FILE ON OR BEFORE DECEMBER 31, 1098 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE .

FLORIDA DEPARTMENT OF STATE F g L E B V’Z
Sandra B. Mortham g

Secretary of State

LIMITED PARTNERSHIP

ANNUAL REPORT
DIVISION OF CORPORATIONS 98 0CT 26 AMIO: 21

1999
1. Name of Limkted Partnership 1a. DOCUMENT # TEEER;E‘SF‘SEEB?Eé F%EEA

A17128

BRIOOD ASSOGIATES, LTD. R AE AR R

Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. capitat Contributions as
Shown en record,
2740 W. STH AVE. 2740 W. 5TH AVE. 05/30/1984 $3,300,004.00
HIALEAH. FL 33010 HIALEAH. FL 33010 3a. Date of Last Report it
10/06/1997 8b. amount of Capitat
Contributions in FLORIDA.
. 4. state or Country of Formation 1o date:
2. Mailing Address . 2a. Principal Office Address -
FL
Suite, Apt. #, etc. Suite, Apt. i, etc. o
ite, Apf ite, Ap! c B. FEI Number E Applied For
City & State iy 5 5ite 58-1576515 NotApplicable -
T . Certificate of Status Desired g £8.75 Additional
Zip Country Zip Country Fee Required
“'E, Make chack payable to: Dept. of State (See raverse side for fas information)
9_ Name and Address of Current Registerad Agent ' 1 0. If changed, new Registered Agent/Cffice
Name
SCHENK, OLD Street Addrass (P.0. Box Number Is Nat Acceptable)
E h d l WA BoX
2740 WEST 5 AVENUE
HIALEAH FL 33010 Sulte, ApL. ¥, ot
City F L Zip Code

10a. Pursuantiothe provisions of sections 520.1051 and 620,192, Florida Stalutes, the abova-named limited partnership erganizad ot registered undar the laws of the State of Flarida, submits this statement
for the purpese of changing s ragisterad office or registered agent, ar both, In the State of Florida. Such changs was authorized by its general partner(s). | hareby accept tha appoiniment of registered
agent. I am famifiar with, and accept the obligations of section 620,192, Florida Statules.

SIGNATURE (Registered Agent Accapling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIM!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstration/

Address of Each General Partnar | ! .
11. Name(s) of General Partiar{s} 11a. (Do NOT Use Past Offica Box Numbers) 11b. City. State & Zip Coda 116, pocument tumber

HAIKEN, MARK B. 18 LINDEN STREET GREAT NECK NY 11021

HE-—-01 02—~z
EEE T T - S s

.,

& uDDﬂQ%&?EﬂBDw~4

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

42_ 1do hersby certify that the information supplied with thig filing is voluntarily fumished and does not gualify for the exemption stated in Section 119,07¢3)(k), Florida Statutas. | release the Division of
Corperations from any Kability of non-complianca with Section 119.07(3)(k) in the event that the information supplied is deemed exampt frorn public access. | Rurther certify that the information indicated on

this annual report is true y‘i that my signature shallfave thogama legal effects as if made under vath. | further certify that | am a General Pariner of the limited partnership, recelver or trustes

empowered to execite ptar620 tida Sf utes
SIGNATURE : o DATE 9’/ ;?/ 49

e/
Typed cr Printed Narne of General Partner Signing Fc / W/é-? K g M / ( L /}/ Daytime Telephane Number

CR2E003 (8/98)




