- FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECY
TO REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Q TROV -6 M 8 «

Secretary of Stale
DIVISION OF CORPORATIONS '}.’ ‘ | Ah‘]’ 0 JTA
TALLAHASSEE, FLOR

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

t SOMERSET FOUR LIMITED PARTNERSHIP

1. Name of Limited Partnership ia. D O C U M E NT #

B94000000504
. HI|HI\\I!I1|!|||\I|\IIIHIIWIIIUIIIHIIH\IIIIlI!IHHH\IIIHIIi

A% 'RUA

Malling Addrass Principal Office Address 3. Date Formea or Registored oa. (s:ﬁg\i,f.:‘ gﬁ’,“é@gﬁ‘g“’”s as
6262 BIRD ROAD. BUITE 34 6262 BIRD ROAD. SUITE 3 12/15/1994 $100.00
MIAMI FL 33155 MIAMI FL 33155 3a. pate of Last Reporl ‘
5b. Ic
12/17/199 AT AR (T
A 4, state or Courtry of Formalion lo dale:
2. Malling Address 28. Principal Cffice Address
Sulte, Apt. #, etc, Suite, Apl. #, alc. 6. FE/ Number
D Applied For
City & State Cily & State 65"0541201 J ot Applicable
7. Certiticate of Stalus Desired I:I $8.75 Additignal
Z2ip Country Zip Country Feo Required
8. Make check payable 10: Dept. of State (See reverse side for fas information}
9. Name and Address of Current Registerad Agont 0. I1ichanged, new Registered Agent/Office
Name
ZULUETA' | |0 G Street Address (P.O. Box Number Is Nol Acceplable)
6262 BIRD ROAD, SUITE 34
MIAMI FL 33155 S, ApL ¥, o6
City FL | Zip Code

108&. Pursusntto the provisions of sections 620.1051 and 620,192, Fiorida Stalutes, the above-named limiled partnership organized or registered under the faws of the Stale of Florida, submits this statement
for the purpose of changing its registerad olfice or registered agenl, or both, in the State of Fiorida. Such change was autharized by its peneral parlner(s). | horoby accept the appointment of rog:stered
agent. | am familiar with, and accapl the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agenl Accepting Appointment) __ DATE e

A GENERAL PARTNER THAT IS A CCIFIPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Rogistralion/

Address of Each General Pariner ’ )
1. Name(s) of General Partnar(s) 11a. {Do NOT Use Post Office Box Nurmbers) 11b. City, State & Zip Code 116, pocument Nomber

EXCEL DEVELOPMENT CORPORATIO 6262 BIRD ROAD, SUITE MIAMI FL 33155

S IWINE T
"1 1.'

sk SR 25

*!H'chuh. P!

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

12, | do hareby cerlily that the information supplied with this fiing is volumarily furnished and does nol qualily for the exemplion slated in Section 119.07(3)k), Florida Siatutes. | release the Division of
Corparations from any lisbilily of non-compliance with Seclion 112.07(3)(k) in the event that the information supplied is deemad exempl from puby'ic access. |furlher certily that the information indicaled on
this annual feport is true and acourate and thal my signature shall have 1he same tegal oflects as if madeo under cath. | {urther certify thal | 2 a Gieneral Partner of the limited partnership, teceiver or trusleo
empowored 10 execute this reporl as required by chapter 620, Florida Stalutes

SGNATURE . QhiedTy- Onnnslor | Treagunenr — owe =497

Typad or Printed Name of General Partnor Signing Form __ 4 L/Uﬂ_a— Oﬁg_[‘OLS e .. Daytime Telephona Number _(53_05)&&’_2'2 .

CR2EDO3 {6/97)



