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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE" EfLEQ
ANNUAL REPORT Sondra B Mortam DIViSipy 5?—%Y gg ??DTATE
1999 e RPORATIGye

DIVISION OF GORPORATIONS 98 DEe 22
i g

1. Naron of imted Fastnarsp 1a. DOCUMENT # *ho
B97000000054

THE INGON FAMILY PARTNERSHE, LP. R MG WA
G

Mailing Adcress Principal Office Adeiress 3. Date Fdrined or Registered 5a. capita! Contributions as
Shown on record.
GO MENDIVE & GONZALEZ P.A. 1013 CENTRE ROAD 01/31/1997 $590,000.00
250 CATALONIA AVE. SUITE 705 WILMINGTON DE 19805 3A. Date of Last Raport R
CORAL GABLES FL 33124
12/01[1997 5h. Amountqua}:ita[
Caontributians in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
DE $590,000.00
Suite, Apt. &, etc, Suite, Apt. #, etc,
p! Ap 6. FEINumber O Applied For
Clty & Staa Clty & State 510377834 D Not Applicable
7. Centificate of Status Desirad I $8.75 Additonai
Zip Country Zip Country Fee Required
B. Maka check payable to: Dapt. of State (Sea reverse side for fee infonnation)
9, Nama and Address of Current Registered Agant 10. i changed, new Registared Agent/Qffice

Name

MENDIVE, ARMANDO G CPA

Street Address {F.O. Box Number Is Not Acceptable)

250 CATALONIA AVE., SUITE 705

CORAL GABLES FL 33134 Suite, Apt 3, als.

Zip Cods

o~ FL

10a. Pursuant to the provislons of sections 6201051 and 620,192, Florda Statutes, the above-named limited parinarship organized or registered under the laws of the State of Florida, submits this statament
for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. Such change was authorized by its genaral partner(s). | hereby accapt the appointmant of registered
agent. | am familiar with, and accept tha obiigations of section $20.192, Florida Statutes.

SIGNATURE (Raglisterad Agent Accepting Appeinimant) DATE

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

11.  Nema(s) of General Partner(s) 1A, (50 s st O Bt snpersy | 11D Cily, State & Zip Code 1. porsrmomt Normser
RINGON MANAGEMENT COMPANY, | 1013 CENTRE ROAD WILMINGTON DE 19805 F97000000531

B e 1 I T I I e e e o e e~
-1 A8 93--01 1 25005
E ey R N T X ) N

CR2E003 (8/98)

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

12_ | do hareby certify that the information supgpiied with this filing is voluntarily furnished and does not qualkfy for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | release the Division af
Cearperationg from any liability of non-compliance with Saction 119.07(3){k} in the avant that tha infermation supplied is deemad exempt from public access. | further certify that the information indicated on

this annual report fs true and accurate and thatmy signature shall hava the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, recetver or trustes
ampowared to exacuta this rppont as requiradby chapler 620, Florida Statules. .

B RINCO ENT COMPANY, INC. . ( q‘y
SIGNATURE A olly . Plaeon eI V] //

T
raral Partner%lng Ferm HOLLY S. RINCON’ PRESIDENT Daytime Telephone Number

Typed or Print e of Gef




