FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . ARy

Sandra Mortham ol CRE Tf“;RY 0F STAT
ANNUAL REPORT Secretary of State f'f m UF COPJ’UR}% 'EHS

1997 DIVISION OF CORPORATIONS or e
SOLEC23 MG 09
1. tame of Limited Parinecship 1a. DOC U M E NT #

A26937
1070 HIGH HIDGE ROAD LMITED PAFTNERSH 00 N

Maling Addgss Principal Olce Address 3. Date Formed or Registered 5a. gﬁg\f{ﬂ g,??;ﬂﬂ:’é"’”s a5
% MORTON B, KAHN. GEN PARTNER % MORTON B. KAHN. GEN PARTNER (8/23/1988 $9,600.00
8 VIA LOS INCAS 8 VIA LOS INCAS T ,800.
PALM BEAGH FL 33480 PALM BEACH FL 33480 015‘ ;’1‘;,! ,;393690"

5b Amouni of Capital
Conlrlbutluns in FLORIDA

4. siate or Country of Formation to date:
2. Mailing Address 28. Principal Office Addrass FL 7f00‘ 20
Suite, Apt. #. elc. Suite, Apt #, etc FEI Numb
F P 6. 65 .O“Wi 48,1 291 L) Applied For
. O nee Agplicable
City & State City & State
7 . Certitcate of Status Desired []  $8.75 asdiiona
Zip Country Zip Country Fae Requirad
a, Make check payable 1o Dopt. of State (See reverse side for feg infarmation)
. Name and Address of Current Reglstered Agenl 10. i changed, new Regislered AgentiOifice
Name
MORA, ABRAHAM M.
8 VIA LOS INCAS Streot Address (P.O. Box Numberrka HEcl |l1 Hﬂ el M| 1«} ‘E =
Suite, Apl. #, elc. **** U?. 35 »*‘* U f'. -_u
City FL Zip Cede

10a. Pursuant to the prowisions of seclions §20.1051 and 620 192, Florida Stalutes, the above-naned limiled parinership organized or regislered under the taws of the State of Fiorida, submiils this statement
for the purpose of changing its reg:stered oftice or regrsterad agent, or beth, in the State of Fiorida. Such change was authorized by its general pariner(s). ! heraby accept the appointment of registered
aganl | am tamiiar with, and accept the obhgatons of seckon 620.192, Florida Stalutes

SIGNATURE (Registered Agent AcCepling Appaintment) _ DATE . —

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

11. Name(s) ol Genera' Partnen s} 11a. {Do‘ﬁg‘?ﬁsgf e 1%‘895“ q rlnebars) 11b. City, State & Zip Code 11¢. Dgg‘ubn?:r:;ar:f:r:bm
KAHN, MORTON B. 8 VIA LOS INCAS PALM BEACH FL
KAHN, PHYLLIS C. 8 VIA LOS INCAS PALM BEACH FL

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

12. | cohereby certdy thal the inlarmaton supplicd wilh this fikng 1 volunlanly lumished and does nol gualily for the exemplion stated in Section 119 Q7{3)(k), Florda Statutes | release the Division of
Corperations from any tabilty of nan-comphance with Section 119.07(3)k] in the event thal the information supplied is deemed exempt from public access. | further certify that the infermation indicated on
this annual raport is rug and accurale and that my signatyge shal have thir same legal effects as if made under oath. | turther certily that | am a General Pariner of the mited partnership. receiver of trustea

enpowered 1o execule this Fepon as requi 5 dl
SIGNATURE _ %}’m— . ﬂuﬁ;& o JAAI T 4

-~ & 7
Typed or Printed Name of Ganerat Panner 5 gmind) Form _____ Mﬂﬂ K ff - _ﬁ‘/& /” _ Daytime Telephone Number m_fﬁ / 7
f ¥

CR2ZEO03 {6/96)



