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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Secretary of State F”_ED

DIVISION OF CORPORATIONS
e 98 0CT 20 PH & 30
1. Name of Limited Partneeship ia. -
SECRETARY OF STATE
A96000002364 TALLAHASSEE, FLORIDA

LIMITED PARTNERSHIP
ANNUAL REFORT

THE MALKIN FAMILY LIMITED PARTNERSHIP [T ACRA N AR TR
Mailing Addross Principal Office Address 3. Date Formed or Registerad 54a. capital Gontributions as
Shown on record.
4089 ROBERTS POINT ROAD 4089 ROBERTS POINT ROAD 12/18/1996 $250,000.00
SARASOTA FL 34242 SARASOTA FL 34242 3a. Date of Last Raport * *
12{26/ 1997 Sb Amount of Capital
Caniribuhans in FLORIDA
4. state or Country of Farmation to date
2. Mailing Address 23, Principal Office Address
FL
Stuite, Apt. #, efc. Suite, Apt. #, etc. 6. FElNumbor 5 5~ (0718197 D Applied For
City & State Ciiy & State X RPPLEDCROR I Not Appiicable
7. Certificate of Status Desirad O $8.75 Additional
Zip Couniry Zip Country Fee Required
8. Maka check payabie to: Dept. of State (See reversa side for fes information}
Q. Name and Address of Current Reglstered Agent 10. 1fchanged, new Registered Agent/Office
Narme
MALK]N, RlCHAHD B M.D. Street Address (P.O. Box Number ) NotAooamahleﬂ .___“_ — ‘ I
4039 ROBERTS POINT ROAD e T T | m p=d =ibecire joa v =
SARASOTA FL 34242 Suite, Apt. #, etc. =1k Ex:x."dd"‘ D1 I0—F
E 56 L 1 AW S ) - AE S
City == ZipCede
FL

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for tha purpose of changing its registared offica or regi agent, or both, in the State of Florida. Such change authorized by its general partner(s). | hareby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section §20.192, Florida Statutes.
Pik

SIGNATURE (Regislerod Agant Accapting Appointment) X \7\ J - DATE X o\t \Q}T”

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

11. Name(s) of General Partner(s) 11a. (Do?‘dg;“ﬁ’;fpias%?c:ﬁf;j:& = | 11b. City, State & Zip Code 1ec. mzﬁi:,ﬁ'a,ffﬂm,
MALKIN, RICHARD B M.D. 4089 ROBERTS POINT RO SARASOTA FL 34242
MALKIN, CYNTHIA S 4089 ROBERTS POINT RO SARASOTA Fi. 34242

| o

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

42, |doharsby cedtify that the Information supplied with this filing Is voiuntarily fumished and daes not quallfy for the exernption stated in Section 119.07(3)(k), Flotida Statutes. | release the Dlvision of
Carporations from any Rability of non-compliance with Section 119.07(3){(k) in the avant that the n supplied Is d d exempt fram public access. | further certify that the Information indicated on
this annual report is true and accurate and that my signature shall have the same (egal effects ag mada under oath. | furthar cenjfy that | am a Ganeral Partner of the limited partnership, receiver or trustee

empowered to execute this report as required by chapiar 620, lﬁria Stalutes,
X I D f ~
! gu :

SIGNATURE

X
RICHARD MALKIN Daytime Teleghons Number__ (941) 955-1036

Typed or Printed Nama of General Partner Signing Form

CR2E003 (3/98)




