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1998 DIVISION OF CORPORATIONS

DOCUMENT # "S5 &2 ) Secretary of State

1. poration Name
OAKMONT REALTY PARTNERS INC.

L GO0 20570 LS [l
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= L R e
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Principal Piace of Business Mating Address
£401 SW BITH AVE. £401 B AVE.
SUME 110 SUITE 110
MIAMT FL 33173 MIAN FL 33173 DO NOT WRITE IN THIS SPACE .
us us 3. Date Ingorporated or Qualified
3 3/04/96
2. Principal Placs of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 Ga 65-0655791 Nat Apphcats
Suite, Apt. ¥, etc. Suite, Apt. #. alc, - o ] $8.75 additional
el ] 8. Certificats of Status Desired ] Feo Requirad
City & State Cuy & State B. Election Campaign Financing §5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zp Counlry Zip H Country 8. This corporation cwes o has paid the cu&ey’year Intangitie
24] 25 29 30 Parsonal Proparty Tax due June 30. Yes  [ro
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent

4: u AT ‘; %rc; kAt od ) |
. 3“1‘;) ] rlrﬁ@ddrﬁ%.o. Box Numiﬁ@tﬁccw

83

64 E"V( o8 85 i Code
\ 1A | FL 2154
11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its regisierad

offica or ragistered agent, or both, in the State of Floriga Such change was authorized by the corporalion's board of directors. | heraby accapt the appointment as registared
agent. [ am famliiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
i SIQrandt, yoed of puried namda ol 1ed tler8d agant 4nd tile i dpghcatie {NOTE. Ragrenad A5ent wgna'ure required woen renstanrgl DATE rr_‘
2. OFFICEAS AND DIRECTORS 13. ADDITIDNSICHANGES TO GFFICERS AND DIRECTORS 1M 12 €
T PST ‘[ DELETE 1ATLE Clthange [ Addiar | &
oA HECK, G. WILLIAM 12NAME 5
© sraecranoress | 6401 SW 87 AVE, SUITE 110 1.3 STREET ADCRESS e
CIY-§T-21F MIAMI FL 1A BT -$1-2P £
TILE D [ peLeTe 21 TME ' O Change [T Acavan [C
NAME HECK, G. WILLIAM 22 NAME
sreevacongss | 6401 SW 87 AVE, SUITE 110 23 STREEF ADORESS
QY- 5770 MIAMI FL 2. 4CITY-ST-21P
TIME [T DeLETE 3ITTLE [ Cnangs T Additan
NAME ITNANE
STREET AOCRESS 33 STREET ADORESS
QY. §r.2p 34, CITY- 512
TTLE [T oeLene 1T : U Changs [ Adetiza
KAME 4,2 0aE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§r- 2P L4 CITY-ST.21P
TLE ] DELETE 5.1 TITLE [ Change L Acduion
© HAME 5.2 HAME . O ’}g
- SIREET ADDRESS 5.3 STREET ADORESS b / \
CITY-5T. 210 54 CITY-ST-2P 2
Tme L DELETE 6.0 THTLE U Change LI Acdtticr
NAME 62 NAME L L Pt g L
STREET ADDRESS . 6.3 STREET ACCRESS 52T L RE--019
CATY-ST- 2P T 64 GTY-51-71p sx%150, 00

13, 1 hereby centify that the information supplie
indicated on this annual report o suppiémental s
officer or director of tha corporatign-6r the race
Block 12 or Block 13 if changegetr on arn gk

SIGNATURE:

75'fiing does rot qualily Jor the exemption stated in Section 119.07{3){I}, Fiorida Statutes. | further cerlify that the information
gual report is ffug’and gccurate and that my signature shali have tha same legal effect as if made under oath; that | am an
Q gd tp exgoute this report as requirad by Chapter 607, Flofida Statutes; and that my name appears in

“Hra| 90> %5 2131345

Dae Daytme Phora # 0240503




