FILE ON OR BEFORE DECEMBER 31, 19397 OR PARTNERSHIP WILL BE SUBJECT
: TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 97
Secretary of Slale

DIVISION QF CORPORATIONS

1. Name of Limiied Pannorship

AGCR LIMITED PARTNERSHIP

1a.  DOCUMENT #
B96000000240

lf'u‘

\F“;‘}

S

Maling Address

2601 S0UTH BAYSHORE DRIVE
MIANI FL 33 33-5461

3, Date Formied or Registered

06/26/1996

Principal Oflice Addross

2601 SOUTH BAYSHORE DRIVE

MIAMI FL 33133-5461 3A. Dato of Last fleport

05/15/1997

58. capital Cortributions as
Shown on record

$1.00

5b. Amountof Capilal
Conlributions in FLORIDA

o

Seoy

EIGNATURE (Rogisiered Agant Accepling Appointmenl) _

: 4. stato or Country of Formation 1o date:
2. Malling Address 28. Principat Office Address
| DE $1.00
Sulte, Apt. #, stc. Suite, Apt. 4, efo, 6. FEI Number 0
Applied For
i
i*T City & State Cily 8 Stale 65‘%73475 Not Applicable
| - 7. cenificale of Staws Desirod D $8.75 aadilionat
1 Zip Country Zip Counlry Fec Required
E 8. Make check payable to. Depl. of State {See reverse sldo for feo Information)
) O, Name and Address of Currenl Reglatered Agent 10. 1 changed, now Rogistered Ageny/Oflice
i - Name B
N Go ! JOEL Esa' Streot Address (P.O. Box Numbar Is Not Acceptable)
-1 2801 SOUTH BAYSHORE DRIVE
' MIAMI FL 33133-5481 Suite, ApL. 4, 610
£
1 City | Zip Codo
. . FL
E 10&, Pursuant 1o the provisions ol seclions 620.1051 and 620 197, Fiorida Statutes, the above-namod limitod partnarship organized or regislored under the laws of fhe State of Florida, submits 1his staternort

for the purpess of changing its registered office or registored egant. o both, in the State of Flarida Such change was authorized by ils general partnor(s). | horeby accept the appaintront of registercd
agant. | am famitiar with, and accep! the abligations of seclion 620.192, Florida Stalulos.

. DATE |

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

S amTEeLY qeaey s

11. Name(s) of Gonoral Pastnor(s) 11a. (m':’g;ef:: Liz,cgﬁggeégi(?&:&,s, 11b. Cily. State & Zip Code 11c. Doc?u?glfr:;éﬂgg:’mr
ATLANTIC GULF RECEIVABLES CO 2601 SOUTH BAYSHORE D MIAMI FL 33123 POG000043433

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

B g

SIGNATURE .,

Typed or Frintad Name of General Partnar Signing Form _

1 2, | do hereby oertily that the Information suppliod wilh this fiing Is volunlarily furnished and does nol qualily for the exemplion stated in Sectior 118,07(34k), Florida Statules. | release the Division of
Corporatms from any lisbilily of non-compliance with Seclion +18.07(3)(k) in tho evenl thal the information supplied is deemod exompt from public access. | urther cortify thal the information iIngcatod on
this annual sepont Is true Bnd accurete and thal my signaturo shall havo the same legal effecls as if made undor oath, | further cerlily that | arn a Gonora! Pariner of 1the mited parlngrship, roceiver or Trustee
empawered to execme@mrl as required by chaplor 620, Florida Stalules.

VP Mlanic Gok f—cce&;;\:\fs Car(mrcx% rf\xﬂ(ncm\ear ner

DATE

PAGLA

Daytime Telephone Number _

S AS AN

(L2~ %sq’ L{mo .

CR2EQO3 {6/97)



