FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 5’::;::;3"5':::“‘ = LE ) M /
1999 DIVISION QF CORPORATIONS 98 BEC 28 PH 2: ‘ 7
1. Nams of Limited Partnership 1a. DOCUMENT # sECq"‘"n *’1‘7‘ LIT_ 5-%';\-;5

LIMITED PARTNERSHIP

/3

YA =
A05052 TALLARASSEE FLORIDA

KAMI ASSOGIATES, LTD. R EEAR UM AR

Mailing Address Principal Office Adt;.lress - 3. Pata Formed or Ragistared 5a. &]am gﬂn?amc'lal;lélnns as

58 LAUREL DRIVE 58 LAUREL DRIVE 06/30/1976

MASSAPEQUA PARK NY 11762 MASSAPEQUA PARK NY 11782 3a. vate of Last Repart $660’000'00

12/30/1997 Sb. St In ELORIDA
3 > . 4, state or Country of Farmation 1o dater
- Mailing Addres d. Principal Office Address
g 3 rincipa L #é éOJ 000- o0

Sutte, Apt. &, etc. Suite, ApL %, etc. '
P! o} B. FEI Humber g Applied For
City & Siate ] City & Siate 59-1896129 Mot Applicable
7 - Certificate of Status Desired [ $8.75 additional
Zip Country Zip Couniry Fes Required
: 8. Make check payable to: Dept. of State (See reverse side for fae information)
9, Mama and Addrass of Current Reglstered Agent 10. ifchanged, new Registerad Agent/Office =
Nara
MISHAM, STEVE! Streat Address (P.O. Box Number is Not Accaptabie)
. IMLEer is No
SOUTHEAST FINANCIAL CENTER ;
200 SOUTH BISCAYNE BLVD., SUITE 2350 Suita, Apt. #, efc.
MIAMI FL 33131 CTity FL “Zip Code

10a. Pursuant to tha provisions of sections §20.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or ragisterad under the laws of the State of Flarida, submits this statement
far the purpose of changing its registared office or registered agant, or both, in the State of Florida. Such change was autharized by its general pariner(s). | heraby accept the appointment of registered

agent. | am familiar with, and accapt the abligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE (Regislerad Agent Accapling Appointment)

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

11.  Mame{s)of Ganeral Partnar(s) 18, (00 NOF Doe pest Oon aor remenrsy | 11D Gity, State & ZIp Gode e, porodiswlor
KAGAN, SONDRA H. 58 LAUREL DRIVE MASSAPEQUA PARK NY AO5052.
KAGAN, LAWRENCE 58 LAUREL DRIVE MASSAPEQUA PARK NY AOS0O5 2

S22 va4a4s—=50%
~01/15/pa--01122—-003
i s3¥ESoE, T REEROE. 25 -

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

42. 1do hereby certily that the information supplied with this Tiling is voluntarily fumished and doas not qualify for the exemption stated in Secticn 119.07(3){k), Florida Statutas. | releasa the Division of
Corparations from any llability of non-compliance wilh Sectlon 119.07(3)(k) in the event that the n supplied is d d exampt from public accass. ! further certify that the infarmation indicated on
this anntsal report is rue and accurate and that my signature shall hava the sarnae legal effects as if made under oath. | further certify that 1 am a General Partner of the limited parinership, receiver or trustee

empowerad to exacuts his ra # requirad by chapter 620, Flarda Statutes.
SIGNATURE %J@Q‘W owre__ £ z—?—/?f

G Daytime TelephonelNumbar -J,//'é “7? g - !3%

Typed or Printed Name of Genoral Partner Signing Form

CR2E003 (6/98)




