FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 EEﬂA.LJ( EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F"IL
Sandra Mortham R
ANNUAL REPORT Secretary of State D'ngf 'F ’}% PO%%IONS
1997 DIVISION OF CORPORATIONS

97 FE .
1. Name of Limited Partnership ia. DOCUMENT # B ' , PH 2“ ' 5

A18930 OO

214 NORTH DIXIE HIGHWAY LIMITED PARTNERSHIP

Mailing Address Printipal Office Address 3, Pate Formed or Registered 5a. Cahgn:; g:?glmms as
180+ SOUTH FLAGLER DRIVE 1801 SOUTH FLAGLER DRIVE 04/30/ 1984 $1,000.00
APT. 703 APT. 700 38, Dato of Lest Repor ! ’
WEST PAM BEACH FL 33401 WEST PAM BEACH FL 33401 10“9/1995
5b. Amount of Capial
4, State or Country of F L tod nmb"""’“‘ NFLORDA
« State or untry oIMEtion
2. Mailing Address 2a. Principal Office Address FL :
Suite, Apt. . Btc. Suite, Apt_ #, eic. 6. FEI tumber
50-2308034 () Applied For
City & Stato City & Slate LJ Not Appticable
7. Gertificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fae Required
8. Make check payable 10: Dept. of State (See reverse side for fee Information)
§. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered AgenlOffice
Name
COHEN, NORMAN G.
1801 S FLAGLER DR' ‘703 Sireet Address (P.O. Box Numbar is Not Accaptable)
W. PALM BEACH FL 33401 Buite, Apt. £, olc.
Chy FL Zip Code

104a. Pursuant lo the provistans of sections 620.1051 and 620.192, Florida Statules, the above-named limited parinership organized or registered under the laws of the Siate of Florida, submits this statement for
*the purpose of changing Its registered office or registered agent, or both. in the State of Florida. Such change was authorized by its general pariner(s). | heneby accept the appointment of raglstered agent.
| am tamiliar wilh, and accepl the obligations of section 620.192, Flerida Statutes.

SIGNATURE (Registered Agent Aocepling Appointment) DATE

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

CR2EQ03 (11/96)

11. Name(s) of General Pariner(s) 11a. {Do ng;as:: :-_.E'::: téﬁezemé:;;imm 11b. City, State & Zip Code 11¢. DocF:JarE::\:aP!lmber
COHEN, NORMAN G. 1801 S. FLAGLER DR. 7 W. PALM BEACH FL
ORISMAN, FLORENZ R. 703 ISLAND DR. PALM BEAgEID UL?BQSB =
%g’%e’ J7--01059--012

BERE1S6L 25 wekk] 56, 25

\ Mm Cu,b mb

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

1 2. ido hereby cenlily thet the information supplied with 1his filing Is voluntarly furnished and does ot qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | release the Division of
Corporations trom any liabilily of non-compliance with Seclion 119.07{3)(k} in tha even that the information supplied is deamed exempt from public access. | further cartify that the Information Indicated on this
annual repor s true and accurate and that my signature shall have the same legal effects as If made undar oath. | further certiy that | am s General Partner of the limited parinership, receiver or trugtee

h empowered o execuie this reporl as reqﬂby chapter 620, Florida Siatutes.

SIGNATURE /*"f”"”*’*%*f”w/——- o DATE W‘é
‘Typed or Prinled Nama of Ganeral Pariner Signing Form _ /‘/ )/" /?/ };A’J . @' //L/ Daytims Telephons Numbersf/j gP W

0002014

N




