FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of Slate
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

. - r " .

Sv' L.
PV ibal g
l}i‘i‘n_:i'\-ﬂ R

99 MAR {5 ANI0: L9

DOCUMENT #
A96000001176

4. Name of Limited Parinership 1a.

1836 FAMILY PARTNERSHIP, LTD.

Mailing Address Principal Otfice Address

1201 5. OCEAN DR.. APT. #11-SQUTH
HOLLYWOOD FL 33019

1201 S. OCEAN DR.. APT. 411-30UTH
HOLLYWOOD Fu 33018

A

53 Cap\la! Contribations as
Shown pn record

4+ - - - -
3_ Date Forimed or Registered

06/24/1996

3a Dale of Las! Report

$275.000.00

01’22’1998 5b Amoum of Capltal 1
e e e Contributions in FLORIDA
J— - 4 Stale or Cnumry of Formation fo date
2. Mailing Address 2a, Piincipal Office Address fL
Suite, Apt. #, elc. o Suite, Apt #, etc. T T T T8, R Number S ——
{ u Applied For
City & State —_ "Emmsme‘ — e , 65 m36290 B - E_] Not Appl»c.aple
R | 7. cetcate of Status Desired $8.75 Additanal
Zip Country Zip Country ___ Fee Required N
8 Makp rhech pa,‘1b1( to Dept or S\ate\ (See rpvers( Swdﬁ for ls g mfomnm n)
- _ e — - B - S
€), Name and Address of Current Reglslered Agent 40. Ir changad now Reg:slered Agenuomce
bbbl e il S
-BARNETT,SUZANNE e - ]
Strent Address (P 0 Bax N\ mber CA| -
1201 S. OCEAN DR, APT. 411-SOUTH AR --;: L - o
HOLLYWOOD FL 23019 | Suite Apl #.0tc pRSiKkF 2" 3-" S LIIETS —_IT_'"_)
: kL, Llu DI 00 .J

[Cny

agent. | sm familiar with, and accept the obligations of section 620,192, Florida Statules

SIGNATURE (Registered Agent Accepling Appam!menl]

MUST BE RE
11a.

Address of Each General Pariner
(Do NOT UIse Past Office Box Numbers)

11,

HName(s) of Ganaral Pariner(s)

ZIER, MICHAEL 3300 NORTH 20TH AVENU

executa this report as required by chapter 820, Flarida Statuphs

%&féf :

SIGNATURE _

1 Typed or Printed Name of General Partner Signing Form

1oa. Pursuant 1o the provisions of sactions 620.1054 and £20.182, Florida Stalutes, the above-named kmited parinership organized of registered undor the laws ol the Sla!a of Florida, submits this statemanl
for the purpese of changing its registered office or regislered agent, ar both, in the State af Florida  Such change was authorized by its general padner(s) | hereby accept the appainiment of registered

A GENERAL PARTNER THAT IS A CORFORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ISTERED AND ACTIVE WITH THIS OFFICE.

BRI

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

1 i. \ do heraby certity that the information supplied with this filing is voluntarily fumished and does not quahfy for the exemplion slated in Sectan 119 07(3)(k), Fiorida Statutes | release the Division of Corporations
trom any liability of non-compliance with Section 119.07(3){k) in the event that the information supplied is deenied exempt from public access | furlher cerlify that ihe information indicated an this annual repart
e true and accurate and thal my signalure shall have the samg legal effecls as H made under oath | further certify thal 1 am a General Parloer of the kniited partnership, recewer or ruslee empowerad to

FL 2ip Code

—

,.___mﬁ_?j{’/??

Cily, State & Zip Code 1 1 C. Dgiﬁ?‘;ﬂ?ﬁj:iber

HOLLYWOOD FL 33020

.

DATE 3 -é -
~ Daytime Talephona Number géff

e

CR2EQ03 (1298)



