FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP
«WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F 1 [_

ANNUAL REPERT
Secratary of State

1997 DIVISION OF CORPORATIONS 97 JA ' H lU 06

1. tame of Limited Parinership T 1a. OCUMENT #
‘ 02376
00O RO

N.E. 17TH AVE. WAREHOUSING, LTD.

F i . Capital Contributi
Mz ling Address Prncipal Othice Address 3. Date Formed or Riogistored 5a gﬁg&ﬁ Dcn"?éggr“é"’”s a8

20801 BISCAYNE BLVD, 20001 BISCAYNE BLVD. 08/06/1973
STE 505 STE 805 “03000'00

3A. Date of Last Report

NORTH MIAM! BEACH FL 33180 NORTH MIAMI BEACH FL 33180 “’27”995
5b. amaunt of Capital
a Conlrgmlons M FLOIRIT,
« State or Country of Formation 10 82.400.00
2. Mailing Address 24. Principal Office Addrass FL i ‘g !
Suite, Apt #, elc Suite, Apt. #, ate. FEI Numk
i > B fasoe77 Q spoieater
Not Applicabl
City & State City & State ot Applicable
7. Cenificate of Status Desired [:I $8.75 Additional
Zip Cauntry Zip Country Fee Required
: 8. Make check payabia to: Dept. of State {See reverse side for fee information)
9, Name and Address of Current Reglstered Agent 10 It changed, new Registerad Agent/Otiice
N
DADE COUNTY CORPORATE AGENTS, INC. ame
20801 BISCAYNE BLVD. Strest Address (F.O. Box Number is Not Acceptable)
STE 505 Suite, Apl. #, etc.
NORTH MIAMI BEACH FL 33180
City FL Zip Code

F0a. Fursuant o ihe prov.s.ons of seclions 620 1051 and €20 192, Florioa Stalutes, the above-namad limited parinership arganized or registared undér the laws of the State of Fiorida, submils this statement
for the purpose of changing s regislered office o registerad agent, or both, in the State of Florida Such change was authorized by its general partner(s) | hereby accep! the appointment of registered
agent | am lanilar with, and acgepl the obiigations of seclion 8201192, Fiorda Siatutes,

SIGNATURE {Regrstered Agent Accepting Appaintment) . DATE

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

11. Narie(s} of General Partner{s} 118, oo N0 Post s B ombers) | 11b. City, State & Zip Code 11c. oo:f,,g):jr:ﬁqn:;;‘ber
FROMBERG, LYNN W. 20801 BISCAYNE BLVD. MAMI BEACH FL 33180
FROMBERG, MALCOLM H. 20801 BISCAYNE BLVD. MIAMi BEACH FL 33180

100 TOEES 1 ——5
%ﬁ%m-f g2l
WEERG 76, 25

Ao V25

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

1 2_ | do hereby certify hat the information supphed with 1his Bing is voluntarily f fhished and does not qualify for the exemption stated in Seclion 118.07(3Kk}), Florida Stalutes. | release the Division of
Corporations from any liatdity of non-gomplianice wilh Saction 119.07{31(k) ifl the event that the information supplied is deemed exempt from public access. | further cenily that the infermalion indicated on
this annual report is true and accurate and thal my signalure shall have the kame legal eflects as if made under oath. | further cerlity that | am a Genaral Partner of the limited partnérship, receiver or trustee

empowered I execule this report 17& Ly chiapter 620, Florida Statges.
SIGNATURE . W “ pate ___11-19-96

Lynn W. Fromberg 305-933-2000

Daytime Telephona Number

Typed or Printed Narme of Ge-weral Parloor Siging Form

00011

CR2E003 {6/96)



