FiLE ON OR BEFORE APRIL 9, 1397 TO AVOID REVOCATION
o AND $500 PENALTY FEE

' |_|M|TED PAHTNERSH[p FLORIDA DEPARTMENT OF STATE : F II_. E,U
SECRETA
ANNUAL REPORT Sandra Mortham DIVISION O?chfgrfasﬂwgns
Secretary of State
1997 DIVISION OF CORPORATIONS 97 APR _.-7 AH IU' 56

1. Name of Limited Partnership 1a. DOC U M E NT #

145 ASSOGIATES, LTD. R — (ARG

&

{; Malling Address Principal Oftice Address 3. Dale Formed or Registared ba. gggi:varl gr?r:ggﬂ?ns as

£ . .

1 408 N, WILD OLIVE AVE. 408 N. WILD OLIVE AVE. 12/31/1986 $99,000.00
® ! ‘

il DAYFONA BEACH FL 32118 DAYTONA BEACH FL 32118 3A. Date of Last Report

E 01,03”996 5b. Amount of Capital

: Contribulions in FLORIDA

e 5 5 4. state or Country of Formation to date:

EX + Malling Address B. Princlpal Cffice Addrass

L ¢ . FL
£ Bule, Apt ¥, et Sulte, Apt. 4, efc. 6. FE! Number 0 )

3 56-1734496 ) oot or
] CHy & State City & State Net Applicable
'z 7. Contilicate of Status Deslred $B.75 Additonal
Ea p 7™ Country 7 Country L g Foe Required

;? 8. Maks chack payablo to: Depl. of State (See reverse side for fae Information}

5

[

-f 1 ©. Name and Address of Currant Reglsteres Agont 10. ' changed, new Registerad AgantOfiice
ii Name
T TAMM, R. EUGENE
b ug OVEﬂLOOK TR Straet Address (P.O. Box Number Is Not Acceplabla)
PORT OHANGE FL 32127 Suite, Apt. 4, etc.
City F L Zip Code

1 03. Pursuant to the provislons ot sections £20.1051 and 620,192, Florida Statutes, the above-named limhed partnership orpanized or registerad unger the laws of tha Stata of Florida, submlis 1his statement for
the purpose of chanping s regisiared office or regislered ageni, or both, in the Siate of Floride. Such change was authorized by its general partner(s). | hersby accept the appointment of reglstered agent.
tam familiar with, and accepl the pbligations of seclion 620.192, Florida Statutes.

SIGNATURE (Regisiared Agent Accepling Appointment) . S [ o . DATE _ _ ________. e

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

Address of Each Genaral Partner
11b.

11 Registration/
NOT Use Post Offics Box Numbers) C.

11. Name(s) of General Panner(s) 11a. (Do Document Number

Cily, State & Zip Code

WIENER, LOUIS 211 BROADWAY LYNBROOK NY

e

- : O 1 =se 43 |:l 1 ':j" i
2 -4, ’13 4/ r*—-DIII '""[lt"f
_{ Fiok 41 25 EaERhg) 2

Noté ‘General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12. 1 o hereby cerlify that the Information supplied wilh this filing Is voluntarily furnished and does not quality for the exemption staled In Saction 119.07{3)(k), Florida Statutes. | release the Division of
~ Corporallons from eny llabllity of non-compliance with Section 119,07(3)(k) in the evert thal the information supplied Is deemed exempt Trom public access. 1 furiher cerlify that the Information indicated on this
annual report |8 true and eccurate and 1hat my signature shall have 1he same legal effects as If made under oath. | further cerlify that | am a General Partner of the limited parinershlp, receiver or trustes

empowarad lo execula this reporl &s raquired by chap ) 620, Fiorida Siatutes.
... DATE ﬁ%% 7

SIGNATURE . .
. ... DaytimeTelaproneNumper 516 599-3700 .

Typad or Prnled Name of General Partiner Signing Form _

CR2E003 (11/96)




