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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1 9 99 DIVISION OF CORPORATIONS
1. Name of Limited Fartnership 1a. DOCUMENT #

CHURT PARTNERS, L.P.

B97000000338

FILED

gspEC 28 P

ALLA

1:\8

JEW‘%};RYEE FLngA

T

3. Date Formed or Registerad

Ba. capital Contributions as

Mailing Address Principal Office Address
Shown on record.
% MARTIN L. SOLOMON 1013 CENTRE ROAD (7/03/1897 $990.00
2665 S. BAYSHORE DR. SUITE %06 WILMINGTON DE 19805 3a. Date of Last Repart i
COGCONUT GROVE FL 33133-5401
01/22/1998 5b. Amcunt of Capital
Contributions in FLORIDA
4. state or Country of Farmation to datet
2. Mailing Addrass 2a. Principal Office Address
DE
Suite, Apt. #, etc. Suite, Apl. #, etc,
uite, Apt. #, ef uite, Ap ©. FE!Numbar [ Applied For
City & State City & State 65‘076 1 854 D Not Applicable
T . Cetiflcata of Status Dasired I:I $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payabia to: Dept. of State (See raverse side for fea Information)
§_ Nams and Address of Gurment Reglstered Agent 'i ()_ IF changdd. new Registerad Agent/Office
Nama
REINER, SAMUEL B ESQ. Street Address (P.O. Box Number Is Not Accaptabla)

7700 NORTH KENDALL DRIVE, SUITE 303
MIAMI FL 33156-7550

Suite, Apt. #, etc. .

City

‘ Zip Code

10a.

for the purposa of changing its reg ed cffica or ragi

Pursuant to the provisions of sections 620.1051 and 620.192, Flarida Statutes, the above-named limited partnarship organized or registered urder the laws of tha State of Florida, submits this statement
| agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad

agent [ am famillar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE {Registered Agent Ac ing Appal 1)

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

11. Nama(s) of General Partner(s) 11a. (Dc‘:,dg-]r? E,ss:f Piasfhog?,:eg::mﬁ) 11b. City, State & Zip Code 11c. Doiﬂﬁaﬁggw
SOLOMON, MARTIN L 2665 SOUTH BAYSHORE D COCONUT GROVE FL 3313
OO0 Ta2RgE——S
~011/14/959--01131--003
. w411 25  wekk]41.25

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

empowerad to axe port 4% required bygchaptef

SIGNATURE

624, Figrida Statutas.

12. | doheraby cartify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. I release the Division of
Corporations from any llability of non-compliance with Saction 119.07(3){k) in the avent that the information suppiied is deamed exempt from public accass. | further certify that the information indicated on

this annuad report %oﬂm& and that my signatfrdshall have the same legal sffects 2s ¥ made under oath. | further certify that | am a Genesal Pariner of the limitad partnership, racalver ar trustee

DATE,

N %

Typad or Printed Name of General Pariner Signing Form /W/?/fjﬁ/t/ Z \f}@ ﬁi A/- Daytime Telephane Numberj/{ Pﬁz’ F—j/ﬁ‘j

CR2EQ03 (8/98)



