FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSH[%’ FLORIDA DEPARTMENT OF STATE FILED
AN L REPO Sandra B. Mortham } {)? sTATE
NUA RT Secretary of State ﬂi“fsl%%g FE; éﬁg{gﬂﬁ? [}R_MIG!'!S
1999 DIVISION OF CORPORATIONS

1: 1k 7P
1 o r— s 07 DOCUMENT # 98 NOV 18 PH o

27026

FAMILY ASSETS, LTD. LR T

Mailing Adczess Principal Office Address 3. Date Formed or Ragistered Ba. capitar Contributions as
Shown on racord.
3801 N UNIVERSITY DRIVE 3601 N UNWERSITY DRIVE 09712/ 1988 $323 £81.25
SUITE 505 SUITE 505 3. Date of Last Repert i
SUNRISE FL 33351 SUNRISE FL 33351
11/06/1997 5b. amount of Capital

Contribitions inFLORIDA
to date:

= —— 4. State or Country of Formation
2. Mailing Address 2a. Principal Office Addrass = FL
Suite, ApL. #, ate. Suite, Apt. #, etc. ha FE| Nurmb
6. “"’?;'156 E Applied For
Cily & State City & State 6500 Mot Applicable
T . Certificate of Status Desired E:l $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payahle':t;u: L‘.‘ze‘(pt. of Siie;(s«ee reversa side for fee infarmation)
P
Q_ Name and Address of Current Reglistered Agent 10. ifchanged, new Registared Agent/Office

Name

FROMBERG, FROMBERT, GROSS, ET AL
2500 E. HALLANDALE BEACH BLVD., #800

Street Address {P.O. Box Number Is Not Acceptable)

o p R e Ty T T T F e v e
o ELE Bl R o X

o

HALLANDALE FL 33009 Sults, Apt. &, etc,

1198795014015

City

10a. Pursuant to the provisions of seciions 620,1051 and 620,192, Florida Statites, the abova-named livyited pastnership organized or registared undar the laws of the State of Florida, submits this statement
for tha purposa of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appeintment of registerad
agont. I am familiar wilh, and accept the obligations of section 620,192, Florida Statutes,

SIGNATURE (Registered Agent Accepting Appointrment). _ DATE

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

Address of Each General Partner 11b

Ragistrati
11. Name(s) of General Pastner(s) 1M1a. (Do NOT Use Post Office Box Rumbors) 1Me gistration/

City, State & Zip Code Docurnent Nurnber

GROSSMAN, THEODORE M. 3801 N UNiVERSITY DR SUNRISE FL

Noge: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pai'tner.

Corporations from any abllity of non-compliance with Section 119.07(3)(%) In the event that the information supplied is deemed exempt from public access. t further certify that the Information indicated on

12, { do heraby certify that the information supplied with thiz fitng Is voluntarily fumished and daes not qualify for the examption statad in Section 119.07{3){(k}, Florida Statutes. | release the Division of
Is annuai rapart is tn:e and accurata and that my signaturs shall have tha same legal effects as if made under oath, | further cartify that [ am a Ganeral Pariner of the limited parinership, recsiver ar trustea

ampowared to execute this report as required by chapter 620, Florida Statutes,

SIGNATURE - \%@, . 2,,,,, P a— ___oamE f//s%’s”

i —
Typed or Printed Name of General Partner Signing Form / Zfz}n( Dy M L] F:‘:’k St Daytima Telaphone Number qW 7(/ ? 5?8@.3

CRZEQ03 (8/95)




