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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTM %T OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

t. Name of Lifnited Partnership

1a.  DOCUMENT #
A23182

b
17070 COLLINS AVENUE SHOPPING CENTER, LTD.

FILED
55 0CT 20 PH 12 30

Sc%ﬁs& £, FLORIDA

.

RY OF STATE

~r==-42400 COLLINS AVE SUITE 225

SUNNY ISLES BEACH FL 33180

Maifing Address Principal Offica Address 3. Date Formed or Registered 5a. Gaptal Cantrbulons as
17100 COLLING AVE STE 225 17100 COLLINS AVE STE 225 09/09/1966 $1.170,00000
SUNNY {SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 3a. Date of Last Report !
12/22/1997 5b. Amount of Capial
Cer nFLORIDA
— — — 4. Stata or Gountry of Formation 1o date:
2. Mailing Address 2a. Principal Office Addrass f
Suite, Apt. #, ete. Bulte, Apt. #, etc. 6. FEI Number E Applied For
Not Applicable
City & State City & State 59-2722003 _ op
T . Certificate of Status Desired I:I $8.75 Additional
Zip Country Zip Country Fee Requirad
1_ Maka check payabla to: Dapt. of State (See reverse side for fee information)
9, Name and Address of Gurrant Ragistered Agent " 40. tchanged, new Registered Agent/Ofice
- — - Narna ’
_J KATZ' RAANAN Street Addrass (P.O. Box Number |3 Not Acceptable)

Suite, Apt. #, atc.

City

Zip Code

FL

SIGNATURE {Registared Agent Accapting Appointment)

DATE

10a. Pursuantto the provisions of sections 620.1651 and 620.152, Florida Statutas, the abeve-named limited partharship organized or registared under the laws of the State of Florida, submits this statement
for the puposa of changing its registarad office or registered agant, or both, in the State of Florida. Such change was autherized by its ganeral pariner(s). | hareby accept the appainiment of ragistared
agent. | am famillar with, and accept the abligations of saction 620,192, Florfida Statutes.

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

1 DDDD%{_‘ T
t

~10¢

T

1 DDDD’-’-"F'
-10/237Y
sk 7]

M. Nawmet(s) of General Pariner(s) 1ia: {m%,g,@zigf%moﬁigeﬁfﬁmﬂm - 11b. Gity State & Zip Coda - 1. 5 Reg{sﬁuc:bar
17070 COLLINS AVENUE SHOPPIN 17100 COLLINS AVE #22 SUNNY [SLES BCH FL M37803

oFh
Aot

SIGNATURE

i‘ “ote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
F

1 do hereby certify that the information supplied with this filing is voluntarily fumished and doas not qualify for the sxemption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corparations from any liability of non-complianca with Section 119.07(3)(k) in the avant that tha information suppiied is deemad exampt from public access. [ further certify that tha information indicated on
» this annual report Is tnie and accurate and that my signature shall have the same legal effects as if made unider cath. | further cedify that | am 2 General Partner of the limited partinarship, receivar or trustee
empawargd to execute this report as required by chap r 520, Florida Statutes.

DATE /O'/’%

Typed or Printed Name of General Pariner Signing Form

Hioran »’(J%

O 0.0 Reiic e /110

Daytima T

CR2E003 (8/98)



