FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

FILE
SECRETA
DIVISION OFRY

970CT20 AH 9: 33

L
OF STATE
ﬂPORAT!UHS

1. 1a.

Name of Limited Parinership

DOCUMENT #
A94000000007

ARONOFF FAMILY LIMITED PARTNERSHIP

L R

Malling Address Principal Olfice Address

20474TH STREET, #1618

230-174TH STREET, #1618
MIAMI BEACH FL 33160

MIAMI BEACH FL 33180

2. Maling Address 2a. Principal Office Address

Suite, Apl. #, otc. Suite, Apt. H, etc.

3. Date Formed or Registered 5a. Capital Contributions as
Shown on record
12/30/1993
34. Date of Last Report $2'32?'252'w
12/12,1996 5b égn’(i',‘:gﬁ’.lﬁ’fﬁ{lﬁ.omm
4, state or Country of Formation to date:
FL
6. FE! Number
[ Applied For

[ Not Applicable

650453908

City & State City & State
7. Certificate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
_8. Make chack payable to: Depl. of State (Sea reverse slde for lee Information)
9. Name ana Address of Current Reglatersd Agent 10. 1rchanged, new Registered Agert/Olfice
Name

FABRI ! MIG L H Sireet Addrass (P.0. Box Number ls Not Acceptabla)

2500 EAST HALLANDALE BEACH BLVD., STE. 405

HALLANDALE FL 33009 Suf. ApL ¥ olc

City Zip Code

FL

agent. | am familiar with, end acoept the obligalions of section 620.192, Flerida Statutes.

1 Oa_ Pursuanl 1o the provisions of sactions 620 1051 end 620.192, Florida Statutes, the above-namead limited pannarship organized or ragisiored under the laws of The State of Florida, submits this statemant
lor the purpose of changing lis registered oflice or regislered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s), | hareby accepl the appolntment of registered

q

DATE

SH3NATURE (Registered Agent Accepting Appointment) . ...

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

Nama(s) of General Partner{g}

11.

1 Address of Each General Panner
8. (Do NOT Use Post Oifice Bax Numbars)

Registration/
Documant Number

11c.

City, State & Zip Coge

11b.

ARONOFF, LOUIS 230-174TH STREET

MIAMI BEACH FL 33160

10000235
-1nse2/
RS ]

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

12,

1his ennual report Is rue and accurate an
empowered to exacute this reperl as re

| do horeby certity that the information supplied will this filing is voluntarily furnished and does nol quality for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | release the Oivision of
Corporations from any liabilily of non-compliance with Section 119.07{3HK) in the evant thal the Infarmation supplied is doamad axorml from public access. | furher certily thal the infermation indicated on
al my signature shall have the same legal efigcty as it made under oath. | further cerlify that | am a Genaral Partner o! the limied partnership, receiver or trustee

/OJ/M 'O‘M-—Z?

DATE

SIGNATUREX_____......... - ,
Typod or Printed Name of General Patiner Signing Form _ L;Q_Qla ﬁ BDMF

v

CR2EQQ3 (8/97)

Daytime Tealephona Number CSOS‘ 935" IO‘{D /




