FILE ON OR BEFORE DECEMBER 31,

1997 OR PAHTNEHSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE F"_ED
Sandra B. Mortham F 8TA
Secretary of State DI\&EF&E I\?RCYDEP URA'F}%NS

DIVISION OF CORPORATIONS
g8 JAN-5 AH 8145 ¥°

1. Nameof Limited Partnarshig

ALLAPATTAH NURSERY, LTD.

1a, DOCUMENT #

A09946 gL

B oF TR

Maling Address principal Ofice Address 3. Date Formed or Registerad 5a. gggml é)nopelggrgons as
10295 W 2M6TH GTREET 10285 SW 248TH STREET 01/16/1981 $1,320,000.00
MIAMI FL 33032 MIAMI FL 33032 34a. Daie of Last Asporl ' ! ’

12/23’1996 5b. amount of Capital

Contributions in FLORIDA
to date:

4, siais or Country of Formation

2. Mailing Address

24. Frincipal Office Address
i AL /320, 000

KASKEL, MATTHEW

Sulte, Apt. #, stc. Suite, Apt. #, elc. 6. FEI Number
56-004635 1 [ applied For
City & State Cily & Stats W Not Applicable
7. Cerlificate of Stalus Desired D $8.75 Adgitiona
Zip Counlry Zip Country Feo Required
8. Maxa chack payable to: Dapt. of State (Ses reversa sido for fee information)
9. Name and Address of Current Reglstersd Agent 0. 1 changsd. new Registerad Agent/Office

Name
Vo

- Bireet Address (P.0. Box Number Is Not Acceptable) |

10205 SW 248TH STREET . -
MIAMI FL 33032 Sulle, Apt. ¥, 1%,
City FL Zip Gode
1 03_ Pursuant to the provisions of seclions 620.1051 and 620. 198 Floxi 3 5ille above-named limitad parinership organized or registared under the laws of the State ol Flgrida, subrnitg this statement
for the purpose of changing ita regisiered office or registor il ags, ne State of Fiorida. Such change was authorized by its general pariner(s). | hereby accept the appeintment of registered

SHIMATURE (Reglstered Agent Accepling Appointment) _ ¥

e 12/3/7

A GENERAL PARTNER THAT IS R
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

ORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. Narna(s) of General Parinar(g)

ROSS, BARRY
KASKEL, MATTHEW

1
g

1a. girsdEcommarens [ 14, oo swes zpome 110, porstic
1800 SW 3RD AVENUE MIAM! FL
10295 SW 248TH STREEY MIAMI FL

oo = A } e L = Ll

Corporalions from any liability of non.
this annual repon 1s Irue and accurall
empowsered 1o sxeculs this report

SIGNATURE - ¥ .. _

Typed or Printed Name of General Parlner Signing Form _

i
E g f ra shali have the same legal eflects as if made under cath. | further certify thal | em a.Genera\ Partner of the limited parinership, receiver or trustea

1g 15 volunlarity furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releass the Division of
ion 119.07(3)(k} in the event that the information supplied is ¢eemed exernp!t from public access. | further cerlify that the informaticn indicated on

/

r 620. Florida Statutes

e RS0
f/{&ff@lﬂﬁgfg, Dayiime Telephone Number ‘éqi iMﬂ@

CR2ED03 (6/97)



