FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND 55_0_0 PENALTY FEE

L|M|TED PARTNERSHlP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra B. Mortham QICEC 22 AH I 2o
Socrolary of State
1998 DIVISIGN OF CORPORATIONS - L i i l',\: AP

L f SSLE FLORIG,

1. Name of Limiled Parinership 1a. DOC U M E NT #

ASBIOZ . NV ERTHRAR

17070 COLLINS AVENUE SHOPPING CENTER, LTD.
Gfplro

Malling Address Principal Olico Addrass 3. DateFormas or Registerad 5a. gﬁg&i‘ (()r('):ﬁtr:%\ons a8
17100 COLLING AVE STE 225 17100 COLLINS AVE $TE 225 | 09/09/1986 $1,170,000.00
BUNNY ISLES BEACH FL 33160 SUNNY {SLES BEACH FL 33160 3a. bzt of Last Roport 1 ,000.
_12/31/1996 Sb- s 1 Coned cnon
e e e 4, siale or Country of  omation lo dale:
2. Mailing Address 28, Principal Office Address
Sulte, Apl. 4, elc, Suite, APl #, elc. 6. FEINumbor T -
] Applicd Far
City & Stale Tttt Cily & Stale 59-2722003 L.I Nol Appheable
- o N - 7. Cerlilicate of Siatus Desired u 58_75 Additional
Zip Country Z1p Country - Foo Roguired
8. Make chock payablo to: Depl. of State (Soo reverse side Tor fee information)

9, Nome and Address of CLlrrer;lﬂFih;grirthe‘reﬁ Agent i 10. i changed. now Registersd Agent/Oltce

Name
KATZ' Streel Address (P.O. Box Numiber \S.Nc;l'hébéblét}lﬁc')w -
17100 COLLINS AVE SUITE 225 | StooRidass 20 o -
SUITE 225 Suile, Apl #, elc.
SUNNY ISLES BEACH FI. 33160 City o FL Zip Code

10&, Pursuanl 1o 1he provisions of sactions 620 10‘-1 &Hd C?Cl 182, l lorida qhiulos the abeve-named limited parlnership Orgam?nd or registerod under Lhe laws of the Stale of Florida, subnits this statement
for theo purpose of changing iis tegisterod ofhice or registeroed agont, of both, in lhe Stale of Florida. Such change was authorized by its general partne<(s). | hereby acceplthe appointrmont of registoresd

agent. | amfamiliar with, and aceept the obligalions of section G20.182, Flonda Statutes

SIGNATURE (Regstered Agonl Accepting Appmmnont) DATE _

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

"""" T hagistation)

11, Nemets)of Genoral Parinerts) i1a. (,J(,",j'(‘,'{‘f]f;(?Ligfg%gg‘gﬁ;’h‘;‘,’l‘ge,s] 11b. City, Stale: & Zip Code e, poimen e
17070 COLLINS AVENUE SHOPPIN 17100 COLLINS AVE #22 SUNNY ISLES BCH FL Ma7803

Fl E
nmr}ﬂ ‘(un({—' = vy

LI
T
"\-\.

..m
B |—~
C‘J"\
_v.}-_ix

wenki 08, 7S den03, ?:.a
EN0O0S AR THEERE <
1%3% {? e sskkkdaT, S0

\

Nolej General partners MAY NOT be changéd on this form; an amendment__tf_n_ust be filed to change a general partner

| dD hereby centily that 1he information E-upp'hcd with lhls fiing is voluntarity furnished and doos not qualy for the oxermplion stated in Seclion 119 07(3)(k). Florida Statules | release the Division of

Corpﬁrahons from any liability of non-compliance with Soction 119 G7(3)(k) in the event that the infarmalion suppled is decmed exempt from public access | furtner cerlify that the informalion indicated on
flogal offccls as if made under valh. Hurlher cerify thal | ani a General Pariner ol the limiled partnarship, receiver or trustec

this annual report is true and acgurate end tial my signature shall have tt
ampawarad to exacute 1his 1 &s required by chapto 620, Florida Sta)

SIGNATURE . A a2

DATL la &‘q}

CR25002 (5/27)

Typed or Printed Name of Gonaral Parlner Sigeing Fonmn _ Q&ﬂfﬁn Kﬂz’

Daytme Te'ephone Numksor _ 3)06 q{’q L“ } 0 R |



