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

-

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limied Parinership DOCUMENT #
“A98000000683

FELDMAN ASSOGIATES, LTD. AR AN

Malling Address Principat Office Address 1 3. Daw Formed or Registered 5a. capital Contributions as
Shown on record

FLORIDA DEPARTMENT OF STATE T
Sandra K. Mortham
Secrsetary of State
DIVIStON OF CORPORATIONS

CHET e o)

2335 UIRABELLA CIRCLE NORTH 23335 WRABELLA CIRCLE NORTH 03/13/1998 $65,000,000.00

RATON FL BOCA RATON FL 31433 3a Date of Last Repun
r‘//P\ —gb Amount of Capital

R Conlributions In FLORIDA

——— ] 4 S!a!e or Country DF Formahon o date
2. Maling Address 2a. Principal Office Address fL
Sulte, Apt. #, elc. Suite, Apt. #, etc. [~ .
Ap i B. FEr Numaberg ‘q 3 \ [ Appried For
Chty & State City & State T L—{j ! | (L not Applicable H
_____ 7. Certificate of Stalus Dasired D $8.75 Addilional
Zip Country Zip Country I . ) Fee Requirad
g. Make check payable to. Dept of State (See reverse side for fee information)
9_ Name and Address of Current Registered Agent ) _—_1 o. it changed, ne:?!egislered Apenl'Office
Name - -
GREENFIELD, WILLIAM oo i o 5 B s e o Ak ]
reat Address (P.O. Box Number Is Not Acceptable

C/0 GREENFIELD KATZ DEVELOPMENT COMPANY

2300 GLADES ROAD, SUITE 100-E Sue. Apt B etc.

BOCA RATON FL 33431 IO

for the purposs of changing its reg d office or regl agent, o both, in the State of Florida. Such change was authorized by its peneral parnes(s). | hereby accept the appoiniment of fkgistered
agent. § am familiar with, and accept the obligalions of section 620192, Florida Statutas

SIGNATURE (Registerad Agent Acoepling Appointmant) e e e e .. -DATE _ _____ ———e

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BVL;SIN‘ESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11 - Homets) of Seners! Pertnert) 11 a. (mmﬁg;eiz‘P;?;m 11 b‘ City, State & Zip Code 11(:. Document Number
&
FELDMAN, RUTH 23335 MIRABELLA CIRCL BOCA RATON FL 33433 g
g
i
’ 3
O
OrInE TEEnsl 0
) * ! {172/ 24493 111“!3[|—~mn
- e g 3 ' #6525
L 4

1 2 , 1do hereby corlify that the information supplied with this filing is voluntarily furnished and doas not quatify for tha sxemption slated in Seclion 119.07(3)k). Florida Stalutes. | release the Divisian of
Corporations from any hability of non-compliance with Sectian 149 07{3)(k) In the event that the information supplied is deemad exarmpt from public access. | furlher certity that the information indcated on
this annual report ts trve and accurate and that my signature shall have the same legal effects as H made under oath. | further cerlify that | am a General Pannar of the limited partnership, recaiver or trustee

s required by ghaplar 620, Florida Statutes
m‘_. ... . DATE_ JL./;?’,O/ 7 8 _

nerat Partner Signing Form R U m FC‘ "dJMA" AJ e _Eyfdm_wejﬂecjvglﬂumberi_Sg_!;g.él’:,ﬂ_‘u,‘.*,,,_

empowsred to execute thisLe:

SIGNATURE

Typed or Printed Nama of




