FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. WILL_BE SWBJECT TO REVOCATION AND $500 PENALTY FEE

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

DOCUMENT #
“A96000001594

THE PLUZNICK FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
9BOCT 22 AN1l: 3]

uECﬁtrmNT' Or
TALLAHASSEE, FLORIBA

HIEREARN

1. Name of Limiteg Partnarship

L

Maifing Address Principal Office Address 3. Date Formed or Registered ba. Capiial Contrutons as
Hown on record.
3211 SOUTH OCEAN BOULEVARD. #5801 3211 SOUTH OCEAN BOULEVARD. #80t 08/27/1996 $2,000,000.00
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 3a. Date of Last Rapon ! ! '
10/17[1997 Sb. Amount of Capital
Contributions in FLORIDA.
4. state ar Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address A $610,175.00
Suite, Apt. #, etc. Suite, Apt. #, etc. )
i p e 0717171 e
Clty & Siate City & Stats L1 Not Appticable
7. Certificate of Status Deslred O $8.75 Addilional
Zip Country Zip Country Fee Required
8. Make chock payable to: Dept. of State (See revarse side for fee infermation)
9_ Name and Addrass of Current Registered Agent 1 O_ If changed, new Registerad Agent/Office
Nama

MILLER, JEROME R ESQ.

1300 N. FEDERAL HIGHWAY, SUITE 107 Straet Addfress (P.0. Bax Numter IsYopAgembiel i i T i T < — — Lk

=t e Se——01T1ie==001
ot P RT3 Yt e

Suite, Apt. #, etc..

BOCA RATON FL 33432

City ) Zip Code

FL

410a. Pursuant to the provisions of sections 620,1051 and 620,192, Fiorida Statutes, the above-named limited parinership organized or registered under the laws of the State of Flarida, submits this statemnaent
for the purpose of changing Its registerad office or registared agent, or both, in the State of Flarida. Such change was authorized by its general pariner(s). | hareby accept the appointment of rogisterad

agent. | am famillar with, and accept the cbligations of section §20.192, Fiorida Statutes,

SIGNATURE {Reqgistared Agant Accepting Appointment), DATE _

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

11.  Namo(s) of Gonorst Partnerts) M, [, Adoss o Bach Sanera o o | 11D, iy Stieazi Gote 11C.  pourient Number
PLUZNICK, SELMA R 3211 SOUTH OCEAN BLYD HIGHLAND BEACH FL 334
PLUZNICK-MARRIN, MARCY 3844 WILLOW VIEW COUR SANTA ROSA CA 95403
PLUZNICK, MICHAEL 41 WEST OAK KNOLL DRI SAN ANSELMO CA 94960-
8
WL ik

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

2. 140 heraby certify that the information supplied with this flling is voluntarily furnishad and does not quality for the axamption stated in Sacﬂon 119.67{3)(k), Flcr]da Statutes. | relaase the Division of
Corperations fram any lability of non-compliance with Section 119.07(3)(k) in the event that tha information supplied Is deemed exempt from public actess. | further certify 1hat the information indicatad on
this annual report is true and accurate and that my signature shall have the same legal effects as if made ynder cath. | further certify that | am a General Partner of the limited partnarship, recaiver or trustes

am rad to execute this report as required by chapter 620 Florida Statutes.
X //m»y 3 oate__ /2 /X/7§

SIGNA

CR2EO03 (8/98)

re@l et
/CSEZM /l- P PL[)‘ZK/G(DBYHMBTBIEFI'IOHB Numbar_ﬂ’ 2’73 (élé

Typed cr Printed Name of Genaral Partner Signing Form




