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Flte on or before May 1, 1999 or Limited Liability Company will be
subfectfo a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38

FLORIDA DEPARTMENT OF STATE

N b
ANNUAL REPORT ";:;ggr';t*oﬁslggs el
1999 DIVISION OF CORPORATIONS Gy PR 12 PH 3 54

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

[
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$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I ll\l’l ! {l r(‘\-b‘[ ' ! 0 f}’i‘iiii 2
i H\ 4 -
T s, DOCUMENT # [o°00U00005! L
THIRD AND NINTH GENERAIL PARTNER, L.C. 1a. Principal Piace of Business Address
888 S.E. 3RD AVENUE, SUITE 201 B88 S.E. 3RD AVENUE, SUITE 2
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
01/26/1998 FL
Suite. Ap! #, elc. Suite, Apt. #, etc N S ]
[ "4 FEINumber D Applied For
City & State City & State ] )
| S ORoray ) L e
. - . Date of Last Report 6. Certiticate of Status Desired
Zip Country \p Couriley
(]
Leavia e A
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
LOOS, JOHN T Name
888 SE 3RD AVENUE, SUITE 201 . -
FT TAUDERDALF FL 33316 Strect Address (P.O. Box Number is Not Acceptable)

Suite, Api. k, etc

cry 7 o T T T apcedeT

FL

9. Pursuani to the provisions of Sections 608 416 and 608.508. Florida Statutes, the above-named Iimited hability company submits this statament for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida Such change was authorized by atfirmative vote of a mayonity of the members | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE ____ _ . SIRT. - DATE
n e l\\ A ceprne) A el (T B gt TR Dt Teean Dt et
10. Title Managing Membears/Managers Business Strect Address City, State and Zp Code
MGR | LOOS, JOHN T 888 SE 3RD AVENUE, SUITE 3 FORT LAUDERDALE FL
MGR | HERMAN, PETER G 110 sE GTH STREET, 15TH FL FORT LAUDERDALE FL
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11 Ido hereby certify that the information suppled with th)
indicated on this annual reporl is true and accurale a
imided hahility company or the receiver or Arustes

attachment with an address.
“P{ll L Wﬂ

#ng does not qually for the exemption stated in Section 119 07{3) (1), Florida Statutes. | further certily that ihe infarmatian
Ehall have the same legal effecl as if made under cath, that | am a managing member or manager of the
ered 1o exgsl i repor as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or o an
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