File on or before May 1, 1999 or Limited Liability Company will be

subiect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT 21y

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FH ST

FILING FEE| A 99 FEB 24 M 9 55
nnual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S0 L
1. Name and Mailing Address DOCUMENT # 196000000092 }‘,'.'l [ - | ( :;l\"
P e T

of Limited Liability Company

G.V. & PARTNERS PROPERTIES L.C.

1a. Princspal Place of Business Address

1500 8. OCEAN DR,
#3B
HOLLYWOOD FL 33019

2830 FILLMORE STREET
HOLLYWOOD FL 33020

3a. State of Formation

2 Principat Place of Business 2a. Mailing Address 3. Date Orgamzed or Qualified
. - e e T
2830 Furbee S7EEET (500 S OCCqw Do 3 E| 01/18/1996 FL
Suite, Apl. #, etc. . Suite, Apt #, elc + EEimes " _ ]
: umbe [:] Applwed For
— = T — — - "
City & State;./oaﬁ City & State e 65-0650635 D Mot Appllcable
Hory I O L7 7 il 15 BawiiastRepot " T 6 Cerificats of Siatus Desired |
2y p Caunly ip Country
# 33000 7 330/‘/ 04/10/1998 | EXETRIIRIRE(
7. Name and Address of Current Registered Agent 8. Name and Address ot New Registered Agent/Otfice
Name

SCHATKE-RUSS, GUMDULA
1500 S. OCEAN DR. k2E
HOLLYWOOD FL 33019

| Strect Address (P.O

[ Buite, Apl #.elc.

SOLBTHE " R3S | G bmdale?
(500 S OCEHw 202,

//L// W./rrw.?

. Box Number is Nol Acceplable)

Z:p Code

FL £3 s’/‘f

as registered agent, and accept the abhgations

9. Pursuant to the provisions of Sections 608 416 and €08.508, Fierida Statutes, the above-named limited hability company submits this stalement for the purpose of changing
its registered office or registered agemt, or both, in the State of Florida. Such change was authorized by aflirmative vate of a majority of the members. | hereby acceptthe appointment

i

MGRM SCHATKE-RUSS, GUNDULLA

SIGNATURE . . . . __ .. . . . DATE . e
§Fle g e o AT A B T GHETE Been nod Adeni s at i pe o pd b b v s
10. Title Managing Members/Managers Business Streot Address City. State and 2ip Code
MM | GRABENHCORST, UDO 1500 S. OCEAN DR. #3B HOLLYWOOD FL
ME | VETTERLEIN, SIEGFRIED | 1500 S§. OCEaN Dk. #i0E HOLLYWOOD FL
1500 S. OCEAN DR. #9E HOLLYWQOD FL

SIL N (1B E T I PR b b P
RIERR] NG we}
“i**g.li_rl_l.ul‘._l ﬂ*""l””

A

74

ol

attachment with an address.

SIGNATURE:

4

A

St e UFE AR TybT o e FFCE LR ARAE O e P BT, BT A

let do hereby cerity that the information supplied with this {iing does notquality for the exemption statedin Section 119.07(3) (), Florida Statules 1furher certity that the information
ingicated on this annual report is true and accurale and that my signature shall have the same legal eftect as if made under oath, thal | am a managing member or manager of the
limited liahility company or the raceiver or truslee empowered to execute (his repert as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an

S - Ai,

SEe BRI T KA A g

_/ jZNf ";yq./z FFeo

INHSE10 R (12-98)



