FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE F

L .
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 97 o
ANNUAL REPORT Sandra B. Mortham SEP 19 4y g: 02
Sacratary of Stale S oI T
1998 DIVISION OF CORPORATIONS ?‘;;"L%hlf:!?{;‘i \q f E?,—- SiAT
AELATASSEE, FLORIDA

1a. DOCUMENT #

A13733 AR RN

LM ASSOCIATES, LTD. Gd 'P‘(%m

1. Name of Limitad Partnership

Malling Address Principal Office Address 3. Date Formed o Registered Sa. Sﬁg\‘f,i‘ﬂ Er? P;{:";(“;P"E as
% KATZ. BARRON, SOUITERO. £T AL % KATZ. BARRON. SQUITERO. ET AL 12/30/1962 $6,273,000.00
2602 §. BAYSHORE DR.. 7TH FLOOR 2699 S, BAYSHORE DR.. *TH FLOOR 34. Date of Las! Report 4 ! ’
MIAMI FL 3313 MIAMI FL 33133
8b. amount of Capital
10/11/1996 oo o
4. State or Country of Formation to clate:
2. Malling Address 28a. Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, etc, 6. FEI Number
3 Applied For
iy & Siate &y & St 59-2549648 [ Not Applicabla
7. Certificate of Status Desired Q $B.75 Aodiional
Zip Courtry Zip Country Fee Required
8- Make check payable to: Dept. of State (See reverse slde for fee Infarmallon)
€, Name and Address of Current Reglstered Agent 10. 1 changed. new Regisiared Agent/Office
Neme
00 ! lNc' Streat Address (P.0. Bax Number |s Not Acceptabla)
2699 & BAYSHORE DR. 7TH FLOOR
MIAMI FL 33133 Suite, At ¥, elc.
City FL 2ip Code

103_ Pursuant 1o the provisions of seclions 620.1051 and 620 192, Fiarida Sialutes, tha above-named limited parinership organized or registered under the laws of the State of Fierida, submils this statemant
for the purpose of changing its registered olfice or registered agent, o both, in the State of Florida Such change was authorized by its peneral pariner(s). | hereby accept the appoiniment of regislered

agent. | am familiar wlih, and pccept tho obligabans of saction 620 192, Florida Stalules.

DATE

SIGNATURE (Registerad Agent Accepling Appaintment) .

A GENERAL PARTNER THAT IS A_E}ORPdﬁATION,_LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namels) of Gonera Partnar(s) 118, N e Po Onton pox temparsy | 110 Oy, State & Zip Gode 116, ocamon omber
FARBER, LEONARD L. X90K BOHRDRAYR DI FT. LAUDERDALE FL 33301
450 E. Las Olas Blvd.
Suite 880

ooO0O230143150— 3
~09/23/97--01089--014
w54 ], 25  eReS4], 25

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

12. 1 da heteby certily that the information supplied with this filing is volurtarlly furnished and does nol qualily for the exemption slated in Section 149.02(3)(k), Fiorida Statutes, | release the Division of
Corporations from any fiability of non-compliance with Section 119.07(3)(k) in tha @vent thal the information supplied s deemed exempl from public access. | furlher certily that the information indicated on
this annual report is true and accurate end that my signalure shall have the same lagal effects as it made under eath. | furlher cerlify that | am a General Parlner of the limited partnership, recelver or trustes

empowered lo gxecule this report as required by chapter 620, Florida Sla’Iul 5.
/Ww
SIGNATURE e i e o e ot ol F s R _ DATE _ 9"{ s'f 9‘7 _____
ONARD L. FARBER
. Daytime Telaphone Number _ ( 9 5 4 ) 1‘ (’8‘00“_‘4;

Typed or Printed Name of General Partnet Signing Form .

(CR2E003 (6/97)



