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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FiLED

a:wsffo;af‘r?é?ff Lo

IBOEC 19

TtaTE
PRATIONS

1. Name e ot Parrrs 1a, QDEGCUMENT # PHIZ: 51,
ALLAPATTAH NURSERY, LTD. AR AR A AL AR
Mz (1Y
Maifing Address Principal Office Address 3. Diis Formed or Registered 5a. capltal Gontributions as
Shown on record.
10295 SW 248TH STREET 10295 SW 248TH STREET 01/16/1981
MIAM! FL 33032 MIAME FL 33032 3a. pate of Last Report $1,320,000.00
01,05!1998 5b. Amount of Cal:n!al
Contributions In FLORIDA
4. state or Country of Farmation ‘o date:
2. Mailing Address 28. Principal Office Address
il /, 320,000
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FE! Number 0 Applied For
S T 59-2046351 [ ot Applicable
7 . Certificate of Stalus Desired M | $8.75 Additional
Zip Country Zip Country Fag Required
8. Make check payable to: Dopt. of State (See reverse side for fee information)
D, Narme and Addrass of Current Reglstorad Agont 10. Ifchanged, new Registered Agent/Cfiice
R Name ]
KASKEL, MATTHEW Strest Address (F.O. Box Number Is Not Accaptabl -
10295 SW 248TH STREET ’ = (RO Box Nimber s Not Acceptatie)
MIAMI FL 33032 Suile, Apt. ¥, otc.

City

Zip Cody

FL|

10a. Pursuantts the provislons of sections 620.1051 and 620 192,
for the purpose of changing lis regi 1 office or rag nt or
agent, | am familiar with, and accept the obllgatxons of sactiongh20.19;

SIGNATURE (Registarad Agant Accapting Appointmant)

DATE

ut ove-named limited partnership organized or registerad under the [aws of the State of Florida, submits this statement
thy, te of Florida. Such ¢hange was authorized by its general partnaer(s). | hereby accept the appeiniment of ragistered
ules, ;

/P

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

)

M. Name(s) of Genesal Partnar(s) 11a. mgﬁdg‘? :,:gf |;_,Eﬂcgst %Eﬁzgeéragf:gﬂr:ebre@ 11b. City, State & Zip Code 11c. Doﬁ,?fn'{a ﬁf::be;
ROSS, BARRY 1800 SW 3RD AVENUE MIAMI FL
KASKEL, MATTHEW 10205 SW 248TH STREET MIAMI FL
~
SIS T ] RS
—1/18A9-~01 T4--010

Bl 25 #¥%%S25, 7%

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

42. |do heraby certify that the Information s
Corperations from any lfabifity of offt-
this annual repart is true and a.
ampewared to execute this e

SIGNATURE v

lied w::h is filing is voluntasily fumished and doas not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | relaase the Divisicn of

pter 620, Florida Statutes.

DATE

gnature shall have the same lagal effects as if made under oath. | further certify that | am & General Partner of the limited partnarship, raceiver or trusteé

/7P

Typed or Prinled Name of Generml Partner Signing Form [ 4 ; ﬁ— TTZJEQ.) m&g U

Daytima Telephone Number .9

oS >VF 34

CR2E003 (8/98)




