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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED TE
ANNUAL REPORT Sandra B. Mortham ERE'TI‘R Yanct Hf“?:;rs‘Tiﬁ"q
Secretary of State UE\"I
1999 DIVISION OF CORPORATIONS 98 Ngv I 9 PH l: 0 ‘ m
1. Name of Limited Partnarship 1a. DOCUMENT #
A06253 W[ 24

RAVENSIWOOD WAREHOUSE INVESTORS, LTD. TR A

Maliing Address Principal Office Address 3, Date Farmed or Reglstored 5a. g:g:ﬂl g:?éligl:g?ns as

20801 BISCAYNE BLVD. 20801 BISGAYNE BLVD. 01/10/1978

SUITE 505 SUITE 505 34. Date of Last Report $442,492.45

NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 09 ”5 ”997 [T YP— g

Confributions in FLORIDA

4, State or Gountry of Formation 1o date:
2. Malling Address 2a. Principal Office Address
Suite, Apt. #, otc. Suite, Apt. #, elc. FEI Numbe
6. FEI Numbar 8 Applied For
City & State Cily & State 59-181 7533 Not Applicable
7. Certifleatn of Status Deslred | $8.75 Additional
Zp Country Zip Country | - Fee Requirad
8. Make check payable to: Dept, of State (See revarse sida for fea information)
Q_ Name and Address of Current Registered Agent 10, fchanged, new Ragisterad Agent/Office

Name

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD.

Straet Address {P.O. Box Numbar [s Mot Accapiable)

SUITE 505 Saite, APL #, oo,

NORTH MiAMI BEACH FL 33180 City

Zip Coda

FL

10a. Pursuant 1o the provisions of sections $20,1051 and 620.192, Florida Statutes, the above-named limited parinership organized or reglstared under the laws of the Stata of Florlda, submits this statement
for tha purpose of changing [ts reglstarad office or registered agent. or both, in the State of Flerida. Such change was autherized by Its general parinet(s). | hereby accept the appeintment of registered

agent. 1 am familiar with, and accept the cbiigations of section 620.192, Flodda Statutes. = U U D L}m 5 i““‘
-12/01 /43— Duﬂ*—ﬁDE
SIGNATURE (Regi d Agent A g Appointment) ME'JE ki BRI o Y

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namets)of Generai Parinerts) 118. g NOT Use Pos: Ofice Soxumbersy | 11D Ciy Sitoa Zip oot 1€, podiment omber
FROMBERG, LYNN W. 20801 BISCAYNE BLVD., N. MIAMI BEACH FL 3312
MBERG, MALCOLM H. 20601 BISCAYNE BLVD., N. MIAMI BEACH FL 3310
GRPSS, LESLIE JAY 10471 SIW. 126TH ST. MIAMI FL 33176
COHEN, JEFFREY M. 2601 $. BAYSHORE DR. MIAMI FL 33133
SHORE, H. ALLAN 1 GROVE ISLE DR, #11 COCONUT GROVE FL 3313

Note: General partners MAY NOT be changed on this fon'n, an amendment must be filed to change a general partner.

42, |dohareby certify that the information suppiied with this fillng is votuntarily fumished and does nat qualify for the exemptlms;atad in Saction 119 07(3)(k}), Florida Statutes. | ralaase the Division of
Carporations from any lability of non-compliance with Section 112.07(3)(k) in the event that the infarmafion suppiled is deemad exampt from public accass, | further certify thet the information indicated on
this annual report is trie and accurate and that my signature shall have the same legal effects as if made under cath, | further certify that | am a Genaral Partner of the limited partnership, receiver or trustee

ampowared to execube thi: as raquired by chapter 620, Floride Siatutes.
{l
SIGNATURE @ W "?‘J“J"’Q AL naTe “I J=

Lynn B\}j, Fromb erg Daytime Telaphone Numper_ 3 0 9=333-2000

Typed or Printed Name of Ganerat Partner Signing Form

CRZE003 (8/98)

"




