FILE ON OR BEFORE DECEMBER 21, 1998 OR LIMITED PARTNERSHIP |
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP F' ED ATE
Sandra B, Mortham SECR OF 8TA
ANNUAL REPORT Secretary of State DW [s10 F CORPORAT[UNS
1999 DIVISION OF CORPORATIONS

9BDEC 17 AM 9: 55
1. Name oftimitad Parinership 1a. DOCUMENT # :

A24120

T &S CORAL LTO. RIS ER LB

Mating Addrass ’ Principal Gifice Address - 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record,
581 NORTH AVENUE. SUITE #9 581 NORTH AVENUE. SUITE #3 02/02/1987 $1,601.00
WAKEFIELD MA 01850 WAKEFIELD Ma 01880 3. Data of Last Report B
01/16/1908 5h. Ameunt of Capital
Contributions snFLORIDA
5 > i | 4, state or Country of Formation to date:
. Maili d Aa. Pri | Offi T
aillng Addrass Principal Office Address FL | 6 Oi 00
Suite, Apt. #, etc. Suite, Apt. #, etc. e
Ap! P B. FEl Number Ly Applied For
City & State ) City & State = T 04'294379? , _ | Nat Applicable
7 . Certificate of Status Desirad [ | $8.75 Aadiional
Zp Country zp " Counlry Fee Required
8. Make check payable to: Dapt. of State (See raverse side for fas information)
O, Name and Address of Curmant Reglstered Agent 10. i changed. new Reglstered AgantCffice
' - Name — ' '

OPPENHEIMER, PETER

Street Addrass (P.O. Box Number [$ Not Acceplabla}

1750 UNIVERSITY DR.
SUITE 203 Suile, AL #, otc,
CORAL SPRINGS FL 33071 City Zip Code

FL

10a. Pursuantto the provisions of sechons 620.1057 and 620.192, Florida Statutes, the abovovnamad I‘rruted partnarship organized or rogisterad under the laws of the State of Flonda submits this statement
for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. Such change was authorized by Its general pariner(s}. | heraby aceapt the appointmant of registered
agent. | am farmiliar with, and accept the obligations of section 820,192, Florida Statutes.

SIGNATURE (Registared Agent / g Appal DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s)of Goneral Partner(s) 1a. (Doﬁgf,;:’g?gﬁ;:“gﬁ““’ , | 11b. Gity, State & Zip Goda M. g omsmton
ZINER, SAUL L 591 NORTH AVE., SUITE WAKEFELD MA
PARKER, THEODORE E JR. 21 PARKER DRIVE AVON MA

T E s D |

LII?':'
~12238 _"‘"'D].D 3-~{113
skl 41025 seweld], 25

".f"f

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

4 2. 1dohareby cortify that tha infarmation supplied with this filing [s voluntarily fumished and daes nat quallfy for the exemgption stated in Secuon 119.07(3)K), Florida Statutes. | ralease the Divisian of
Cemporations from any fability of non-compliance with Section 119.07(3)(K) In the avent that tha information supplled is deamed exempt from public access. | further certify that {he information indicated en
this annual report Is trus and accurats and that my signatura shall have the same legal effects as if made under cath, | further certify that 1 am a General Partner of the iimited partnership, receiver or trustee

empowered Lo exacuts Kft‘?mqulmd by chapter 620, Florida Statutes.
SIGNATURE _. /7‘{“ ?M _ onre_| H{2/5P

Typed or Printed Name of Generai Pan:nat Slgnlng Form D 5Au-—L L -Zl N E& DaytlmaTaiephone Number i“! g \ - a q.'s 'J‘ % q’

O

CR2E003 (8/98)



