FILE ON OR BEFORE DECEMBER 31, 1938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE R h Ll
Sandra B. Mortham en QY 2 AM 11:

Lo bl

LIMITED PARTNERSHIP
ANNUAL REFORT

Secratary of State e . Q""Ht‘
1999 DIVISION OF CORPORATIONS RN ;;.{}4_1 L\’J 2 Lfﬁ. !:".‘ N
T ALLAHASSEE, FLOKIDA
1. Name of Limited Partnership 1a. DOCUMENT #

A95000001970

TR T

REL ALTON, LTD.

b Fom

Malling Address Prinsipal Offfice Address 3. Date Farmed or Registerad 5a. capital Contributions as
K - Shown on record.
111 Palm Avenue 111 Pali Avenue . __- £ 3 121811995 $1.499,117.00
Miami Beach, FL 33139 Miami’Beach, FL 33139 . Date of Last Report ,
12/16/199? L 5b. Amount of Capital
_ &, Stato or Gountry of Forma s nFLORIDA&
< . @ or Loury ormaucn "
2. Mailing Address 2a. Principal Office Addrass FL (& r g Ci i r‘ %&
' /
Suite, ApL #, etc. Suite, #, efc. ] ]
ite, ApL Apl. 6. FEi Numbor ' 0 Applied Far
YA iy & S 650628986 L. Not Applicatle
7 . Certificate of Status Dasirad i | $8.75 Additional
Zip Country Zip Country Fes Requirsd
8, Make check payable to: Dapt, of State {See reverse sida for fee infarmation)
9. Name and Address of Current Registared Agent 10. If changed, new Ragistared Agent/Ofica
Name
BERKSON, S H Street Address (P.C. Box Number |s Not Acceptable)
£ ress (P Box Number Is il 2,
111 PALM AVENUE
MIAMI BEACH FL 33138 Suite, Apt. # etc.
City F L Zp Code

10a. Pursuant io tha provisions of sections 620.1057 and 620.192, Florida Statutes, the above-named lmited partnarship organized or registered under the aws of the State of Florida, submits this staterment
for the purpose of changing ils registared office or registered agent, or both, in the State of Florida, Such change was authorized By its general pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accapt the obiigations of saction 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accapling Appointment) DATE

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

Registrations

1 1 * Name(s) of General Pariner(s} 1 1 a. tnoﬁg;?mﬁp?;ggec:e;iep:ﬂ:;m\ 1 1 b- City, State & Zip Code 1 1 C. Document Number
BERKSON, MARSHALL H 111 PALM AVENUE MIAMI BEACH FL 33139

CR2ED03 (8/98)

OO0 s e
~10/20/88--0104E~201
FEbanon oo FAAFTOC

[

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

12. 1do heraby carlify that the information supptied with this filing is voluntarily fumished and doag not qualify for tha exemption stated in Section 119.07(3)K), Florida Statutes. | ralease the Division of
Carperations from any Rability of pl with Section 119.07(3)(k) in the avent that the information supplied is deamed exempt from public access. | further certify that the information indicated on

1his aanual report is true and accurate and that my signature shall haye the same lagal effects as if mada undar oath. | further certify that | am a General Partnar of the limited parthership, racaiver or trustee

wne DDl B bt Lo o 1o

SIGNATURE i

‘Typed ar Printed Name of Genaral Partrer Signing Form

Daytime Telephena Number,




