FILE ON-SR-BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE r
ANNUAL REFORT Sandra B. Mortham !’ L £ D
Secretary of State .
1999 DIVISION OF CORPORATIONS 98 HDV -6 i 4 ! ’ : 0 7

1. Name of Limitec Partnership 1a. DOCUMENT # SEC:‘?E{AEF;: L7 STATE
A95000001605 TALLARASSEE FloRIDA

LUGILLE S. ALTER FAMILY LIMITED PARTNERSHIP IR AR R
Malling Address Principal Office Address 3. Pate Formed or Registered 5a. capital Contributions as
Shown on record.
100 BAY VIEW DRIVE 100 BAY VIEW DRIVE 10/24/1995 $1,000,000.00
ARLEN HOUSE EAST, APARTMENT 1226 ARLEN HOUSE EAST, APARTMENT 1226 3a. Dats of Last Report ! ' -
NORTH MIAMI BEACH FL 331604758 NORTH MIAMI BEACH FL 33160-4758
BEAC BEAC 123111997 5b. Amount of Capital
G »ns In FLORIDA
4, state or Country of Farmation to date:
2. Mailing Address 2a. Principal Ofice Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. FE! Number l:l Applied For
City & State City & State 52"1952062 2 not Applicable _
7. Certificate of Status Dosirad |:I $8.75 Additional
Zip Caunitry Zip Country Fea Required
8. Make chack payable to: Dept. of State (See reverse side for fae Infarmation)
0, Name and Address of Current Registered Agent 10. ifchanged, new Registarad Agant/Cfiice
Name
ALTER, LUCILLE § Streat Address (F.0. Box Munber s Nat Acceptatla)
100 BAY VIEW DRIVE
ARLEN HOUSE EAST, APARTMENT 1226 Suite, Apt. #, ate.
NORTH MIAMI BEACH FL 33160-4758 Clty FL Zip Code

410a. Pursuant i the provisions af sections 620.1051 and 620,192, Florida Statites, the zbove-named limited parinership organied or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offics or registared agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s). | heraby accapt the appointmant of registered

agant. | am famillar with, and accept the cbligations of saction 620.192, Florida Statutes.

SIGMATURE (Registered Agent Accepling Appaintmant) DATE

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

11c Ragistration/

Address of Each Ganeral Partner |
City, State & Zip Coda Docurment Number

1. Name(s) of Generl Padner(s) 118, (5, NOT Use Post Office Box Numbersy | F1D-

ALTER, LUCKIE S 100 BAY VIEW DR. ARLE NORTH MIAME BEACH FL

S2ODONa2eESd4asE——Sa
~11/10/983--01086—-010 _
LR SV I e =

B wov - 9 1998

|

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

1 ﬁ, I do hereby certify that the information suppiied wilh this filing Is voluntarily fumished and dees not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. I relaasa the Division of
Corporations from any lfadillty of non-compllance with Saction 119,07(3)(k} I the event that tha Information supplled is deemed exermpt from public access. | further corlify that the informatian indicated on
this annual report 2 true and accurate and that my signature shall have the sama lagal effects as if made under oath. 1 further certify that 1am a General Pastner of the limited partnarship, receiver or trusies

empowered lo executa this report as requived by chapter 620, Flerida Statutes.

SIGNATURE ngﬁa S QR oar

L"f :" Ije" 5- ﬂ /-E £ r Daytime Telephone Nurmber lﬁ 0 5‘7’6 5“"'00‘_"

Typed or Printad Name of Genaral Partner Signing Farm

CR2E003 (8/98)



