- ___kF_I_LENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
[ CORPFE?RFI'&"TH ON b Z FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:EG(r)EI’:aC;L[;P%izTIONS Secretary Of State

' DOCUMENT # P94000051426 (@)

1. Corparation MNarng

iIMI LTD. PARTNER ACQ. OF SOUTH DADE, INC.

A

" Prine gl Place of Bus-ness Mailing Address
160 BROADWAY 160 BROADWAY
SUITE 801 SUITE 801
NEW YORK NY 10038 NEW YORK NY 100334201
3. I.‘.ﬁﬁl{xfﬁpoiaied of Qualified | 3a. &Eﬁﬁm gepon
| 2. Principal Place of Busingss | 2. Mailng Address 4, FEI Numbar Applied For
2l 26| I Nat Applicatiie
 Sutta, Apl # etc Suite, Apt. #, 81c. o ] $8.75 Adaitional
EE] ?_’] 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
- 28 Yrust Fund Contribution O Added to Faes
- ___ Counuy Zip | Country 8. This carporation has liabitity fog igtangible lax under s, 199.032,
}iL, e Zél EL 3('.:] Florida Statutes Yes [[JNo
o . Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
COHPORKTIOH"SERWCET.UMPW e1] Hame
1201 HAYS STREET
82| Street Address (P.O. Box Numbaer is Not Acceptable
TALLAHASSEE FL 32301 ¢ ‘
83
84] City FL lasl Zip Cade

11, Pursuanl o the provisions ol Sections, 07,0502 and 607. 1508, Florida Statutes, the abova-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeointment as regisiered
agent T am famitar wih, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR

A i O ey Stared ageni and e 1 angleable (NOTE: Ragstorad Agant signaiurs requied whan reinsialing) DATE
~_QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e Do 7 DELEre 11 TALE [ Change  [J Addition
et SCHILLER, LEWS § 12 MM
st wniss | 180 BROADWAY SUITE 801 13 STREET ADDRESS
|y NEW YERFEY 10038 1.4 CITY-ST-2IP
e [T ofLeTe 21 TITLE [ Change ] Addition
HAME 22 NAME
SIREFT ADDIRE S5 2.3 STREEY ADDRESS
LY ST 2P 2.4 CITY-51-ZIF
BT - T DELETE 31 THILE [Jchange [ Addition
[y 32 NAME
STRLE ATDIESS 33 STREET ADDRESS
Gt se2r ) 34.GITY-ST.21P
—iﬂ I [T pELETE 417ME L] Change [T Addition
HANE 4.7 NAMEE
SIREET ATIDA 55 43 STREET ADDRESS
LTy S1- A o 44 CITY-51-21P
ni 7 oecete 59 TILE [ Change ] Addition
pAM: 5.2 NAME
SIREFT ADDEE 56 5.3 STREET ADDRESS
s 5.4 CITY-ST- 2P
TTkE T DELETE 6.1 TITLE [Clchange  TJ Addition
HAME 5.2 NAME
SEEEL ADDRESS 6.3 STREET ADDRESS
Civy-SI-ziv 64 CITY-51-2IP

14. 1 do heroby certily that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
farualion indic st gee gonual report or supplemental annual regprt Is trus and accurate and that my signature shall have the same legal effect as it made under oath: that
| & an ollicer or corpurdhon G me receivey O Lrustce SMpayyesad 1o exacute thig report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block Chllpete T >

SIGNATURE:

12-233 Y

T T SIGNATURE AND TYPED GR PRINTEG NAME OF BIGNING OFFICEA OA CIREGTOR Dals Daytig Phone #

CR2E034 (9/96)



