.PLEASE READ ALL INSTRUCTIONS BEFORE COMRLETING THIS FORM. ’062
= — FILE

. & P o
LIVITED O terne Harme 01| 00130 P2 17 ‘
PARTNERSHIP - : i
Secretary of State e
ENT DIVISION OF CORPORATIONS ALY GF & TA E
A LA n
TARLAHASSEE, FLORIDA
DOCUMENT # 400000000573
1. Name of Limited Partnership
FERKAUF FAMILY LTD.
2. Principal Office Address 3. Mailing Office Address 4, Date Formed or Registered
To Do Business in Florida

3095 N. COURSE DRIVE 3095 N. COURSE DRIVE ' APRIL 3, 2000
Suite; Apt. #, stc. "7 suite, Apt. B, etc. 5. FEI Number Applied For

APT 502 APT 502 65-1002154 Not Applicable

- 6. . .

City & State City & State CERTIFICATE OF STATUS DESIRED [] Ao smmmeibe st
POMPANO BEACH FLORIDA POMPANO BEACH FLORIDA

Zip Couniry Zip Country 7a. Capital Contributions as shown on Record:

33069 U.S.4A. 33069 U.S.A. $120,000

7b. Amount of Gapital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $120,000

Name FEES:

EUGENE FERKAUF 1) Filing Fee(sy: Computed at a rate of §7 per $1,000 on amount entered
Street Address (P.C. Box Number is Not Acceplable) ;g:;ﬁl't;‘gglm&"}mg E'#I‘gefee of $52.50 and a maximur of $437.50,

3095 N. COURSE DRIVE 2) Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.

APT 5 O‘Z 3) Penalty Fea(s): $500 penalty fee for gach year report form is delinquent.

n - Note: If the amount entered in 7b is greater than amount entered in

City - o - e e e - —— -—-Slate_|-.— .~ . Zip.Code —.-R-.—7a, a supplemental affidavit must be submitied along with a separate— - -
POMPANO BEACH - FL 33069 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registered office o registered agent, or bath, in the, e of Florida=§pch change was aujporized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of section 820.192, Florida Stgtutes.

SIGNATURE {Registerad Agent Accepting Appointment) C(:‘ d\ DaTEL Q[ 17 /0 1

»

A GENERAL PARTNERTHAT IS A CORﬁ TION, LIMITED PKRTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s) —. ) - - (DQArj‘g-’re{st:1%2?%%52%‘:&%&2;;rs)' © = = City, State and Zip Code = | 10a. Docierv?;tl'?\llfr:ber
Fugene Ferkauf v 3095 N, Course Dr., Apt |[502 Pompanc Bch FL 33069

Estelle Ferkauf 3095 N. Course Dr., Apt. 502Pompano Bch F1 33069

Barbara Dor 67 Allenwood Road Great Neck, N.Y. 11026

Amy Shapira : : . 1107 S. Kings Row Carbondale, Co 81623

Lenore Bronstein 105 Grist Mill Lane Great Neck, N.Y. 11023

SOoOO04EFEs25——0
~11/13/41--0107
#p#0l0, O0 Rk

a
+

Fs

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

11. ! do hereby certify that the information supplied with this filing'is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | release the Division of
Corporations from any liability of ngn-compliance with Section 119.07{(3)(i} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true an:

curate and that my signature shgll have the same legal effecis as if made under oath. ! further certity that | am a General Partner of the limited partnership, receiver o
trustee empowerad 10 execute s report as requwed by chapt F\onda Slalules

SIGNATURE pare_10/17/01
.. Typed or Printed Name of General Partner Signing Form Es tg_lj_g_ignk_a_uf Telephons Number £ 954 ) 970~ 8 ﬁ 12 .

CR2E039 (2/01)




