FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITEb PERTNERSHIP FLORIDA DEPARTMENT OF STATE . FiL i:
ANNUAL REPORT Sandra B. [dortham oIy ’E( SRETA TARY 0 ATE
8scretary of State fUN F COR PORATIOHS
1998 DIVISION OF CORPORATIONS

SBMAR -3 MM ID: 03

1. Name of Limited Partnership 1a. DOCU M ENT #

AR MR

[GABLES GRAND, LTD.

3_ Date Formed or Registersd 5a. Capltal Contributions as

Mailing Address Principal Office Address Shown on record.

TWO ALHAMBRA PLAZA. PH:2 TWO ALHAMBRA PLAZA. PH2 | 02/14/1996 | $1,000.00
l Ll

OORAL GABLES FL 31134 GORAL GABLES FL 33134 3. Dats of Last Report
. 01,@,1997 5b Amount of Capital

Conftributions in FLORIDA

4, state or Country of Formation to date
2. Mailing Address 2a. frincipal Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number Q
Applied For
City & State Cily & Stata APPL'ED FOR D Not Applicable
. 7. Certificate of Status Desired Q $8.75 Additional
Zip Country Zip Country Fee Required
-.E- Make check payable to: Dept. of State (Ses reverse side for fee information}
9. Name and Address of Curreni Reglatered Agent ' 10. Iichanged, new Registerad Agent/Office
Nama
! RY Streot Address (P.0. Box Number I8 Not Acceptable)
2 ALHAMBRA PLAZA, PH-2 .
CORAL GABLES FL 33134 ol A, o1
City FL Zip Code

1048, Pursuant 1o the provisions of sactions 620 1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florigda, submits this siatement
for the purposa of changing its registetad oflice or regislered agant, or both, In the State of Florida. Such changs was authorized by its general partner(s}. | heraby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutes

SIGNATURE {Registsted Agent Accepting Appoiniment) _ | DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner  * . _ Reglatration/
11. Namels) of General Pariner{s) 8. 5o hoT e Post Offics Box Numbers) 1b. City, State & Zip Code 11€.  pocument Nomber

CODINA GABLES GRAND, INC. TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 P98000013083

I000N24SGa39— 7
03/ T3/98--01073--022
k%150, 25 wEew%15E5, 25

lIWM i

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

42, | dehereby centiy that the information supplied with this filing is voluntarily furnishad and doas not qualify for the exemplion stated in Section 1 18.07{3)(k). Florida Statutes. | release the Division of
Corporations from any liability of non-complance wilh Section 119.07(3){k} in the event that the informalion suppliad |6 deamed exempt from public access. | further certily that the information indicated on
this annual report is true and accurate and thal my signature shall have the same legal effects as if made under oath. | further certity that 1 am a General Partner of the limited partnership, receiver o trustee
empowered (o executa this report as required by chapler 620, Florida Stalutes.

]

SIGNATURE pare JO-3~F77

Daytime Telephone Number 305/5‘&’ - a 3 { 7

Typed or Printad Narm@ of General Pariner Signing

CR2E003 (6/97)



