FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000054959 (9)

. Corparaton Narmna

IM LTD. PARTNER ACQ. OF NORTH MIAMI, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L T

&l Piace of Business Mailing Address

160 BHOADWAY 160 BROADWAY
SUITE & SUITE 501
NEW YORK NY 10038 NEW YORK NY 100354201
3.0 tﬁlé\gﬂnora'ed or Qualified | 3a. &}% ?[ Iiass Report
2. Prncipal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ S : ;5—1 7 Not Applicable
Suwile, Apt. #, elo Suite, Apt. #, aloc, ‘
| e A ‘ - u P © 5. Certificate of Status Desired ] $6.75 addilonal
2?1 e 2-,:] Fee Requirad
" City & Stae | City&Siate 6. Election Campaign Financing $5.00 May Be
3&1_ e ] 2;[ Trust Fund Contribution O Added to Fess
| I _ Country Zip Country 8. This carporation has liability for ingangible tax under s. 199.032,
251 ;B:I 3_01 Ftorida Statutes Yos I:} Na
- " p. Name and Address of Current Registered Agent 10. Nema and Address of New Reglstered Agent
CWNWEW 81[ Name
1201 HAYS 8T.
82| Sveat Address (P.O. Box Number is Not Acceplable
TALLAHASSEE FL 32301 prable)
a3
B84} City : FL 85| Zip Code
" 10 1he provisans of Sections 607 0502 and 607. 1608, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing Its registered

office or regislered agenl, or both, in the State of Florida Such change was authonzed by the corporation's board of directors. § heraby accept the appointment as registered

agenl Tam familiar with, and accapt the obligations of, Saclion 607.0505, Florida Statutes.
SIGNATURE '

Slgnate, tysed or protod nitme ol g ed agont and (e | spplcatle {MOTE Regisiered Agenl signature tequired whan reinslating) DATE
) OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LA [T becete 11 7L L) Change [ Addition
STREF T ADDRFSS 160 B’HOAUWAY’ SUITE 801 1.3 STREET ADORESS
Chy-§1-72p NEW YORK NY ")038 14 CITY-5T-2F
e a - I peLEre 21 TRLE [T Changs 1] Addition
HAK 22 NAME ’
STHEE | ADTIRESS 2.3 STREET ADDRESS
| cvseaw | ] 2. 4CITY-ST- 2P
me [T oELETE 31TITLE [ Change [ Addition
NARE 32 NAME
SIREET ADDRISS 3.3 STRELT ALDRESS
IRELLRI S 44 CITy-ST-2P
nne [T okLETE 41 TIE [T change [T Addition
HAKE 4.2 NAME
STHEET ALIDRESS 4.3 SFREEF ADDRESS
GITy- 81 | o 44 CiTY-ST-2IP
T [T oerete 51TILE [Jcnange L] Addition
MART 5.2 NAME
STREFTACDIRESS 5.3 STREET ADDRESS
orevs o [0 54 CI7Y-ST- 2P
A ' [MERE 6.9 TITLE [T Cange L] Addition
hAME 6.2 NAME
STREE] ADCRERS 6.3 STREET ADDRESS
| orv-see | 64 CITY-ST- 7P
14. | do hereby ce‘rt“y lhdt the intormation supplied with this filing does not quality for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the
information N gnnual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
Ia ?1?;0?;(-'5(;5?%(1 , by poralion or thg receiver of trustos g owered to execute this report as required by Chapter 607, Florida Statutes; and that my name

RS
_‘ ‘&' 18 2’

Date Daime Phone &

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O dam

CR2E034 (9/96)



