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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT O STATE

FILED
ANNUAL REPORT S o e < cRETARY OF STATE )
Sccretary of Slate MRS AT AT pRapOnRATIONS L{Yd
1998 DIVISION Of CORPORATIONS

70E Pit 2: 19
1. Name of Limiten Partnorship 1a. D%CUMENT # 9’ DE{: 26 ]/g

A2686
SOUNTY LINE FOAD LIMITED PARTNGHSHE RN A AR VKM

Al ;

104, Pursuant 1o the provisions of seclions 620 1061 and 620 197, Flonda Stalutes, the ahove-named #iniled parinership organized or regislerad undor 1he laws of the Slale of f krida, subnits this statoment
for the purpose of changing its rogistored officc or registored agont, or bolh, in the Stete of Flotida Such change was euthorized by il gencral partner(s). | hereby accopl the appointmient of registerod
agent. | am famlliar wilh, and accept the obligatons ol soction 620 192 Flerida Stalutes.

SIGNATURE (Registerad Agont Accepting Appointngnt) _ DATE _

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

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

'l,t 1 do herahy cenify that the information su[u:h{ d with this Nling is voluntarily lurnished end doos not quality for the exemption stated in Seclion 119 D7(3)K). Flonda Statutes. | release the Divisian of
Corporations fram any liatslity of non-coriplance with Soction 119 G7{3)(k) in the event thal tha informalion supptied 15 deermed exenpt fram public aceess, | urther certty thal the infurmation ind-cated on
this annual reporl is rue and accurate and Lhat my signalue shall havo the same logal elfecls as if made undor cath, | further certily that 1 am a General Partner of the miled parlnorship, receivar of ustoe
empowered Lo execute this report as required by chaptor 620, Florida Slalutos

. [
SIGNATURE . R %L _ _ vae . December 16, 1997

ALLEN D. STOLAR (3_05)_ 949-6655

| Typed or Printad Name of Geneval Pariner Signing Form | e . Daytime Tolophone Number _

Meling Address Frincpa Olfce Adoss 8. pewFumosorfegsioed | B gapte Gonvivutors o5
11621 PARKLAWN DRIVE 11821 PARKLAWN DRIVE 08/08/1986 $560,000.00
SUITE 230 SUITE 230 34. Date of Last Repon !
ROCKVILLE MD 20852 ROCKVILLE MD 20852 e e
02114,1997 5b AmounlofCapna
Contributions in FLOAIDMA
- 4. stalo or Countiy of Fermation to dlate:
2. Walling Address 28. Principal Oifice Address
B _— FL
Sulte, Apt. #, etc. Suite, Apl. #, etc. ‘ 6. T0 mber - 0 —
Applied For
Chiy & Stale Cily & State 650076762 ; U vat Applicable
R 7. Certilicate of Status Desired M $8.75 Aditonal
Zip Country 7ip Country ) fecHoguied
8. Maka check payahlo !o Dop! of Stale (See reversa sido for foo § nformallon]
0. Name and Address of Gurrent -F;;;-;i_s!erad Agent . 10. 1 changed, now Rogistered AgentOlf.co -
T MNarng
STOLAR, ALLEN D. . TS B e ) .
trect Address ox Numbar s Not Acceplable)
290 N.W. 165TH STREET, S-M400
MMMI FL 33189 Suite, Apl‘.#. etc.
Gity FL I 7\ Code

1, MemosotGonoraitamatel | 118, 000 s ros Oltee e tmporsy | 110, iy, Siie 8 79 Coue e, g lomaion

HOLTZMAN, ROBERT 11821 PARKLAWN DR. # ROCKVILLE MD

PLATT, WILLIAM 11821 PARKLAWN DR. # ROCKVILLE MD

ROSE, ALLEN 533 ASHLAND AVENUE CHICAGO HEIGHTS IL

STOLAR, ALLEN D. 200 NW 165TH ST., #M4 MIAMI FL
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