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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE TR U
. Sandra B. Mortham SECRETA \‘Y OF
ANNUAL REPORT Socratary of Sole DIVIEIEN OF CORPORATINS
1999 DIVISION OF CORPORATIONS

1. Name of Limiieg Parinarship

1a.

DOCUMENT #
A97000001264

SILVERSTEIN FAMILY LIMITED PARTNERSHIP

98SEP 28 PH 3: 1,2

R T

Malling Address

1961 FLOYD STREET. SUITE A
SARASOTA FL 34238

Princlpal Office Ad

dress

1961 FLOYD STREET. SUITE A
SARASOTA FL 34219

3. Date Formed or Reglsiered

06/09/1997

3a. pate of Last Report

5a. capital Contributions as

Shown on record.

$1,041,250.00

Bb. Amount of Capitat
1 0,22,1997 Cﬁrltl.;uﬁcpmsa nFLORIDA
4. state o Country of Formation 1o dais:
2. Malling Address 2a. Principal Office Address
FL

Sulte, Apt. #, elc. Sulte, Apl. #, elc. 8. FEINumber b@ =TT LYY O D Applied For

AR-RHED-FOR- L0 ot Apnicanie

City & State City & State
7, Certificata of Status Deslred [J  $8.75 Agdiional
Zip Country Zip Country Fee Required
8, Make chack payable to: Depl. of Stale (Soe reverse side for fes Information)
9_ Name and Address of Current Reglstersd Agent . 40. 1 changed, new Repistered Agent/Offios
Name
SILVERSTEN’ HERBERT Streat Address (P.0. Box Number Is Mot Acceptable}
1961 FLOYD STREET, SUITE A
SARASOTA FL 34238 Sulte. Apl. #, etc
City F fip Coda

410a. Pursuant io the provisions of sections 620.1051 and 620.182, Florida Stalules, the above-named limited partnership organized or registered under the laws of the Stats of Florida, submils this etatement
for the purpose of changing lts r d office or regis agenl, or both, In the State of Florida. Such change was authorized by Ite general pariner(s). | hereby acoept the appolntment of reglsterad

egent. | am famlliar with, and accept the obligalions of saction 620,182, Flerlda Statites.

SIGNATURE (Reglintersd Agenl Accepling Appointment) DATE

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

1. Nama(s)of General Parineis} 11a. , fiorossof fash Genore Periner o | 11D, Gty Stale 8.21p Code 11C.  podumment Nmer
H.S. FINANCIAL, INC. 1961 FLOYD STREET, SU SARASOTA FL 34239 PO7000047241
QOOO0EES 1G5
r'gf’%i? o G019
REEO0, 75 FRENS G,

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

1 2_ 1 do hereby oertify that the Information supplied with thig filing is valuntarily furnished apls does not qualify for the exemptlion slated In Section 119.07(3)(k), Florida Statutes. | release the Divislon of
Corporations from any habllity of non-compliance with Section 118.07(3XK) In the t that the information eupplisd Is deemad exempt from public access. | furthes certify that the Information Indicaled on
this annual repart s true and accurate and that my signature shall have the sameflegal effects as If made under oalh. 1 further certify that | am a Qeneral Partner of the limited parinership, recelver or frustee

empowerad lo executa this repor as required by chapler 620, Florida Statulep’
—
DATE QII blq '

SIGNATURE
Typed or Printed Name of General Partiner Sloning Form _ HM' bﬂf'} ‘\D“\,U((S\-”‘\ ™

Daytime Telephone Number 9 k‘ l\ S'P:-) - "5 (]'j

CRZE003 (8/98)




