[

FILE ON ©R BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

ot i TARY OF STATE
oIV E T OF CORPORATIONS

g9 FEB -2 PH L: 26

O A

1. Name of Limited Parnership 1a. DOCUMENT #
A96000000050

THE MARK AND ROBERTA MANDEL FAMILY LIMITED

PARTNERSHIP
Maliing Address Principal Office Address 3. Date Formed or Registered Ba. capital Contributions as
Shown on record.
"9000 ISLAND BOULEVARD. #1702 3000 ISLAND BOULEVARD. #1702 12/27/1995 $444,000.00
WILLIANS FSLAND FL 33160 WILLIAMS ISLAND FL 33160 3a. ate of Last Repont i
12/26/1997 5b. Amount of Capital
Contributions inFLORIDA
-—E— 3 4. siate or Country of Formation to date:
« Mailing Address 8. Principa! Office Address
AL g4 0oe
Sulle, Apt, ¥, 8ic. Suite, Apt. #, etc. -
Apt. 8. e, Aot ete 6. FerNumber [ Applisd For
Chy & State City & Siate 650691054 [ Not Applicable
| 7. Centificate of Status Deslred Qa $8.75 Addiionat
Zip Country Zp Country Foe Required
8_ Make check payable 10: Dept. of State (See reverse side for fee information)
§. Name and Address of Current Rag! d Agent 10. It changsd. new Registersd Agent/Office
Name
ML‘ Streel Address (P.O. Box Number s Nol Acceptable)
3000 ISLAND BOULEVARD, #1702
WHLLIAMS ISLAND FL 33180 Sutte, Apl. #. elc
City Zip Code
FL

1 oa_ Pursuant 1o the provisions of sections §20. 1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Staba of Fiorida, subrmits this statament
for the purposa of changing Its registered office or registerad agent, or both, in the State of Florida. Such change was suthodized by its general pariner{s). | hareby accept the appoiniment of registerad
agent. | am familiar with, and accepl the obligations of seclion 620.192, Florida Statutes.

BIGNATURE (Repistsred Agent Accepling Appaintment} DATE

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

Address of Each Genoral Pariner Registration/

11. Name{s) of Ganerat Partner(s) 11a. (Do NOT Use Post Ofice Bax Numbars) 11b. City, Stale & Zip Code 11c¢. Document Number
MANDEL, MARK 3000 ISLAND BOULEVARD WILLIAMS ISLAND FL 33
MANDEL, ROBERTA 3000 ISLAND BOULEVARD WILLIAMS ISLAND FL 33
OO VeSS o
=0:2/03/43--01127¢--00d
BAERROCEL D Nk !ir DO6, 25

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

12, | do hereby carify that the Information suppliad with this filing Is voluntarily fumished and does not qual-fy for tha exemption stated In Section 118.07(3Xk). Florida Statutes. | releass tha Division of
Corporations from any liability of non-complisrce with Section 119.07(3)k} in tha Bvent that the | ied is exampl from pubtic #ccess | further certify that the information indicated on
this arinual report 8 frue and accurate and thal my signature shalt have the same legal effects as if made under cath. | further cerlify thal | am » General Parinar of the limited partnership, receiver or trustee

__ DATE 12,/3"/7‘9’

A e Paytime Telephone Number

empoweted to execute this report 8% required by chapter 620, Florida Statutes

SIGNATURE N\OA.J’L Mowed ] s 4
Typed or Printed Name of General Pariner Signing Foem _M

CR2EDO3 (8/98)




