FILE ON OR BEFORE DECEMBER 31, 1898 OR

LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETA w OF STAIE
Secretary of State DIVISION GF CORPORATIONS
1999 DIVISION OF CORPORATIONS

4. Name of Limited Partnership 1a.

DOCUMENT #

96 SEP 17 PM 2: 02

A96000000867
HAROLD AND IRIS KATZMAN FAMILY LIMITED

VMW TRATA A

PARTNERSHIP

Malling Address

3020 MARGOS DR. APT. 5406
NORTH MIAMI FL 33160

Frincipal OMce Address

3020 MARGOS DR. APT. S406
NORTH MIAMI FL 33160

3. Dele Formad or Reglslered

05/03/1996

34. Dats of Lest Report

11/10/1997

Ba. capital Contrivutions as
Shown on record.

$0.00

4. State or Country of Formation

2. Malling Address

2a. Principal Office Address

FL

5b. amount of Capital
Contrlbutions In FLORIDA
o date:

Sulte, Apt. ¥, etc. Suite, Apt. #, elc.
Apl p 6. FEINumber [ Applied For
City & Siate City & State 65-0657869 L wot appiicatle
7. Cerlificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
“E_ Make check payabla to: Dept. of Slale {See reverse sids for fee Information)
9. Name and Addresa of Gurrent Replstered Agent 10, it chenges, now Reglstered Agent/Offics
Name
KAT N' OLD G Strest Address {P.O. Box Numbar ls Not A {able}
T I 0. ccoplable
3020 MARCOS DR, APT. $406 RS,
Suite, ApL %, elc. e L T
AVENTURA FL 33160 e L
City ﬂHMl.aFLa Pegepe ] o

103, Pursusnt ta the provisions of sections $20.1051 and 620.162, Florida Stalules, tha above-named limited partnership organized or reglslered under the kaws of the State of Fiorda, submits this statemant
Tor the purpose of changing lts rapisiared office or regisiered ageny, or both, In the Btate of Florkda. Such change was authorizaed by Its genaral pariner(s). | hereby accept tha sppolniment of registared

agenl. | am famlliar with, and accept the obligations of seclion 620.182, Fiorlda Statutes.

SIGNATURE (Registered Agoant Accepting Appolniment) DATE

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

Reglstration/

Address of Each G | Pa
enaral Pariper 11b. Gity, State & ZIp Code A

118. 5, NOT Use Post Offics Box Numbers) 11¢.

Name(s) of General Pariner(s)

11.

KATZMAN, HAROLD G 3020 MARCUS DR., APT. AVENTURA FL 33160

2

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

4 2. 1dohereby oerity that the Information suppliad wih this filing is voluntarily furnished and does not qualify for the exemption stated In Section 110.07(3)(k), Florida Statutes. | release tha Division of
Gorporatiors from any liability of non-compliance with Seaction 119.07(3)(k) In the evenl that the information suppiiad is deemad exempt from public access. | further cerify thal the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects s If made under oalh, | furlher cerlify thet | am a General Pariner of the limited parinership, receiver or trustes

empowered to execute Lhis report as requirgq by chapter 620, Iorida Statules.
_W - ‘ £ ~ U o
SIGNATURE _ _/ ¥ i pate___ [/ 4} / T

Turad rr Drintad Nama nf Ceaaral Partnar &ianinn Entrm Baviima Talanhona Nismbar

CRZE003 (3/93)




