FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1 « Name of Limited Parlnership

51 FEDERAL ASSOCIATES LTD.

DOCUMENT #
A20456

FILEd)
sandra B. Mortham SECRETARY :
Secretary of State DIWSIUN OF UgﬁOSR%SNS

970CT -8 &M 9: |6

LR RERAWERN

Malling Adcress

§t FEDERAL ASSQCIATES
415 5. FEDERAL HWY. P.O. BOX 247
DANIA FL 33004

Principal Oflice Addrass

§1 FEDERAL ASSOCIATES
415 S. FEDERAL HWY. P.O. BOX 247
DANIA FL 33004

3. Date Formed or Registered

07/30/1985

B&. capital Contributions as
Shown on racord.

$118,310.00

34. bate of Last Report

10/10/1996

5b. amount of Capilal
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 2a. Prncipal Office Address
Sulte, Apt. #, etc. Sulte, Apl. #, alc. 6. FEI Number 0
Applied Far
Gity & Siato i E e 59-1794740 Not Appiicable
7. Contiticate of $tatus Desired D $8.75 Adgitional
Zip Country Zip Country Foe Required
8- Make check payable to: Dept. of State {See reverse slde for lea information)
9. Hame and Address of Current Reglatered Agent 10. v changed, new Registered Agent/Office
Name
IN CORP. Strost Address (P.O. Box Number (s Nol Acceptable)
roo! ress (P.O. Box Number (s Nol Acceptable;
415 S. FEDERAL HWY.
DANM FL W Suite, Apl. #, elc.
City FL Zip Code

SIGNATURE (Registered Apgent Accepling Appointmenl)

- DATE

104a, Pursuanl tothe provisions of sections 620 1059 and 620.192. Fiorida Stalutes, the above-named limiled parinarship organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registered olfice o« togistered agenl, or both, in the State of Florida. Such change was authorized by its general partner(s} | hereby accept the appoinimant of regislered
agent. | am familiar with, and accept tho obligations o seclion 620 192, Florida Statules

A GENERAL PARTNER THAT IS A CORPORATWION LIMITED PARTNEFISHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

Rogisiration/

| :\-,,

IS

| v/
1nf1n;w?-w1
EET T RS S

11.  Name(s) of Gonorat Partnor(s) 118, (65 N1 Usa Post Otfice Box Numbers) | 116 City, State & 2ip Code 11C. pocurent tumber
AUSLANDER, STEVEN L. 415 S. FEDERAL HWY. DANIA FL

3 .

l’""HU?
A

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

12.

empowered Lo execule

SIGNATURE -

Typed or Printed Name of Genoral Pariner Signing Form _

this annual repar is frue and accurate and that my gfrfilure shall have the same logf

_. DATE |

Ido hereby ocertify thal the infarmation supplied with This fling Is voluntarily furnished and does nol qualily for the exemption slaled in Section 118.07{3){k}, Fiorida Statules. | release the Division of
Coiporalions from any liability of non-complance with Saction 119 07{3HK) i the evenl thal 1he information supplied is desmead exempt from public access, | further cerlify that the informalion indicated on
dcts as il made under oath. | furthar certity that | am a General Partner of the limited partnership, receiver or trustes

96T

. SM %w,b@_%__ . Daytime TaI;p#;;l;a Number _S_Z’OJA _/_é&

CR2E003 (6/97)



