FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . CRETA ‘ ‘f\t}(f” TAIE
Secretary of State Jl‘r’l‘ |{}H OF Con ‘J\
1998 {PORATIONS

DIVISION OF CORPORATIONS . 1
571 JTNDS
1. Namo of Limited Parinership ia. DOCUMENT # "OU ?0 Ph IZ OU

ASB000002070 R

ARNOLD R. MEYER FAMILY LIMITED PARTNERSHIP

Maiing Address Pringipal Office Adgress 3, Date formed or Rogisiered 5a. gﬁg‘m gﬂopelgg:gions as
2099 NE 191ST STREET. SUITE 402 2099 NE 191ST STREET. SUITE 402 11/12/1296 $1 000.00
HORTH MIAMI BEACH FL 33180 NORTH MIAMI BEAGH FL 33180 38, Dale o Last Aoporl 0,000,
04’1 1,1997 ggé’neual ?l Capll?konl[]}\’
I 1 4. statoor Country of F ormalion 1003;2'@ ene
2. Malling d:;ss f 28, Principal Office Address
1870 Waten Rwoe Coord | 1g707 Tornberry Way |
Sulte, Apt. #, otc, Suite, Apt. #, clc. 6, Frirumber T T T ”'"[;I' e
’22 ﬂ 6 Appliod For
T T G g Stalo iy 1650732390 o Dnotappicanio
C‘: M FL H U;M @ Q 7 —EL ] 7. Cortficato of Status Dosirod u $8.75 addilionat
Couniry Country Foe Required
33 3 Z(’ vﬁA 3 3 ‘ 8 O u;ﬁ B Make chock payabls lo Depl. of State (See reverso side for feo iniormallon)

@, Name ang Address °'°""°"l'§99'_§'9red Agent '_“ - ,,_"]97 il changad, n new chlsleredAgonuo[flis_;_--. -
Namc
glEé-sNoET"sg,;R:YL: FEM'NA P A Hh‘étTEOlAddrOSS PO Bu; _f;jumbcr Is Mot AC(:E[)_tEI_t-)Ig)W T
18495 BISCAYNE BLVD., SUITE-609 s e
NORTH MIAMI BEACH FL 33180 o B FL J TR

105, Pursuant 10 the provisions ol seclions 620.10561 and 620 192, Fiorida S1alutes, the above-named Hmiled parlnership orgamzed or registered under Lhe laws of the State of Flanda, submits this slatement
for thg purpose of changing its registurod ollice of registerod agenl, or both, inthe State of Florida, Such change was autharized by its general parlner(s). | hereby accept the appointment of repistored

agent. | am familiar with, and accapl the obligations of seclion 620,492, Flovida Statules

SIGNATURE (Reglstered Agent Accopling Appoinlmont} DAVE o
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i

11, Moot of Gonorel P | e, pincseeatene TAb, owsweszpcor 1116, plrteder, |
ARNOLD R, MEYER FAMILY HOLDI 2099 NE 191ST STREET, NORTH MIAMI BEACH FL P96000086458

| |

12 | ¢o hareby carlily fhat tho information supplicd Mlh lPus fmng is voluniarily lurnlshcd ang does not qu’1|l|y for the: exemplion shlud in Section 114 G?(S)(k) HOlldd Slalutes, lroleaso lhc Dwusuon ol
Corporations from any liabilily of non-compliance with Soclion 118.02(3KK) In the evenl that the information supplied is decmed exermnpl from public access. | further cerlily that the infonmetion ndicaled on
this annual teport 1s teue BNG accurate gnd that niy signature shall havo 1he samo loga! eflects as il made under cath, 1Hurther cortily thal | am a General Partner of the imited parlneeship, receiver of trustes

empawered 1o executo this report as required by chapter 620, Fionda Statutes
SIGNATURE . DAIE d A ¢ q; /5? 7

Typed or Printed Name ol Gonoral Pariner Signing Form_;__ ?0‘? EC. Y{U ME yg& o Daytimc'lele_E{w_o_ne Numbor _ ?5—‘{ - 38 ?ﬁ"’ C_qu o

CR2EM03 (6/97)



