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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

96 NO‘?

1 « Name of Limied Partnershp

SIMCHA FAMILY LTD.

A95000000809

1a. DOCUMENT #

'HFE svg

Bl\ﬁgigﬂ OF CORPORA

A
?ne):ss

e e\t

O 0

Mailing Address

2509 BAYISLE DR.
FT. LAUDERDALE FL 33327

Principal Olice Address

C/0 HERBERT W. AND EAINE TRINKLER
16251 GOLF CLUB ROAD. APT. 208
FORT LAUDERDALE FL 33326

3. Dale Formed or Regislered

06/26/1995

34. pals of Last Report

5a. Gapial Contbutons as
Shown on record.

$650.000.00

01/12/1996

5b. Amount of Capial

3 t()ogtribu‘tions E:'I FLORIDA
» Stale or Country of Formation 0 date:
2. Mailing Address 28, Principal Office Address L 5 7 " 4."‘370
Suite, Apt. #. etc. Suile, Apl. #. stc. 6. FEi Number I:I
- Applied For
| _ 650584758 Nat Applicable
City & State City & State
7. Certilicate of Stalus Desirad J $8.75 Additonal
2ip Country Zip Cauntry Fee Required
8. Make check payable to: Dept. of State (See reverse side for fea information)
9_ Name sand Address of Current Registered Agent 1 0, if changad, new Reglstered Agent/Ctiice
Name
COHN, ALAN B
cm ABRAMS ANTON ROBBINS ET AL Streat Address (P.Q. Box Number Is Not Acceptable)
] | (] .
2021 TYLEH STREET Suite, Apt. ¥, etc.
HOLLYWOOD FL 33022 oy M Zip Code

FL

SIGNATURE (Registered Agent Acceptng Appainiment) _

10a. Pursuant to the provisians of sections 620 1051 and 620 192, Florida Statutes, the above-named limited parinarship organized or ragistared under the laws of the State of Florida, subrmits this statement
lor the purpose of changing its regstered ollice or registered agent. or both, in the Stale of Florida. Such change was authorized by its general pariner(s). § hereby accept the appointment of registered
agent | am fariliar wth, and accep: the obligations of section 620.182, Fionda Statiftes,

DATE

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

Addrass of Each General Partner

© 1504 ¢ sl .
QA’M/!A? 15le 2

11. Name(s) of Generzl Parner(s} 118, (o NOT Use Fost Ofiice Box Humbers) | 11D, Gity, State & Zip Code 11c. Do?u?iasr:mmbar
TRINKLER, HERBERT W (O 16251 GOLE CLUB ROAD, .—__ FORT LAUDERDALE FL 33
TRINKLER, ELAINE (£ 16251 GOLF-CLUB ROAD— FORT LAUDERDALE FL 33

J°T Lo FL 3302
PT LAY [ 3}‘3&:)

S000020P5193——T71
-12710/9p-~01152~-018
BRERSTEL 25 kRS TE, 25

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

Typed or Printed Name of Ganeral Partner Signing Form ___ . ..

6.F

12_ I do hereby centily that1he information supplied with this liing ts valuntarily furnished and does not quality for the exemption stated in Section 119.07{34X), Florida Statutas. | releass the Division of
Corporations from any habidity of non-compliance with Section 119 07{3){x) in the event that the information supplied is deemed exampt frorm public access. | further certify thal the information Indicated on
this annual report is true and accurale and that my s-gnalure shall have the same lega! effects as if made under oath. | further certity that | am a General Parnar of the irnited parinership, receiver or trustee

empowered 10 exacutg th% chapter 620, Floriga Statules.
SIGNATURE .. = SANAAST NI

HeERpEeT™ TRnulen

DATE {‘DZ Z/zb
Daytime Telephone Number z! i 'é P Z jh 2'@

[vas[.k.7 8

CR2ZE003 (6/96)



