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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ) l ; . ;
Secretary of State P FEN Lol
DIVISION OF CORPORATIONS
COTTT 0 T 343

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

4. Name of Limited Partnership DOCUMENT #
897000000539

DRAKE ENTERPRISES LIMTED PARTNERSHIP GH NG CNANR R oA

Making Address Frincipal Office Address 3. Date Formed or Registered 5a. capitat Contributions as
Shown an racord.
500 NW, $57 STREET 500 NW. 157 STREET 10/09/1997 $100.00
MIAMI FL 33169 MIAMI FL 33169 3a. oate of Last Report '
0271211998 FEh. Amount of Caphat
Contributions in FLORIDA
4, 5tate or Country of Formation io date
2. Walling Address 2a. Principal Office Address NV | $ {0000
Sults, Apt. #, etc. Suite, Apl. #, etc. 6. FEINumber (] Applied For
S S 91-1824780 L) Not Applicable
7. Certincate of Status Desired a $8.75 Additional
"'"'fip Country Zip Country Fee Raquired
8_ Make check payable to. Dept. of State (Ses reverse skle for fea information)
9, Name and Addreas of Current Registered Agent 1 0. i changed, new Registered Agent/Office
MName
ST LmE’ HALPH Strest Address {F.O. Box Number Is Not Acceptable)
500 N.W. 157 STREET TR NI M Parara = Tl K= bt =
MIAMI FL 33189 Sulte, Ast ¥, olc 031 T799= UlUt-i"“UU"*
wainld] 25 % 25
City /
FLI//75)

40a. Pursusnl to the provisions of sections 620.1051 mnd 620 192, Flarida Statutes, the above-named limited parinership organized of registerad under the laws of the Stata of Florids, submily lia!emsnt
for the purpasa of changing its reistersd office or registered Bgent, or both, In the State of Florida. Such thange was authonzed by s general parines(s). | hereby sccept the appointment gistered

agent. | sm familiar with, &nd accept the obligations of saction £20.192, Florida Statutes

BIGNATURE (Registared Agent Accapting Appaintmant) DATE

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

11, Narwt o comsrparvrts . gt tmeiinin T 41b,  cnomeroomn | Ho. oo
ST LUCE, RALPH 500 N.W. 157 ST. MIAMI FL 33169

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

12 1 o heratyy certify that the information supplied with this filing is volunlarly fumnishad end doas not quality for the sxernption stabed in Section 119 07(3)(k), Fiorkla Statutas. | release the Division of
Corporatione from any kability of non-compliance with Saction 119.07(3)(k} in the event that the Information supplied is deemed exempt from public access | further cartify that the Information indicated on
rate and that my signature shal have the same legal effecls as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

his onnull raport ka irve and a
smpowered 1o exmm /hap(ar 820, Florida Statutes
SIGNATURE e S~ 2999

Typed or Printed Name of Ganeral Partner Signing Form RHLPH g)—t ‘L(I _@f Daylime Telsphone Number 303;"6??(1"”“{77

oy m oy

CR2E003 (8/98)



