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

ANNUAL REPORT

1999

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Selcralary of State
DIVISION OF CORPORATIONS

DIISIoN OF
99HAR | 8

1 « Name of Limited Partnership

1a, _ DOCUMENT #
A97000002636

DORNBUSCH FAMILY LIMITED PARTNERSHIP

ARY BF STA
RETA A SRATIONS

AN 8: 12

LT T

Maliing Address

AVENTURA FL 33180

21150 POINTE PLACE. Am)aot/

Pringipal Office Address

21150 POINTE PLACE. APLASOT

AVENTURA FL 33180

3. Date Formed or Registered

12/05/1997

3a. pate of Lest Raport

01/08/1998

54. capital Contributions as
Shown on record

1\-’% oM—?‘[L

4, siate or Caountry of Formation

2. Mailing Address

2a. Principal Office Address

Su&.vﬁ#.. elc,\ q 0 3

Suite, Apl #, etc.

9023

FL

City & State

Clty & State

5b. An\ounl of Ca ital
Conlributions InFLORIDA
to date:

4 L 00y, “?{Lcl

T B Feitmber brﬁrogz:.- u Applaad For

Not Applicable

7. Certficate of Status Desired

Zip Country

Zip Country

$8.75 Addivonal
Fea Raquired

X

8. Name and Address of Current Reglsterad Agant

m Make chock payable to Dapt. of Blate {See reverse side for fee informat |or|)

Neat o= 2L

WOLFE, RICHARD C ESQ.

AVENTURA FL 33180

20503 BISCAYNE BLVD., SUITE 200

ANE S vAa

10. Ifchanged new.i-i;aw‘sl—arsd AgenUOfﬁceaLs ‘8 . 2<%
Name
Jalme Doawguscd
Street Address {P.O Box Number Is Mceplable]
[ Yo (o7 PL?I‘CE- ]
Suits, Apl. #_gtc T . “} o 3
City N

FL[ %% 1 e0 |

Tor the purpesa of changing its registered office or regisigrad agent, or both, In the:
agent. | am famitiar with, and accept the obligations of

SIGNATURE {Registered Agent Accapling Appoin

DATE

L

10a. Pursuant 1o the provisions of sections 620.105t and 620 192, Florida Stalutes, the above-named limited partnership arganized or regislerad under the laws of the State of Fiorida, submits this statement
Florida Such change was authorized by its general pariner(s) | hereby accept the appoinlment of registered

T N .
tion 20,192, Fiorida Sm%\"

|2 |28[98

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT-58’A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

-

1. Namels)af Genaral Partoer(s) 118, 0 NOT Use fost Offce o humpersy | 11D Gt Siate 8 2ip Gooe Mo, gt 1Y 1l
JKNM INVESTMENTS, INC. 21150 POINTE PLACE, A AVENTURA FL 33180 P97000093571 J‘ "
S, SO
- ~=01034 - 000
‘. Jon wwwa#at i

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

12,

empowered 10 execute thi} report as required by chap

Typed or Printed Name of General Partner Signing Form S-an t ‘Do nl N B m SC H

| o hereby cetify that the information supplied with this filing is voluntarily furnished and does not qualify for the exampilion slated in Seclion 119 07{3)(x). Florida Stalules 1release the Division of
Corporations from any Bability of non-compliance with Seclion 1198.07(3)(k) in tha event thal the information supplied is deemad exernpt from public access tturlher certify that the Information indicated an

this snnual report is true Ynd accurale and thal my sigaalure shali have the same legal efiecls as if made under oath | further certify that | am a General Partner of the limited partnership, receiver or trustee
h i 20‘ Florida Statutes.
SIGNATUR owe, AL\ ,

S
CRZEQO3 (B/98) -

Daytime Telsphone Numberf}"’ f‘) (? MSSW




