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FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LlMlTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F “YE'{L)JF STATE
Sandra B. Mortham SECRETAR
ANNUAL REPORT Secretary of State pIYISION GF CORPORATIONS

1998

Y. Name of Limhed Pantnership

DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A97000001527

THE PRESSER FAMILY LIMITED PARTNERSHIP

T

Malling Address Principal Office Address 3. Dalo Formed or Ragistered 54. capital Coniributions as
Shown on record.
7020 8W. 100 STREET 7020 SW. 100 STREEY 071111997
MIAMI FL 33156 MIAMI FL 33156 $4'405'm‘m

) 3a. Date of Last Reporl

5b. Amouni of Ca

4. stale or Country of Formation

itgl
Contributionsﬁ» LORIDA
1o date:

[ 2. Malling Address 28. Principal Offica Address A (_‘ , L{oSl A0
Suite, Apt. ¥, eic. Sulte, Apl. #, etc, 6. Fal Numbervb q g 6 ‘ Q .
S . Applied Ffor
City & State City & Stale 6 0 Not Applicable
7. Certificate of Status Desired $8.75 Additional
Zip Country Zip Country 2 Fee Required
8. Make check payable to: Dopl. of Blale {See reverse side for tee information)
0., Name and Address of Current Registered Agent 10. M changed. new Rugistered Agant/Olice
Name
SLOTO, JAMES R ESQ. —
MISHAM SLOTO GREENBERG & HELLINGER, P.A, Sreet Address (F.0. Bax Nomber sl Adzeblook) I o “4 3115 = - = ==
) =17 /13/98- - 85 ~--11=4
200 S. BISCAYNE BLVD., SUITE 2350 Suite, Apt. #, elc. SRS OE . 25 EReES2E . 25
MIAMI FL 33131 = ; Zip Code
FL

108, Pursuant o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organizad o registerad under the Izws of the State of Florida, submiis this staterent
for the purposs of changing He registered ollice or registared agent, or bolh, in the Stala of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appoiniment of regisiared
agenl. | am tamiliar with, and accept ihe obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepling Appointrnent) .. . DATE

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

Address of Each General Pariner

11. Name(s) of Genaral Pariner(s) 11a. (Da NOT Use Pos! Office Box Numbers) 11b. City, Stale & Zip Code 11c. DocRuerg:;sr::al:liSrr:{ber
THE PRESSER FAMILY CORP 7020 SW 100 STREET MIAMI FL 33156 PO7000047558

Noty: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
12, H hereby cerlify that the information supplied with this filing is voluntarily lurnishad and does not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | release the Division of
porations from any liability of non-compliance wilh Section 118.07(3)(k} In the event that the informalion supplied is deemed exempt from public access. | further cerlify that the information indicated on

this annual report is frue and accuratg and that my sipnalure shall have the same lagal effecis as if made under oath. | further cartity thal | am a General Pertner of the limiled partnership, recaiver or trustee
smpowered 1o #xecute this report agrefuired by chapter 620, Fiorida Sfalutes.

SIGNATURE A/ onre

Tunard or Printad Name ! Ganaral Enmr Sinning Form "J 0 R G E,, B l . P QLLS,,QG D—  Daviime Telephone Numbor (50&3 @3: - 70 q “\‘

CR2E0Q3 (12/97)




