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
Sandra B. Mortham
AN\NUAL REPORT Socretary of State F' [.-. E D
1999 DIVISION OF CORPORATIONS

98 0cT -2 ANIO=20

SECRLTARY 40 STATE
TALLAN ,"\S%E i, FLORIDA

1a, DOCUMENT #
A95000000599

1. Name of Limited Partnership

THE FRIEDMAN FAMILY LIMITED PARTNERSHIP

AT WA

Malling Address

Principal Office Address

3. Dals Formed or Reglstered

5a. caphal Contributions as

Shown on record.
2600 DOUGLAS ROAD. SUITE 1011 2600 DOUGLAS ROAD. SUITE 1011 04/10/1995 $2,274,000.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3a. Dats of Last Report eI
10/15/1897 5b. Amount of caphtal
Contﬂbuhons In FLORIDA
4, Stele or Country of Fomation to date
2. Mailing Address 2a. Principal Office Addrees A
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. FEI Number 01 Applied For
& K5 TR 650567819 [ Not Applicable
7. Certificats of Status Destred O $8.75 Addiional
Zip Country Zip Country Fee Required
—”5, Make check payable to: Depl. of Siate (Sea reverss side for fes Information)
©. Name and Addrass of Current Registered Agent 40. ifchangoed, new Reglstered Agent/Office
Nama
FHIED&AS& I‘SAD. SU[TE 1011 Strest Address (P.0. Box Numbar ls Nol Acceplable)
CORAL GABLES FL 33134 S, At #. o
City Zip Code
F

SIGNATURE (Reglstared Agent Accepling Appointment)

DATE

1 0a. Pursuant to the provisions of soctions §20.1051 end 620.182, Florida Statules, the abova-named limited partnership organized or reglstered under the laws of the State of Florida, sLbmits this statement
for the purpoas of changing its reglsiered office or regiatered agent, or both, in Ihe State of Fiorida. Such change was authorized by Its general pariner(s). | hereby accept the eppointment of registered
agent. | am famillar with, and accept the obfigations of saction 620.182, Florida Statules.

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

s

1. Name(s) of General Pariner(s) 11a. ‘DnAng_rreDs.:T piiimz:aarﬂ:::;a“ 1b. City, State & Zip Code 11c. Dogﬂﬂ{ﬂ?:ber
FRIEDMAN, GARY A 2600 DOUGLAS ROAD, SU CORAL GABLES FL 33134
FRIEDMAN, LISA E 2500 DOUGLAS ROAD, SU CORAL GABLES FL 33134
T e 22 oo o I i g
107093 - D107 ~~[:| :;
EIC K TSN S ISR I TRy e

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

Corporations from any liability of non-oo
this annual report is irue and accuratindng
empowered 10 #xacula this 44: % rep

SIGNATURE

DATE

4 2. | dohersby oamily thal the information supplied with this fillng I8 volunlarily furnished and does nat qualify for the exemption stated in Section 119.07¢3){k), Florida Stalutes. | release the Divislon of

Rliance with Section 119.07{3){ik} in the event that the information supplied |2 desmed exempt from public access. t furlher certify tha! the Information indleated on
al my signaiure shall have the same legal offecls as If made under oath. | further certify that | am a General Partner of the limited partnership, recelver or trustes
red by chapter 620, Florida Statutes.

1/21/13

Tvrad Aar Pntard Marméa &f Naonaral BPadrsr ©lanlng Earns

TR I PRV T TR N

CRZE003 (8/98)



