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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP 1i Yl lejf
Sandra B. Mortham BETA
ANNUAL REPORT Secrotary of Stato OIVIELI OF cmwomﬁmus
1999 DIVISION OF CORPORATIONS

98 0CT -2 PHI2: 13

1. N;rnacf leno: Parinership B 1a. DOCUMENT #
B93000000257

FLEISHER ASSOCIATES, LTO. AR

3. Date Formed or Registered 5a. capital Contributions as

Mailing Address Principal Office Address
Shown on record.
15 CYNWYD ROAD 15 CYNWYD ROAD 06/11/1993 $400,000.00
BALA-CYNWYD PA 18004 BALA-CYNWYD PA 19004 3a. Dato of Last Repont i
10’22/1997 5b. ameunt of Carllal
Gonhflbuhons FLORIDA
4. State or Country of Formation
2. Malling Address 2a. Principal Office Addrass
Suite, Apt. #, etc. Suite, Ap. ¥, elc. FE
Apl iy 6. FEI Number 8 Applied For
City & State City & State 23’2 I IE |31 Not Appllcable
7. Certificats of Siatus Deelrad ua/ $8.75 Additional
Zip Country Zip Country Fea Required
E. Make chack payable to: Depl. of Stale {Ses reverse side for fes Information)
9_ Name and Address of Current Reglsterad Agent 10 If changed, new Reglstared Agant/Office

Name

MARLOWE' RONALD J Eso Stireet Address (P.O. Box Number ls Not Acceptable)
15TH FLOOR, COURTHOUSE CENTER L L R o e gy g1

175 NW F'RST AVENUE Suite, Apt. #, etc. - j i:jl.-"l_lb.- l}]'r |P F - |‘1 l

MIAMI FL 33128-1835 iy AL In, B RIES . 00

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Stalutes, the sbove-named limited partnership organized of reglstered under the laws of the State of Florida, submits this statement
for the purposs of changing its regisiered office or reglsterad agenl, or both, In the State of Fierida. Such chanpe was suthorized by Its general pariner(s). | hareby accept the appoiniment of reglstarad
agont. | am familiar with, and eccept the ebligations of section 620,192, Florida Statutss.

SIGNATURE (Ragistered Agent Accepting Appoiniment) 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 Partnar y . Reglstration/
1. Namas) of Genoral Partner(s} 118. (5o NOT Use Posi Offica Box Numbers) | 11D, City, State & Zip Code 11C.  pocument Number

FLEISHER, ALLAN H 15 CYNWYD ROAD BALA-CYNWYD PA 18004

\ \Dg

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

12. 1do hereby certfly thet the information suppliad with this filing Is voluntarly fumished and does not qualify for the exemption stated in Secilon 119.07(3){k}, Florida Stalutes. | release the Division of
Corporatians froem any liabllity of non-compliance with Seclion 119.07(3)(k) in the avent thal the Information supplied is deemed exampt fram public access. | furlher certify that the Information indicated on
1his annual report is true end accurale and thal my slgnalure shall have the ame legal effecte &s if made under oath. | further certfy that { am a General Pariner of tha limited partnership, receiver or tnsstee

empowerad 10 #xecule this report as required by chapter 620, Florida Statutes.

SIGNATUREY _ . Mﬁjj&ﬁw -

CR2E003 (8/98)

Tunad ir BPrintad Marma nf Carnral Pandnar Sianlng EAarn ,'4//&9?“\/ /J " 7"-:7@(\‘(/1?@ Piawriime Talarmharia Migeshar /'7/& Ead /;.é f’ - \(’Z'é é



