code 11ec. noffmgiesﬁ;aﬁﬁnﬁber
EXCEL DEVELOPMENT CORPORATIO 6262 BIRD ROAD, SUITE MIAMI FL 33155 KE5510

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12.

| do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify fer the exemption stated in Section 119.07(3%k) Florida Statules | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the inlormation suppled is deemad exempl lrom public access. | further certify that the information indicated on
this annual repert is true and accurate and that my signature shall have the same legal effects as it made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

empowered 1o execyte this report as required by chapter 620, Fiorida Statutes,
sianature @l - Onnadls e \\hlglqu .
___ Daytime Telsphone Number ; 5; = LD LJ Z' l@ J

{ Typed or Printed Name of General Partner Signing Form ﬁwﬁ u 08 g ! OLS
TRFAS 170 =0

CR2EQ03 (5/96)




