. FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DéE'ARTNrE“T OF STATE F ‘LYEOBF STATE
Sandra B. Mortham FCRETAR
ANNUAL REFORT Secretary of State Df\?i S10H OF CGRPORAT‘QNS
1999 DIVISION OF CORPORATIONS

1. Name of Limited Parinership

!

S.T. I, LTD.

1a.

DOCUMENT #
A97000000540

98 BEC 17 AMIO: 29

T

Malling Address Pringipal Office Addrass ) 3. Date Formed or Registared. 5a. Capital Contributions as
Shown on record.
2035 SZW. 87 AVENUE. SUITE 777 5095 SZW. 87 AVENUE. SUITE 777 (3/03/1997 $1,000.00
MIAM! FL 33176 MIAMI FL 33176 34a. pate of Last Report P
_ o239 b oI o

" 4. stata or Country of Farmation to date: -

2. Mailing Address 2a. Principal Office Address
FL

Suite, Apt. #, etc. Suite, Apt. #, etc.

©. 721 Number (0 5 - Q)’-{ {9 ‘-LQ 0@ Applied For
AP-PLIED FOR L et Applicanle

City & State City & State
7. Certificato of Status Desirad ]:I $8.75 Additional
Zip Country Zip Country Fea Required
8. Maka check payabla to: Dept, of State (See raverse sida for Tee informatian}
Q_ MName and Address of Current Registered Agent 40. 1 changed, new Registerad Agent/Office
Name
MITCHELL' JAMES R Stroet Addrass (P.O. Box Number is Nat Accaptable)
9095 S.W. 87 AVENUE, SUITE 777
MIAM) FL 33176 Sl AplF, ot
Clty F L Zip Code

410a. Pursuant to the provisions of sections 20,1051 and 620.182, Florida Statules, the above-named limited partnarship organized or registered under the Jaws of the: State of Florida, submits this statement
for the purpase of changing its reg: i office or ragistered agent, or bath, in the State of Florida. Such change was authorized by its genaral pariner(s). | hereby actept the appointmant of registered
agent. 1 am familiar with, and accept the obligations of section 820,192, Florida Statutes,

SIGNATURE (Ragisterad Agent Accapting Appointman) DATE

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

Aduress of Each Genaral Partrier Registration/

1 1 - Nama(s) of Genaral Partner(s) 1a. {Do NOT Use Post Office Box Numbers) 1 k. Gy, State & Zib!&g‘?—“ 11c. Bocument Number
PROFESSIONAL MANAGEMENT GENE 5035 SW 87 AVENUE, SU MIAMI FL 33176 P36000099680
. TODOOS 7RSI T ——3

T2/ a07a8--01082--012
13**514 S oc  wsl41. 25

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

{2. !dohereby cartify that the Information supplied with this filing Is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(2)(k), Florida Statutes. 1 release the Division of
Carporations from any llability of non-compliance with Saction 119.07(3)(k) In the event that the Informalion supplied is daemed sxempt from public accass. | further certify that the information indicatad on

this annual report is and accurate and that my signature shall have the sams tegal effects as if made under oath, | furthar cartify that | am a General Partner of the limited partnership, raceivar or frustee
empowered to exacu s report as required by cha; 620, Figega $ es,

| . e 110142
Typed or Printed Name of Ger}ag}’amm Signing Form ngee @ ~ m‘ml ‘ Daytime Telephone Numt {é@ ‘2:_' ] - % ]

CR2E003 (8/98)



