FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

¢ WL BE SUBJECT TO'REVOCATION AND $500 PENALTY FEE

Sandra B. Mortham
Secretary of Siale

FLORIDA BEPARTMENT OF STATE

DIVISION OF CORPORATIONS
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1 - Name of Limited Partnarship

Mailing Address

2956 DELAWARE AVE
BUFFALO NY 14217

2. Mailing Addrass

Suite, Apt. #, etc,

K. W. FLORIDA ASSOCIATES LTD.

. DOCUMENT #
A16553

Pnncnpal Office Address

2956 DELAWARE AVE
BUFFALD NY 14217

[ 2a. Principal Office Address

Suita, Apt. #, etc. B

KATZ, EMANUEL B.

800 NE 195TH STREET

APT. 207

N. MIAMI BCH. FL 33179-3415

City & State T Cwasae T o _
2ip Country E;;; —_————— Wiéadﬁﬂn e
Q. Kame and Addrass of C;J;t;lwf.{aglslored Agent — T e
T T HName

Clly

| 44.

Name(s) of Ganeral Pariner{s)

§20.192, Florida Statutes

—

11 Address of Each Genaral Pariner
8. (Do NOT Uss Post Office Box Numbers)

~=¥ATE-EMANUEL B
WISBAUM, WAYNE D.

KATZ Davath <

180 GREENAWAY RD.

STy Locn MALEY qﬂ
Suiw 213

Dcw*}_; L. an.-

| Street Address { (PD

Sunta Apl Hoew

DMH A sw

10& Pursuant to the provisions of seckons 620 1051 and 620 192 Florida Statutes, the above named Imn
for the purpose of changing its registered office or registered agent, or both, in the State of Flida Buch change was authonaed by its gereral parner(s) 1 hereby azcept the appoiniment of ragistered
agent. | am familiar with. and accepl the abligations of segl

)'{W’%/W s
SIGNATURE (Registered Agent Accepting Appcnnlmant) . . -

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITE
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

d partnership organized or regislered under the laws of the Stale of Florida, submits this slaten\enl
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Sa Cspﬂal Conlnbuhans as
Shown on record

smlw'm

3_ Dale Pﬁrrﬁed [ Ragislereg o

03/05/1984

3a. vae ofLssl Repo; 7
09[ 12f 1997

4 Slate ar Cuunlry o? Formalmn
6. FEI Numbar

16-1209288

5b Amount of Capital
Coatributions in FLORIDA
to date

S

L.I Applied For
E.I Not Apphcab%e

M|

- . e [ - P
8_ Make chack payahle to Depl of State (5ec reverse side fur feo inkoematon)

A AG

——

$8.75 Additonal
Fee Required

7 Cerlificale of Status Dasired

10.

If changed new Rﬁglgqared AganbOﬁu:a

ox Mumber 1s Nol Accsplable)

Fbr Locy
7143 L

qn.w t—fwu

S —
2ip Code

FLL:u!ﬂ-b

DATE

PARTNERSHIP OR OTHER BUSINESS ENTITY

b ewsmemom o [Afe. ofRAN.
t——N-AM-BGH-F-
EGGERTSVILLE NY
F- D ary Bavies, FL
10w A Tl —-
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12,

Typed or Printed Name of Ganeral Partner Signing Form _____

Note General partners MAY NOT be changed on this form; an amendment miust be flled to chang;a a general parlner |

1 do heraby certify that the |nformahon supphed with th.s. filing is votunlarily Ium:shed and does not quality kor the exemption staled in Seclion 119 07(31(0«) Flonda Statules | re\easa the Division of
Corporations from any liability of non-comphance with Section 119.07(3)k) in the event that the information supplied 1s deemed exempt fram public access | further certify thal the information indicated on
this annual repor is true and accurate and that My signature $hall have the same

empowerad to exacute this report as required Wamms
SIGNATURE ﬁ,

&@Mder oath | further certify that

1 am 8 General Partnar of the bimitad parinership, raceiver or trustes

OATE _

CR2E003 (8/58)

Daytinwe Yelephons Number _



