FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE =it =1}
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra Mortham 97 JN‘I “3 PH ‘?' 50
Secrelary of Stale e

' \:.f. L

1997 '}‘,"*-msé ¢ FLoRIB.

DIVISION OF CORPORATIONS

1. Name of Limiled Partership 1a. DOC U M ENT #

ADS052 |||||I\|!|I\II|I?|!|||I|||||IHII|IIIIIIIIIIIII!IIIIWIIIIIIHIII\
LA

KAMI ASSOCIATES, LTD.

Maling Addrese Principal Office Address 3. Date Formed or Aegistered 5a. gﬁgﬁlgnu;grég:muns as
58 LAUREL DAIVE 58 LAUREL DRIVE 06/30/1976 $660,000.00
MASSAPEQUA PARK NY 11762 MASSAPEQUA PARK NY 11762 38, Daro of Law! Foport e

0110311996 Sb. amouri of Capital

Contributions in FLORIDA

4, siate or Country of Formalion fc date:
2. Mailing Address 2a. Principal Ofice Address R $LLD‘090‘ o0
Suite, Apl. #, elc. Suite, Apt #, elc. 3
vite, Apl. #, elc Suite, Ap 6. FEI Number [ Applied For
- - 59-1896129 D Not Applicable
City & Siate City & Stale
7. Centiicate of Stalus Desirec D $8.75 aaditional
Zip Country 2ip Counlry Fea Reguired
8. Mzke chock payable to' Dept. of State (Saee reverse side or lea infarmation)
9_ Name and Address of Current Registered Agent 1 D, If changed, new Registered Agent/Office
Name
MISHAM, STEVEN
SOUTHEAST FINANCIAL CENTER Street Aodress (P.O. Box Nunmbar‘i‘_ﬂ:‘.ﬁe‘l‘bﬁ’l 1&';'.’...; i' =k f] ,1 U'-g_f []—l-;b:g-- e
200 SOUTH BISCAYNE BLVD-. SU"E 2350 Suite, Apl. 4, etc *d * *}J '.F o |‘...\,l * » ” *I’J [E'.
MIAM' Ft 3B1H Cily FL Zip Code

10a. Pursuant o the provisions of sactions 620 1051 and €20 192, Florida Stetutes, the sbove-narnod limited parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the: purpose of changng ty regrstered offce of reg <tered agent, or both, in the State of Florida Such change was autharized by its genaral partner(s). | nereby accept the appointmeni of registared
agent | am lanuiar with, and aceept the obligations of secton 620,192, Florida Stalutes.

SIGNATURE (Regsterad Agent Accepting Appaintmceit) | e DATE

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

11. Name(s) of Genesal Panner(s) o 11a. (DDASS'T‘"{?SS*ﬁfsﬁ”o%?é‘é’é‘;’éf?\.’ﬁﬂ,?ge,s, 11b. City, State & Zip Code 11c. Do;erg‘esrt\;abtjsgber
KAGAN, SONDRA H. 58 LAUREL DRIVE MASSAPEQUA PARK NY ADSOS 2.
KAGAN, LAWRENCE 58 LAUREL DRIVE MASSAPEGUA PARK NY A Or O-r;'

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

1 2. | do horeby certily that the information supphied with this Iilng s voluntanly furnished and does not qualify Tor the exemplion stated in Section 115 0A(3)(k), Florida Statutes | release the Division of
Carporatians from any Labilily of non- compliance with Socton 119 07(3)(«) in the evenl that the information supplied is deemed exempt from public access | further certity that the information indicated on
th s annual ropadl 15 frue and accurate aad that my sgnalure shall have the same legal effects as if made under gath. | further cetity thal | am a General Pariner of 1he timited partnership, receiver o trustee

SIGNATURE - S o125l (9%

CINpOWerad 1o erecure his reporl as equiren by chapter 620, Flarida 8

'Iypecl or F’m’r[ed NE TIE Of Ga ll( real Parlner Sigoing Form LA w%‘”c R B 1% AN o . Daytirne Tetlephone Numbor-rfé - ; j 2 [330

Ml B A A

CR2E003 (6/96)



