" FILE ON OR BEFORE DECEMBER 31,1998 OR LIM!TED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE .
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fi LED
Sandra B. Mortham SECRETARY UOF STATE
ANNUAL REPORT Secretary of State DIVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

98 DEC 17 AM 9 55

1a,  DOCUMENT #
A08110

1. Name of Limited Partnarship

C.K. PARTNERS, LTD.

(R RO 0 AR KA

Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. capital Contributions os
Shown on record.
P.O. BOX 5403 P.0. BOX 5403 11/06/1979 $500,000.00
FT.LAUDERDALE FL 33310 FT.LAUDERDALE FL 33310 3a. pato of Last Report ? '
12/ 05/ 1997 5b. amount of Capitar
Contributions m FLORIDA
—_ | 4. State or Couniry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suita, Apt. #, etc. Suite, Apt. #, elc.
i 6. FEl Number 1 Applied For
City & State iy 8 5ate = 59-1984654 (2 Not Applicable
) 7. Centificate of Status Desired O $5.75 Additional
Zip Country Zip Country . - Fee Required
8. Make chack payable to; Dept. of State (See reverse sidg for fee information)
i 9, Name and Address of Curront Registered Agent = 10, IFchanged, new Registared AgentiQffice
Name
LEVAN, ALAN B
Street Address (PO, Bex Number Is Mot Acceptabla)
1750 E. SUNRISE BLVD.
FT.LAUDERDALE Fi 33304 Sifle, ApL B, oto,

City

Zp Codo

FL]

DATE

10a. Pursuant to the pravisfons of sections 6201051 and 620.192, Florida Statutes, the above-named iimited partnership organized or registered under the laws of the State of Flerita, submits this statement
for the purpese of changing its registered offica or registerad agent, or both, In tha State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appeintment of registered

agent. | arn familiar with, and accept the cbligations of section 620.792, Fiarkia Statutes.

SIGNATURE (Ragistered Agant At

intrant)

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

-12/247

11. Name(s) of Ganeral Partner{s} 11a. © o?fg;e 33 s: Lﬁ?@gz:a;?;um;m 11b. City, State & Zip Code 11ec. Do;ﬁmsgbar
LEVAN, ALAN B 1750 E. SUNRISE BLVD. FT. LAUDERDALE FL 33304
A0z T2221 94 -—5.

H--01081~-~00% .

mpkO o0, 25 wksekRlE, 25 .

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

42, 1dohaeby cerify that the information suppifad with this filing is voluntatily fumished and doss net qualify for the examption stated in Sectlon 119,07(3)(k). Florida Statutes. | release the Divislon of
Corpalgtions from eny fability of non-compliance with Section 118.07{3)(k) in the avent that the Information supplled is deamed axempt from public access, | further cerlify that the Information indicated on
this annyal report Is trus and gccurate and that my signatura shalf have the same legal effacts as if made under oath, [ further certify that { am a General Partner of the limited parinership, receiver cr trustes

1o gxecute thig report ag required by chapter 820, Flosida Statutes.

‘

SIGNATURE —

ampow

DATE__ | 220 3} 99

CR2E003 (8/98)

Typed or Printed Name of General Pariner Signing Form da iQ fr ﬁ ég va 1 Daytime Telepkona Number, 6542 76 CJ - G200




