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FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

[ UIMITED PARTNERSHIP

ANNUAL REPORT oot o S L(L
cretary of State
1997 DIVISION OF CORPORATIONS DIVISI UF&EE%%\BI%{] RTAﬁTE%H

. Name of Limied Partnership 1a. AQ4 88638%56\8-7# I 95 DEC {2 .
\RONOFF FAMILY LIMITED PARTNERSHP |||||||l||l|||||||’||| T

Mailing Address Principal Office Address 3. Dete Formed of Registered 5a. (S:haapintﬂal OC;) [‘;’Cigt‘;',b“s as
230-174TH STREET. #1618 2%0-174TH STREET. #1618 12/30/1993 $2,327,252.00
MIAM! BEACH FL 33160 MIAMI BEACH FL 33180 ' i’ *

3&. Date of Last Roport
Bb. Amount of Capital
a ?oglnbuhons in FLORIDA,
. State or Country of Formation o date
2. Mailing Address 24a. Principal Office Address F
Suite, Apt. #, etc. Suite, Apt. #, elc. N
P ute, A 6. wbgé [ Applied For
icabl
City & Stale City & State Not Applicable
T . Ceriificate of Status Desired [j $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payabls to Depl. of State (See reverse side for fee informalion)
€. Name and Address of Current Raglstered Agent 10. tchanged, new Registered Agent/Office
Name
FABRIKANT, MICHAEL R
2500 EAST HALLANDALE BEACH BLVD., STE. 405 Stroel Address (P.O. Box Numbar ks Not Acceplable)
HAU.ANDALE FL 33009 Suite, Apt. #, elc.
City FL , Zip Code

104, Pursuant to the provisions of seclions 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida Such change was eutherized by its general partner(s}. | hereby accepl the appeiniment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agenl Accepting Appointment) DATE

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

11. Namels} of Generai Pariner(s} 11a. (DoAh?ngeEJSsg' a‘?’bﬁ.%’éf’éﬂfﬂﬁﬂﬁfm) 11b. City, State 8 Zip Code 11¢. Document Number

ARONOFF, LOUIS 230-174TH STREET MIAMI BEACH FL 33160

SQONODO20=12909——8
-12/17/36--01131--002
smz»:*[—;?ﬁ 25 wwSTE. 25

CR2E0O3 (6/96)

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

42. 1dohereby cenify that the informatian supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporatipns from any liability of non-compliance with Section 112.07(3){k) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated on
this annual report is frue and accurate apsthat my signature shall have the gffime legat effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or truslee

empowered to axecute this reporl as ry
DATE Ia‘ -lo- ?P
Daytime Telephone waer(ﬂ)j&g.' 'QH O

Fa pa Thial

SIGNATURE )

Typed or Printed Name of General Partner Signing Form




