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

FLORIDA DEPARTMENT QF STATE 88 SEP |7 M1 20
Sandra B. Mortham
Secratary of State SEGEapneni ‘ STATE
DIVISION OF CORPORATIONS 1AL ,“ ' PO L FLORIDA

“."I\.'..\

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnarship 1a. DOCUMENT #
A94000000046

THE BRAVERMAN FAMILY PARTNERSHIP, LTD. AT AR A

Malling Address Princlpal Office Address 3. Date Formed or Rapistered 5a. cepttal Contributions as
Shown on record.
415 BRYNWOOD DR. 4156 BRYNWOOD OR. 01/06/1994 $990.00
NAPLES FL 34119 NAPLES FL 34119 3. Dt of Last Report ’
09/23/1997 Sb. Amount of Capital
Conbibutions in FLORIDA
- 4, siate or Country of Formation fo date:
2. Malling Address 2a. Princlpal Ofiice Address
FL
Suite, Apt. #, elc. Suite, Apl. #, etc. |
Ap! Ap 6. FEI Number [ Applid For
City & State TGy & state 650476625 L Not Appitcaio
7. Cenificate of Stalus Dasired D $8.75 additional
Zip Country Zip Country Fao Reguired
8_ Make chack payable to: Dept. of Stale (Soe reversa side for fee Informalion)
9. Neme and Address of Current Reglstered Agant 10, ifchanged, new Registersd Aganl/Offica
Nama
BRAVERMAN' NE'L K Street Address (P.O. Box Numter Is Not Accoplable)
4156 BRYNWOOD DR.
NAPLES FL 34119 S, A 4, ol
City F L Zip Code

104a. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named imiisd parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. Such change was authorized by its ganeral pariner(s). | hereby accept the appointment of registered
agent | am familiar with, and accept Iha obligafions of saclion 620.192, Floride Statutes.

SIGNATURE (Regisiered Ageni Accapting Appolntment) ___ DATE

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

Reglstration/

1. hame(s) of General Partnar{s) 11a. tooﬁdg?ﬁi:' Pi':%?ﬁz:aé’::,ﬁ:ﬁgm) 11b. Gily, State & Zip Code T1C.  ocumont Number
PARAMOUNT INVESTMENT CAPITAL 4832-CHAMAL-CIRCLE mﬂi&?ﬁf’— P84000039070
Y 56 8‘/&09&%9(’ A['}/a,&‘(, Q 2¥/7 9

P
g 3---&110 T

S5 w4l %

{ Aas

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

4 2. }dohereby certify that the Information suppliad with this filing ls voluntarly lurnished and does not qualify for the exemption stated in Section 118.07(3)K), Fiorida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saction 118.07(3)(k) in the event that the Informalion supplied is deemsd exemp! from public access. | further cortify that ihe information indicated on
this annusl repor is frue and accurate and thal my signaiure shall have the same legal eflects as If made under oalh. | further cartify that | am & General Partner of the limited pantnership, recelver or frustee

empowered 10 xeculs raporl as required by ghaptsr 620, Florida Statutes.
%’% DATE ?/ %?

Nawvina Talanhana KNy imbar ?W ff> ??/J

SIGNATURE Z#

Typed or Prinled Nams of Genearal Pardner Sianing Farm:

CR2EQ03 (8/98)




