o ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP39370

1. Corporation Name

LNR ORLANDO LIMITED, INC.

Principal Place of Business

851 S.W. SIXTH AVENUE
SUITE 1400
POR OR 97204

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90246 029 ***150.00

DA AR

DO NOT WRITE IN TH!S SPACE

3. Dae Incorporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] | 26]  93-1045053 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
o 7 8l P 5. Certifcate of Status Desired O $8.75 Additionz)
El m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;3_| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.

24 [25]

|20}

This corporation owes the current year Intangjhle
Parsonal Property Tax. Yes ONo

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

. 1
Name ‘S’ﬁ

‘ 31 ;
CT CORPORATION SYSTEN i Aaaysgfé/a% dﬁ? ¢ Aé: %
1200 S, PINE ISLAND ROAD ey 0. By b -
PLANTATION FL 33324 5 S m =00
t " [ lame FL || 2575

SIGNATURE

11. Pursuant to the prpvi
office or regi
agent. | am fa

ns of Seclibis 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fant, or both,fin the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ith, a@:‘ the obligations of, Section Boﬁsosffﬁdawsb .

o oo /29

SIQH?[:N, typed or pfinledﬂ\e of registered agent and title if applicable. (NOTE: Ragistered Apent signature required when feinstating)
2. 7 (_/OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME COB h [J DELETE 11TME {OChange  [] Addition
NAME MILLER. STUART A 12 NAME
streeraporess] 700 N.W. 107 AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33172 14 CITY-ST- 2P
TME P [ DELETE 2.1 TTLE [JChange [ Addition
NAME KRASNOFF, JEFFREY P 2.2 NAME
streeTaporess| 760 N.W. 107 AVENUE, SUITE 300 23 STREET ADDRESS
CITY-5T. 2P MIAMI FL 33172 2 4CITY-ST-ZIP
TILE CEOQ [ DELETE 31TIE mhange [] Additian
NAME SAIONTZ, STEVEN J 32 NAME .
sreeTappress| 760 N.W. 107 AVENUE, SUITE 300 asweEToress|  SELeXL. /Y
CITY-ST-2P MIAMI FL 33172 ' 34, OITY-§T-ZP
TIMLE VPF [ DELETE 4ATILE [dChange  [J Addition
NAME RUBIN, SHELLY 4. 2NAME
streeraooress| 760 N.W. 107 AVENUE, SUITE 200 4.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33172 44 CITY-5T.2P
TME VP ] DELETE 54 TITLE [OChange [ Addition
NAME CHERRY, ROBERT 5.2 NAME
streeraooress| 760 N.W. 107 AVENUE, SUITE 300 5.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33172 54 CTY-§T-2IP
TITLE VP }; ?fDELETE 6.1 TITLE - ﬂChange Mdiﬁon
N KEMPER, THOMAS J 52 e Jor DAN (MR RET
streTavoress| 760 N.W. 107 AVENUE sysweeriomess | “7ho (NW 1077 AUP S o
orv.srze | MIAMI FL 33172 54CTY-5T-2P Miame. F 3272~

14. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is true and accural

r the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

e e = e MARGAR
T v b 2N U S
D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ETL;;J ORDAN, TREASURER

ﬁéﬂ/” Fps US

2000

CR2E034 (11/98)

Daytime Phone #



