FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE f L f
Sandra B. Mortham SECRETANY DF-STATE

Secretary of State ' DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS
83 00T 12 KM11: 20

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Namo of Limited Partnarship 1a, DOCUMENT #
A23067

S & D PARTNERS, LTO. RN

Malling Address Principat Office Address 3. Date Formed of Reglstered 5a. Gapta Contribiions es
Shown on record.
3737 W. ARTHUR AVE. 3737 W, ARTHUR AVE. 08/15/1986 $4.040,000.00
LINGOLNWOOD 1. 60645 LINGOLNWOOD 1L 60645 3a. Date of Last Report ! ' )
12/15/1997 5b. Amaunt of Capitat
4 mﬂions nFLORIDA
« State or Country of Formation .
2. Malling Addrass 248, Principal Ofiice Address e
FL
Sulte, Apt. #, etc. Sulte, Apl. #, etc.
Apl p 6. FEt Number O Applisd For
i E S ST 36-3419022 (3 Not Applicable
7. Cortificate of Status Desired Q $8.75 Additional
Zip Country Zip Counltry Fee Required
8_ Make check payebla to: Dept. of Stale (Sou reverse slde for fes Information)
9. Nams# and Address of Current Reglstersd Agent 1 0, If changed, new Registerad Apent/Offios
Name
ROBERTYS, SIDNEY
% WOODMND TOWERS Street Address (P.O. Box Number |8 Not Accapiable)
113 CHIPOLA DR'VE Sults, Apt. ¥, slc.
DELAND FL 32720 - e

10a. Pursuant to the provisions of sections 820.1051 and 620.192, Florida Statules, the above-named limited parinarship organized of registered under the laws of the State of Florkda, submits this slatemanl
for the purpoee of chenging lie registered oflice or regisisred agent, or both, In the Slate of Florida. Such change was aulhorlzed by its general partner(s). | hereby accept the appointment of registered
sgenl. | am famlliar with, and acoopl he chligations of saction 620,182, Florida Statutes.

SIGNATURE {Regislgred Agent Accepting Appolntment) DATE

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

11 c Raglstralion/

Address of Emch Ganeral Partner City, Biats & ZIp Code ogstretons

11. Name(s} of Ganeral Pariner(s} 11a. (Do NOT Use Post Office Bax Numbsrs) 11b.

ESFORMES, MORRIS | 3737 W. ARTHUR AVE. LINCOLNWOOD 1L

T S 395 P — )
=10/T4708- 007 7~ 11
ERELNZE L 25 RO, O

q Ao,

h‘ote: Genéﬁal partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 iL 1 & harsby certify that the Information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | release the Divislon of
Corporations fnom mny liablity of non-compliance wilh Section 118.07(3)(k) In the evenl that the Information supplied Is deemed exampl from public access. { further cartify thal the Informalion indicated on
this eninual raport Is true and accurate and that my signaturs shall have the same legal effects as if made under cath. | further certify that { am a Genweral Pariner of the iimited parnership, racelver of trustes

empowsted to axecute this report as requlred by chapler 620, Florids, Statutes.

SIGNATURE oy a’,%f—\ ore__ 1 0/7 7&
Typad or Printad Name of Genaral Paringr Signing Form }’\4 ﬂ Ié ’e / .-S E—g f:—ﬁ )? /771‘.{5 Pavtira Talanhana Nirherdt ! L/?‘é 7 y“' / ?%/

CR2E003 (8/98)




