FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT T HEVO‘CATION AND $500 PENALTY FEE A ED

[E— /

FLORIDA DEPARTMENT OF STATE 5\ g7 ‘MH I M 10: 32

Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacretary of State

1997 DIVISION OF CORPORATIONS TA E‘ L [ I ! A 56 E E }.—LJ é 0 : i

1. Name of Limited Pasinership 1a. DOCU MENT #

A27565
wanuractunen vousive assoomres i ovmeg e (NKHINRIMUSORIBIMRIN
NERSHIP | ‘fr‘}f "'/{ v

Mailing Address Principal Office Address 3. Date Formed o Registered Sa. gﬁﬁaﬁl Sﬂo'rqgéglr-jd“m s
1835 UNERSITY BLVD. 1835 UNIVERSITY BLVD. 12/16/1988 $960.00
f(l-:f-rET:v?uE o ﬁg:ﬁrmm MD 20783 3a. pate of Lasr Report

O1m1m Sb. Amount of Capital

Contributions in FLORIDA

4. state or Country of Farmation to date:
2. Mailing Address 24, Frincipal Office Address FL
Suite, Apt #, etc Suite, Ap!. #, etc. FEI
p p > ogzs122 ) oot o
t licable
Cily & Stale Cily & State Not Applicab
7. Cortificate of Status Desied Qa $8.75 Additional
Zip Country Zip Courtry Fee Required
8. Make check payable to: Dept. of State (See reverse side lor fes information)
9, Name and Address of Currert Reglsterad Agent 10. 1 changed, new Registered AgentiOffice
Name
BERNSTEIN, SHELDON
335 SHERWOOD FOREST DRIVE Street Address (P.O. Box Number Is Not Accaptable)
DELRAY BHCH FL 33“6 Suite, Apt. #, elc.
City FL Zip Cade

10a. Pursuant 1o the provisions al sections 620. 1051 and 620,192, Florida Statutes. the above-named limited partnership organized o registered under the kaws of The State of Florkda, subrmits this staternent
for the purpose of changng fis regislered office of registored agent, or both, In the Stale of Florida. Such change was authorized by its general pariner(s). ¥ hareby accept the appointment of registered
agent | am famibar with, and accepl the abligations of secton 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Apponiment) DATE

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

11. Name(s) of General Partner{s) 11a. (Dn'h'r?gﬁgﬁ;sg'gfﬁho?r%legéfﬂrﬁ?neﬁm) 11b. City, State & Zip Cods i1ec, Dogjengmlas;;ﬂlslfrrxber
BHOWHS SIORER 5 X 1835 UNIVERSITY BLVD HYATTSVILLE MD (o |
Manufactured LLC L.ﬂf U@C’U” 3

oierdmont

X . T IR LI | I g T | 0 O iem Bl M |
prrel 1o|ig)a I/ AT uls
M L Ry P

4

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

L
12. | do hersby certily that the infarmation supplied with this hilng 1s volunlarily furnished and does not qualify for the exemption stated n Section 119.07(3)(k), Florida Statutes. | reloase the Division ol
Corparations from any habilily of non-compliance with Section 119.07(3)(k} in the avent that the infarmation supplied is deamed exempt from public accass. | further certity that the information indicated on
this annual report s true and accurate and thal my signature shali have the same legal.afl if made under oath. I further cerlify that | am a General Pariner of the limited partnership, receiver or trustee

empowared 10 execute this regorl as required by chaplu 620, Frorica Staiutes,
SIGNATURE, ... oare__! L/ i / 9L

e T o g" ) g ’ 8 { f
Typed or Printed Name of Genrera’ Partner Signng Form ” ( } 177 q i M) =~ Daytime Telephone Numbar {-—%U[ ) H" 22 '3300
' T

Ay A Ll

CR2E0D3 (6/96)



