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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. nameof Limited Partnorship

1a, _ DOCUMENT #
A97000000451

JAV.K. FAMILY LIMITED PARTNERSHIP

CR
DWS[%tUP

97DEC2L PH 1117

DA A

L
{

F'iL ED

TARY OF STATE
O?RCURPORATIONS

N9 v

Malling Addross

201 B.E. 24TH AVENUE
POMPANO BEACH FL 33062

Principal Ofice Addross

&1 SE. 24TH AYENUE
POMPANG BEACH FL 33062

02/20/1097

3. Date Formeod or Hegistored

38. pate of Last Fopon

M.A.

5a. Capital Conlnbutions as
Shown on record.

$1,485,000.00

2, Malling Address

2a. Principal Ofice Address

4. State or Country of Formalion

5b Amount ol Capital
Contributions in FLORIDA
10 dalo:

’{l 48.51 Oop. 00

FL
Suite, Apl. 4, etc. Suite, Apl. #, elc. 6. FErNumber 0
Applied For
. - .— / - K } i
STE iy & Siaie 6 S-0671Ll30y Nol Applicablo
7+ Ceriticale of Status Dosired D $8.75 Additional
oty 7 Couniry Fee Hccluwroq

8. Make chock payable to: Dept. of State (See reverse side for foa inlormahon)

&y

9. HName and Address of Current Reglstered Agent

10. i changed. new Regislered Agont/Oflice

WITTE, LARRY F ESQ.
. 201 8. 24TH AVENUE
‘POMPANO BEACH FL 33082

Name

Sireet Address (P.O. Box Number Is Not Acceptable)

Suite, Apl. #, etc

Cny

FL

Zip Code

SIGNATURE (Ragistered Agonl Accapling Appointmont) -

OATE _

1 Oa, Pursuani to 1he previsions of seclions 620.1051 and £20.192, Florida Statutes, the above-named limitod partnership organized or regislered under the laws of the State of Florida, submits this slatement
for the purpose of changing lls fegistered oflice or registered agont, or bath, in the Slale of Flarida. Such change was aulhorized by its gencral partrer(s). 1 hergby accepl the appointment of registered
agenl | am familiar with, and agcept 1ho obligalions ¢f scction 620,182, Florida Statutes.

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

Regislration/ T

11. Name{(s} of Gencral Parlnor(s) 11a. (Doﬁggojzgﬁi;cgﬁgre\o;;l?:ﬁi;rs) 11b, City, State & Zip Code T1C.  pocumon Numbor )
KEGELMAN, MARY LOU 6376 BONHAM PLACE CENTERVILLE VA 20121
SO E) =
5 S0 b Sy
: MHE*H.?E‘. w»ﬂEM fad

Note-‘\Genoral parthers MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

i
H
®

: Typed or Printed Name of Gonoral Pariner Signing Form _

My

_bhate

12, | do hBraby cerllly that the infarmation supplied with this Fling is volumtarity furnished and does not qualiy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | reloase tha Division o

* Garporgtions fram eny liability of nan-comphance wilh Soction 119 07{2)(k) In he event that the informalion supplied is deomed exempt trom public access. 1 urther certity thal tho informaton ind.cated on
this annual report is true and accurate and that my signalure shall have the samo lpgal effecls as if made under oalh, | furlher certily 1hat | am a General Parlner of the Imited parlnorship, receiver of Luslee
empowered to 8xocute this roport a6 requircd by chapter 620, Florida Statutes.

SIGNATURE =~ U/, Low e an |
Zh!{ /qt‘—édh\f{cd

| — (R/6-57
Daytime Telephone Number _ ?5‘4 ?4 g

833

CR2Z003 (6/27)



