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

1997

- ’ - -
LIMTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham

Sacratary of State
DIVISION OF CORPORATIONS

1 « Name of Limited Partnership

LUCILLE S. ALTER FAMILY LIMITED PARTNERSHIP

1. __DOCUMENT #
A85000001605

0~
oY P‘u"

FILED
9TJIAN 2T PN 11 47

SECRETARN
MLLHHAS

¥ 0F ST
EE, FLORIDA

00

Maiting Address
100 BAY VIEW DRIVE
ARLEN HOUSE EAST. APARTMENT 1226
NORTH MIAMN BEACH FL. 33160-4758

Principal Offica Address

100 BAY VIEW DRIVE

ARLEN HOUSE EASY, APARTMENT 1226
NORTH MIAMI BEACH FL 331804758

3. Date Formed or Registered

10/24/1995

34, Date of Last Repon

58, Caphal Contributions as
Shown pn record.

$1,000,000.00

B5h. Amount of Capital
Contributions in FLORIDA
10 date:

4, s1te or Country of Formation

FL

6, FELNum

S 195 2061

2, Mailing Address 2a. principal Office Address

Suite, Apt. #, elc. Suite, Apt. #, elc,

12 Applied For
D Mot Applicable

City & State City & State
7. Certilicate of Status Desired Q $8.75 Additional
Zip Country Zip Couniry Feo Required
—E. Mahe check payable to: Dept. of State (See raverse side for Fee Information)
G, Name and Addrass of Current Reglstersd Agent 10. 1 changed, new Registered Ageni/Offica
N
ALTER, LUCILLE § ame
100 BAY VIEW DRIVE Siret Address {P.0. Box Namber Is Not Acceptabla)
ARLEN HOUSE EAST, APARTMENT 1226 R
NORTH MIAMI BEACH FL 33180-4758
Clty _EL Oip Code

10a, Pursuant 1o the provisions of sections 620,051 and 620,192, Florida Statutes, the above-named fmited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its registered oflice or registered agant. or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointmant of registered
agant. | am [amilar with, and accept the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agant Accepling Appainiment] ___ DATE

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

11. Marne(s} of Ganeral Partner(s) 11a. (oW AR iogaé%xpﬂﬁnm%em] 11b. City. Stata & Zip Coda 11c. D;._f,?:;:{.r:mm;
ALTER, LUCILLE § 100 BAY VIEW DR. ARLE NORTH MIAMI BEACH FL
. R L e
=02/ 05 /47 --01U24--005
AL TH, 20 RS Ty 05

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

1 do hereby certily that the information supplied with this filing is voluntarily furnished and does nat quality 1or the exemption stated in Section 118.07(3Kk), Forida Stalutes. | release the Division of
Carporations from any liability of non-compliance with Section 119.07(3}(k) in the avent that the information supplied is deemed exampt from public actess. | further certify that the information indicated on
1hiis annual report is tue and accurale and thal my signature shall have the same lagal effects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver of frusteo

empowered 1o execule this report as required by chapler 620, Flosida Statutes.
e 1214/96

12,

LMQ'”{’ 5\ Afta r Daytime Telephone Number cf,a) 5 76 - 5"0 ~~

Typed or Printed Name of General Partner Signing Form _

DODA4GZ

CR2E003 (8/96)



