FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT

* TOREVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Neme of Limited Parinsrship

1. DOCUMENT #
A96000001594

THE PLUZNICK FAMILY LIMITED PARTNERSHIP

VAT DA KA

Malling Address

3211 SOUTH OGEAN BOULEVARD. #801
HIGHLAND BEACH FL 33487

Principal Office Address

3211 SOUTH OGEAN BOULEVARD, #0801
HIGHLAND BEACH FL 33487

3. Date Formed or Registered

08/27/1996

3a. pate of Last Report

B 4. capital Contributions as

Shown on record

$2,000,000.00

12/20/1336

2. Mailing Address

2a. riincipal Office Address

4. siate or Country of Formation

Bb. amountof Capital

Contributions in FLORIDA
to date:

FL $1,442,601.00
Suite, Apt. ¥, ete. Suita, Apt. ¥, etc. 6. FEr Number o
Appliad For
City & State Ciy & Slale FPREIEDEOR 65-0717171 U ne Applicable
7. Certificate of Status Desirod D $8.75 Additional
Zip Country Zip Country Foo Required
B. Make chack payable to: Depl. of State (Ses reversa side for fee Information)
Q, Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Qffice
Name
M'LLER’ JEHOME R Eso Street Address (P.0. Box Number Is Not Acceptable}
1300 N. FEDERAL HIGHWAY, SUITE 107
BOCA RATON FL 33432 Sl ApLY tc
City FL Zip Coda
1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.132, Florida Stalules, the above-named timited partnership organized or registered undar the laws of the State of Flerida, submits this stalament

for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. Such change was authorized by its genara! partnar{s). | hereby accept the appoiniment of regisiered
agent. 1 am familiar with, and accepl the obligations ol section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmenl) ____ DATE

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

Ragisiration/

11c.

Address ol Each General Partner City, State & Zip Coae

11. Name(s) of General Pariner(s) 11a. {Do NOT Use Post Olfice Box Nuinbers) 11b. Document Number
PLUZNICK, SELMA R 3211 SOUTH OCEAN BLVD HIGHLAND BEACH FL 33487
PLUZNICK-MARRIN, MARCY 3844 WILLOW VIEW COUR SANTA ROSA CA 95403
PLUZNICK, MICHAEL 41 WEST OAK KNOLL DRI SAN ANSELMO CA 94960
BODOD2 3R POTE——5
- ~10/22/97--01088--001
L oL F N L o) et

. . KWM

Note; General partners MAY NOT be changed on this form; an amendment must be flled to change a general pariner.

6’ 'araby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemptien stated in Section 118.07(3)(k), Florida Statutes. | ralease the Division of
ations from any liability ¢f non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cerlify that the infermation indicaled on
thls annua! report is true and accurate and thal my signature shell have the same Isgal effects as if made under oath. [ further certify that | am & Ganeral Partner of the limited partnership, receiver or trustee

empowared 10 axiy reporl &s reguirad by chapler 620, Florida fﬁes

SIGNATURE 7t _pate /)

12,

Typed or Printed Name of General Pariner Signing Form SELM ﬂ R LUJ__A/_’_LK .. Daytime Yelephone Number ﬂjﬂ' a?& &l'é

CR2E003 (6/97)



