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 DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

F
ECRETAR
Bws%smﬁ oF

1 « Name of Limited Partnesship

1a.  DOCUMENT #
A03121

N.E. 120TH STREET WAREHOUSING, LTD.

YEE?F STAIE

af‘s"‘"!p' AT?

OHS

g MOV 20 AM S I3 ‘TW)RT\
N

Maillng Address

Principal Office Addrass

3. Date Fommed or Registerad

54. capital Contributions as
Shown aon record.

20301 BISCAYNE BLVD. 20801 BISCAYNE BLYD. (09/14/1972 $273,340.00
STE 505 STE 505 3a. Date of Last Report ' .
RTH MIAMI FI. 33189 NORTH MIAMI BEACH FL 331
No BEACH FL CH FL 33150 09/15/1997 5b. Armount of conia
Camr'butinns in FLORIDA
4. State or Country of Farmation to date
2. Mailing Address 2a. Prncipal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, ete.
P! 6. FEI Number D Applied For
City & Saie City & Sae 58-1397303 Not Applicable
7. Ceriificate of Status Desired | $8.75 dtons!
Zip Cruntry Zip Country Fee Required
8. Make check payable to: Dept. of Stata {Sea reversa side for fee Information)
9_ Namas and Address of Current Registerad Agant 1 0. H changad, new Registered Agent/Office
Nama

20801 BISCAYNE BLVD.
STE 505
NORTH MIAMI BEACH FL 33180

DADE COUNTY CORPOHATE AGENTS, INC.

Streat Address (P.O. Box Number WHNpIAGEo bl AR

Suite, Apt. #, ete.

City

Zip Code

FL

SIGNATURE (Ragi.

d Agant Accepting Appe

1)

DATE

k| ﬂa_ Pursuant 1o the provisions of sections 629,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Siate of Flarida, submits this statemant
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registared

agent. [ am familiar with, and accapt the obligations of section 620.192, Florida Statutas.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Address of Each Ganeral Partnar . Registration/
11. Name(s) of Gener! Partnar(s) Ta. (Do NOY Use Pest Office Box Numbers) 11b. City, State & Zip Code 11¢. pocument Number

FROMBERG, LYNN W

FF%MBEHG, MALCOM H.

20801 BISCAYNE BLVD
1771 NORTH VIEW DRIVE

N. MIAMI BEACH FL 331
MIAMI BEACH FL

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

DATE,

12. 1do hereby cartify that tha Information supplied with this fling is voluntarity furnishad and does ot qualify for the exemplion stated in Saction 119.07(3XK), Florida Statutes. | release the Division of
Comerations from any lisbility of non-compllance with Section 119.07(3)(k} in the event that the information suppliad Is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall hava the same legai effects as if made under oath. | further cartify that | am a Ganeral Partner of the limited partnership, raceiver cr trustes

empowared 1o execute this raport as gaquired by chapter 620, Florida Statutes.
SIGNATURE CJ;\ W W?m f ( o[

Typad or Printed Name of Gensral Partner Sign]ng Form _Loynn W

Frombergs

Daytime Telaphone Mumber_ 3 059332000

CR2EQ03 (8/98)




