FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

SECR TSlLYh#F
DWJSFDP?OF GRPORATI NS

1. Name of Limvted Parinership

1a.  DOCUMENT #
A03121

97SEP IS AM 9: 49

N.E. 120TH STREET WAREHOUSING, LTD.

AN A

Mailing Address

20001 BISCAYNE BLVD.
$TE 508
NORTH MIAMI BEACH FL 33180

Principal Ollice Address

20801 BISCAYNE BLVD.
STE 505
NORTH MIAMI BEAGH FL 33180

5. capitai Contribuions as
Shown on record.

$273,340.00

3. Date Formed or Registered

09/14/1872

3a. vate of Last Report

01/17/1987

5b Amaunt of Caply
Contributions ﬁ'\ pLOHIDA

4, State or Country of Formation to date:
2, Mailing Address 28. Principai Office Addrass
Suite, Apt. #, alc. Suite, Apt. ¥, etc. 6. FEI Number
D Appliad For
Tiy & Ginte Tty & State 58-1397303 Not Applicabe
7. Cenilicate of Status Desirsd D $8.75 Additional
Zip Country Zip Counlry Fee Required
8. Make chack payable to: Dept. of State (See reverse slde for lee Information)
9, Name and Acgidress of Current Reglstered Agent 1 0, If changed, new Registered agent/Office
Name
o o T e e Lo | -_‘I_-'-sl_l_xm =
DADE COUNTY GORPORATE AGENTS, INC. s e B A R RS A B A8
20801 BISCAYNE BLVD. i d.' 1 B/87--(1 1 Du { ~-Dc.4
STE 505 Sults, Apt, #, etc e d o]
NORTH MIAMI BEACH FL 83180 City FL I Zip Cods

SIGNATURE (Registered Agent Accepling Appoiniment) _

103, Pursuant to the provisions of seclions 620.1051 and 620,192, Fiorida Slaiutes, the above-named limiled parinership organized or registared under the taws of the State of Florida, submits this state nent
for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. Such change was authorized by its general partner(s). | hersby accepl the appointment of registersd
agent. | am familiar with, and accept he oblgalions of section 620.192, Fiorida Siatutes.

DATE

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

Addrass of Each General Partner

Asglsiration/

L

11, Namois) of Goneral Partnorls) 118. (00 NOT Use Post Office Box Numbersy | 11D, City, State & Zip Code 116, pogumant Number
FROMBERG, LYNN W 20801 BISCAYNE BLVD N. MIAM| BEACH FL 331
FROMBERG, MALCOM H. 1771 NORTH VIEW DRIVE MIAMI BEACH FL

Oﬂ,

o

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

12

| ek h&reby cartify that the infarmation supplied wilh this filng is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)k), Fiorida Statutes. | reteass the Division of
Corparations from any liability of non-compliance with Saction 119.07(3)(k) in the event that the information supplied is deermed exempt from public access, | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the sams lagal effects as it made under calth. | furlher certily that | am a General Partner of the limited partnership, receiver or trusles

empowered to execute this reporl.s required by chapter 620, Flarida Statutes
SIGNATURE __ é»—“d Fordig Apaard

panfoes

— DATE _ 7 / }01 4_: ]ﬁ S

Typed or Printed Name of General Partnier Sigalng Form MM M ng_ — . Daytima Telephone Number 305 q 3 3 &00 ©

CR2EQO3 (6/97)



