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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham TCRETARY OF STATE
ANNUAL REPORT cacrary o St IV BF CORPORATIENS
1999 DIVISION OF CORPORATIONS
9gpEC -7 PH 341
1. Name of Limited Partnership 1a. DOCUMENT #
A97000000675
R FAMILY LIMITED PARTNERSHIP MR IR
Mailing Addre - - Principal Offics Addrass - - 3. Date Formed or Registered 5a. capital Contributions as
8 C{C.S }e V) Shown on racerd.
/o m%%o\a%[e%%L /o ssumcxs:ftﬁf&ieéﬁér&nnﬂ%h 03/20/1997 954, 169.00
~AH=ALHAMBRA-CIRCLE -SHITE1200— —201_A) HAMBRA GIRGLE- SUITE-4200— 3a. pate of Last Report $ 4. '
~GORAL-GABLES-FL-93124— ~GORAL-GABLES-Fi-33104—— :
3 ; - 12/01/1997 v
Lo Cowler, LOhde ofal & Fonted USE»%Q, o oo
2. Malling Add s | 2a. Principal Office Addr : " SEle Gr Bty & Fomaton l
B0 g Shwet | e 2 Shee/” | R A3, 167.00

Suite, Apt. ¥, etc. ;{ N Suite, Apt. #, etc. g _ 6. FEI Number 0 o
17 Floor (28 Floar 650728345 21 ot Aeplasi

City & Stata -

Tty & Stte -
m | A /léa/ m{ Al p ’p s 7. cartificate of Status Deslred O $8.75 Additional

Fee Required

Zi Co 2i
® 33 I b f Uy b/ _S /G' e }} / j / COB?% (2l 8. Make check payabie to: Dept. of Stata (Sea reverse side for fea information)

9_ Name and Address of Current Registerad Agent 1 0 changed, new Registered Agent/Qffice
Nama
LICKSTEIN, ERED K ESQ. o L | LHE0 K. Licks ti;;‘.‘»‘/';l;) £5¢
/0 SEMET, LEKSTEN, MORGENSTERN, ETAL- [ou (€7, [hde [Seaisin 0o o fumbar tathecminiy ~
~264+-ALHAMBRA-CIRCLE, SUITE-1206—— ’ Sulte, gL £, oo ~
CORAL-GABLES-FL-33134—— iy Zip Code
Hlesme, FL FL| 35¢3/

10a. Pursuant o the provisions of sections £20.1051 and 620.192, Florida Statites, the above-named limited parinership organized o registared under the laws of the State of Flarida, submits this statemant
for the purp of changing its registered offica or raglstared agent, or bath, In the Statae of Florida. Such change was authorlzed by its ganeral partner(s}. | hereby accept the appointment of registered

agent. | am familtar with, and accegpt iha cbligations of section 620,192, Fiorida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointment)

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

44.  Name(s)ot General Partner(s) 198, oo b e e e | 11b. City, State & Zip Coda 116, o o
=)
IVESON, GEOFFREY H L{0-201 ALHAMERA-CIRG. GORAL-GABLES-RL-33434 5_%
T T e
= : irme FL 33131
17+h Floon m g5

SO0 PSS —
S ST s
LS IV P IE  oe e

i

!Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2. 1dohereby cerlify that the information supplisd with this fing & valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. [ relaase the Division of

Corporations {from any liability of non-compliance with Section 118.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the Inforrmation indicated on
this annual report is trus and accurate and that my signatura shall hava the aame lagal effects as if made under qath, | further certify that | am a General Partnar of the Frnited partnership, recaiver or trustes

ampowered to axe@ report as raquired by chapter 620, Florlda Statutes.

SIGNATURE %»w/ é@.fw@v———/"’ - e ]2~ 3-98
Typed ar Printed Nama Gena!mmng Form GQQ-C-CT e\/ H . 1-"’6301&\’ Daytime Telephone Numbe(qs:'f\, ﬁ( b 1" D 05?

L) Tt




