+ FILEON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVIS!ON OF CORPORATIONS

S8

\JLLI;.‘.

'
HEE I

1. Name ol Limited Partnorship

AIBEL BROS. LTD.

1a. DOCUMENT #

| A04218

fea
I
A

96DEC 1| AMID: g

STAIL

{ OF
TALLAK AWL_E. FLORID A,

AR A

%’7};

Mailing Address

835 BLOOMFIELD AVE
CUFTON. N J 07012

Principal Office Addross

635 BLOOMFIELD AVE
CLIFTON. N J 07012

3. Date Formed o7 Registered

02/19/1975

3a. pale of Last Report

' s
58, capial Comtribuions a8
Shown on record,

$30,000.00

12/18/1995

4, state or Ceuntry of Formation

2. Maiting Address

2a. Principal Office Address

NJ

Suita, Apt. #, elc.

Suite, Apt. #, etc

5b- Amount of Capital
Contributions in FLORIDA
to date:

6. FEI Number

226228583

City & State

City & State

D Applied For
Not Applicable

7. Cerlificate ol Status Desired

Zip Country

Zip Country

D $8.75 Adgitional

Fee Raquired

B. Make check payable 10: Depl. of Slate (See reverse side for fee information)

g, Mame and Addresa of Currenl Registersd Agent

10,

If changed, new Registered Agent!Office

AIBEL, JON
10598 N.W. S0. RIVER DR.
« MEDLEY, FL FL 33178

Name

Sirpet Address (P,0. Box Number Is Nol Acceptable)

Suite, Apl. #, efc.

City

Zip Cade

FL

SIGNATURE {Ragislered Ageri Accapting Appointmenl) __

DATE

0@, Pursuant to he provisions of sections 6201051 and 620.192, Flarda Stalutes, the above-named limited partnership organized or registered under 1he laws of the Stale of Florida, submits this statement
far the purpose of changing ns regislered ofice or regislered agant, or bolh, in the State of Fiorida. Such change was authorized by #8 general pannat(s). | heraby accept the appointment of regisiered
agent. | am lamilar with, and accepl the abligalions of section 620 192, Florida Statutes

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

11. Nama(s) ol General Partner(s) 11a. (oﬁ&%ﬁé'&fﬁ%ﬁ?ggx %ﬁ’r‘r‘?éers> 11b. City, State & Zip Coda 11c. Do?ffn’;s:,mﬂbe,
AIBEL, ROY H 29-SHOSHONE TRAIL WAYNE, N J
ABEL, FREDRIC L. 33 UNDERWOOD ROAD MONTVILLE, NJ
AIBEL, JOHNE. 1 RONIA ROAD MONTVILLE NJ
S I EI T ] I Sl e et VI B
B B e O Y 1!_ILI*--LH IJ
. R [ e T

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

this annual reperl is frue and accurate and that ny
empowersd to execute this raport as re

SIGNATURE .

g shall

1 2 | do hereby cerlify that the inlormaticn supplhed with This hling is voluntarily turnished and does not gualify lor the exemption stated in Section 119.07¢3)k), Florida Statutes. i release the Division of
Corporalions from any liabilty ol non-complance wnlh Section 119.07(3)(k) in the event that the information suppled is deemed exempl from public access. i further centify that the information indicated on
have the same lagal effects as if made under cath. | further certify that | arm a General Partner of the limited partnership, receiver or trustee

DATE 2 -&- C’é

Typed or Printed Name of Gﬂnﬁral Partner Signing Form _ RO >/ H A ‘Et L.

Daytime Telephone Number 201 "'4‘7 I~ SOUO_ ______

CR2E003 (6/96)



