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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLED
SECRETARY CF STATE
ANNUAL REPORT Sandra 8. Mortham DIVISION 6F CORPORATIONS
Secretary of State
1999 DIVISION OF CORPORATIONS 98 GCT E 5 ﬁ:H 9. G 3
1. Name of Limited Parinarship 1a. DOCUMENT #
18100 COLLINS AVENUE SHOPPING CENTER, LTD. IR HAM AW TR ARINER
Mailing Address Principal Office Address 3. Date Formed or Registared 54a. capital Contributions as
Shown on record.
17100 COLLINS AVENUE 17100 COLLINS AVENUE | 02/28/1986
SWITE 225 SUITE 225 3a. Date of Last Report $540'000'00
SUNNY [SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 12 /26 ”997 Bb. Ao o Copie
Contributions in FLORIDA
- 4. State or Countfry 6f Formatian to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Sulta, Apt. #, etc. . 6. FEI Number [ Appliad For
City & State City & State 58-2663220 L3 NotAppiicable
T » Cerlificate of Status Dasired D ) $8.75 Additianal
Zip Country Zip Country Fae Required
8. Make chack payable to: Dept. of State (Sea raverse side for fee information)
9. Namoe and Address of Curment Registerad Agent 10. IFchanged, new Registered Agent/Offica
Neme

KATZ' RAANAN Straet Addrass (P.O. Box Numbaer |5 Net Acceptabie)

17100 COLLINS AVE

SU]TE 225 Suita, Apt. #, etc.

SUNNY ISLES BEACH FL 33160 City Zip Code T

FL[ ™=K~

410a. Pursuant to the provisians of sections 620.1051 and 620.192, Florida St tha abo d limited partnarship organized or ragistered under the laws of the State of Flodda, submits this ment
for the purpose of changing its reglstered office or registered agent, or bath, in the State of Fiorida. Such change was authorized by iis general pariner(s}. | hersby accept the appaintment of registered
agant. | am famillar with, and accept the obligations of section 620.152, Florida Statutes.

SIGNATURE (Registered Agen! Accepling Appol 1t) DATE

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

Ragistration/

11. Name(s) of General Partnerts) i1a. (Do?ddgfl'ezgf I&:.;tchcﬁlec:eBTxPNa:;;rers) 11b. City, State & Zip Code 11C. pocument Number
R. K. AGSOCIATES #1, INC 17100 COLLINS AVE.STE SUNNY ISLES BCH FL M27776
onoZessl 40—
. A0 an--ninse—01i1
epEEDR, TS RRsEEla. 75
IO Sl a0——>=S
M1E}§% 1058012
fopokd 2T, 50 sekoed 37050
\

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

1 2!5 1do heraby carify that the Information supplied with this filing is voluntarily fumished and does not qualify for tha exemption stated In Section 118.07{3)(k), Florida Statutes. | release the Division of
Gorporations from any Eability of non-compliance with Section 139.07(3)(k) in tha evant that the information supplied is deemed exempt from public access. 1 further certify that the information indicated on
this annual rapart i true and accurate and that my signature shall hava the sama lagal effects as if made under oath. ] further cestify that 1 am a General Partnar of the limitad partnership, racaiver or trustee

" ampowered to exacute this report as required by chaytu}fzo. Florida Statutas.

SIGNATURE LH\_»W owre__ [07(-90
Typed or Printed Name of General Partner Signing Form &Lm A/ aﬂ’ 7 Daytime Teleghona Number 806 (?'(7@' w2l 0

CR2ZE003 (8/98)



