FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE e FALED
SECRETAR
ANNUAL REPORT Sandra 8. Mortham OIVISTON OF CORBORATIENS

Secretary of State

: 1998 DIVISION OF CORPORATIONS 98 FEB - 9 PH It 23
1. Neme of Limiied Pannership 1a. DOCUMENT #

A ANATIRIIRIMAv Wi

Malling Address Frincipa! Office Address 3. Dailo Formed or Registaed 5a. Capital Contributions as
Shown on racorg.
2000 $W. 20 8T, 8228 NW. 24TH STREET 06/08/1988 $300,000.00

© | FT. LAUDERDALE FL 33315 CORAL SPRINGS 33085 3. Doto o Last Fopor '
04/14/1967 Bb. amount of Cepitg:
ki Conlributions ﬁwELORIDA
4. state or Country of Formation to date:
. [ 2. Mailing Address 2a. Principal Office Address FL
; Sulte, Apt. #, lc. Suite, Apt. #, elc. 6. FEI Number
. 65-0075020 J Applied For
% | City &State City & State I Not Applicable
3 7. Certificate of Slatus Desired $8.75 Additional

Zip Country Zip Country Fee Requied

, 8. Make chack payable to: Dept. of Stale (See reversa side for lee information)
9, Nama and Address of Current Reglsiered Agent 10. ichangod, new Ragisterad AgantiOffice
» ma s
. MANDEL, PATRICIA E E Aﬁ Biﬂdﬁ S: A_\H
: m1 sw 20 ST Sireat Address (P.O. Box Number Is Mot Acceptable)
BEEC UKoY Dreest—
: FT. LAUDERDALE FL 33315 Sullo, Apt. ¥, elc.
Bt Lauwderdole FLZZ2\S

404, Pursuant to the provisions of setlions 620.1051 and 620192, Flerida Statutes, the abova-namad limited partnership organized of registered under the laws of the State of Fiorida, submile this stalement
for the purpoes of changing Us registered office or ragistered agenl, or both, in the State of Florida. Such change was authorized by ils general partner{s). | hereby accept the appointment of registered

agent. | am famitier with, and mccep! the obligations of secliop’620 1§12,
SIGNATURE (Reglatared Agent Accepling Appointment} ____ DATE 2 \_% \_Q%
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 . Hame(s) of General Partner(s) 1 1 a. (Dol?:jgl[eszg PE?tc 51?32 Egglx'::lalzmg(evs) 11b. City, State & Zip Code 1 ‘| C. Dogf'r?‘ﬁ:i"iﬁn”’{her N
MM, INC. 2001 S.W. 20TH STREET FT. LAUDERDALE FL 333 K70538 §
g
&
e g T (&)
DDDDUE%ﬁu5g37w4
wULHlSEBL——UIIUE—-Ull_
FxedI0 D0 see535 00
;.,/.‘
AR AHS NS A

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

12, 1o hereby oertify that the Information suppliad wilh this fiting is voluntarily fumnished and does not qualily for the exemption slaled in Section 119.07(3)(k) Florida Stalutes. | release the Division of
Corparations from any liability of non-compliance with Section 118.07(3Xk) in the evenl ihat the information supplied is deemea exampl from public access. | furiher certily thal 1he information indicaled on
thla arnual report is rue and accutals and that my signatuwe spall have Ihe same lega! eflects as if made under aath. | further certdy that | am a General Pariner of the limited partnarship, receiver or trustes

DATE z \%\qg

L bt b o b LAV AR _ AT\ Y Bt =

SIGNATURE




