FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT T0 REVOGATION AND S500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE . }

Sandra B. Mortham YN Qt £
Secratary of State o1 V:‘S;'G}; OF 'H?Y 9{- %'E}ggu
<

LIMITED PARTNERSHIFP
ANNUAL REPORT

1999

DIVISION OF CORFORATIONS - 805'&\
3
DOCUMENT # 0 Pi 2 g

A4R, 0000032

JACK ALWEISS FAMILY LIMITED PARTNERSHIP

1. Name of Limited Parinership ta.

WY/ B3

Mailing Address Principal Office Address T i B, Dae Formed or Registered 5a. capral Contibutions as
Shown on record,
12/1/98
1/ - 100
3a. Date of Last Repart
N/ A 5b. Amount of 6;pitai
e . Centributions in FLORIDA
" ! _ 4. State or Gountry of Formation to date:
2. Maling Address @ 2a. Principal Office Address
c/o Jack Alweiss ] cfo Jack Alweiss Florida 100 ~
Suite, Agt. ¥, elc. : Suite, Apt. #, elc. - 6. FEl Number BT Aol
17364 C Ashbourne Lane 17564 C Ashbourne Lane - i} Spf:ed rmbl
City & Siate — _ Ciy & State i ¥ — : ot Applcable
Boeca Ratom, FL Boca Raton, FL 7 . Centlicate of Stalus Dasiredt ] $8.75 Additional
Zip T Country j Zip - — - Counfiy - Fee Required
= Make check able 1) 1. of State (See [Eyersa sde for fee intcrmanon
33496 U.SIA. 33496 U.S.A. | S VIO Dé% T é‘?& N TG

Q. nName and Address of Current Registerad Agent 10. tchanged, new Fleglslered Agenthif‘ ce

Name )
Jack Alweiss

Street Address (P.O. Box Murhber Is Not Acceptable)
17564 C Ashbourne Lane

Suite, Apt. #, elc.

City v ’ Zip Coda .
Boca Ratom FL 33496
mad hmlled pannersh'rp organized or registerad ‘under the taws of the State of Fiofida, submils this statement

10a. Pursuant ta the provisions of sections 620.1051 and 620,192, Florida Siatutes, the aBove-riar
for the purpose of changing its reglstered office or registe%agem. ar both, in the State of flonda. h change was autherized by ils general partner(s). | hereby accept the appointment of registered

agent. ) am familiar with, and accept the obllgations of sef 620.192, FloridaStatutes.
< 7 ,d/ /‘}/8’ ?[f’
SIGNATURE (Ragistered Agent Accepling Appointmant) DATE

A GENERAL PARTNER THAT IS j;‘ORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST EGISTERED AND ACTIVE WITH THIS OFFICE.

_ . = - —
11, Name_’(s) of General Partner(s) }/1 a. @oAn?g?ﬁss;’g?osGrigeéz‘x S{ztr:ebfers) 1 1 b C'ly state & Zip Code 1_1?- _ Df::uerglef:n:ai\l;ﬁzber
Jack Alwelss 17564 C Ashbourne Lane| Boca Raton, FL 33496 | N/a

E]BCFL%BDE‘% EBEI‘J{]_—"?
ﬁ,#.*;l;j

4

Note. General partners MAY NOT be changed on this fom1, an amendment must be filed to change a general par!ner.

| clo hareby certify t Lha‘ the information supplied with this filing is veluntarily furnished and daes not quahfy for the exempllun stated in Section 11907(3](k) Floriga Statutes. | release the Dlwslon of

12.
Corporations from bility of non-compliance wnh 9.073)(%) in the event that the infarmation supplied is deemed exempt from public acaess. | furiher certify that the information indicated on
this annual report T§ trdeland acqurate and that my | have the same legal effects as ¥ made under cath. § further cerily that | am a Ganeral Partner of the limited partnership, receiver or ustee
empowered to exezutelibis reportt as feguired by chapter! , Fprida Statutes, /
Cr " « (Ve e
SIGNATURE = ) di DATE 7

CR2EDC3 (8/98)

—‘ - == - - - N " ure <
Jack Alweiss, General Partner | . . o omeer 001) 989-0396

Typed of Printed Name of Gefleral Partner Signing Form
v o



