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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Name of Limited Partnership

1a. _ DOCUMENT #
A28346

THE DIANA E. A. RUBIN FAMILY LIMITED PARTNERSHIP

e
SECRETARY OF STATE
DIYISION OF CORPORATIONS

BAPR -3 PM L: 20

LU T

Maiting Address Principal Office Addrass 3. Daie Formad or Registarad 5a. Capftal Contributions as -‘
Shown on record.
1490 SHORELINE WAY 1490 SHORELINE WAY 05/16/1989 $100.00
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 3. Dao of Last Repont
03/10/1997 5h. amount of Capita
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Maliing Address 2a. Principel Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, efc. 6. FEI Number 0
850090440 Appled For
City & State City & State Not Applicable
7 . Certilicate of Status Desired $B.75 Additicnal
Zipy Country Zip Country D Fae Raquired
8, Maka chack payable to: Dept. of State (See reverse side fer fe6 inlormation)
9, HName and Add of Current Reg| d Agent 10). 1 changed. new Riegistered AgentOtiice —‘
Name
RUBIN, DIANA
Stresl Address (P.O. Box Number
1460 SHORELINE WAY YOOtiD2483057 -5
HOLLYWOOD FL 33019 Sulte, Apt. ¥, elc. - T =

City

L1553 COW i{ %%}H.LEE_._‘

SIGNATURE {Regiatered Agent Accepting Appointrenl)

10’_ Pursuant to the provisions of eactions 820.1051 and 620,192, Florida Statutes, the abave-named limited partnership organized or reglstered under the laws of the State of Florida, submits this slalement
for the purpose of changlng lis registered oflice or registerad agent, or bath, In the State of Florida. Such change was aulhorized by e general parinar(s). | hereby accept the appoinlment of regislered
agent. | am familiar with, and accept the cbligalions of section 620.102, Florida Statutes.

DATE

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

Add h | Part ) ) Registrati
11. Name{s) of General Partnar(s) 11a. (Do NO{BG:::’EEFO!%SQ ggx l\?urggrevs] 11b. City, State & Zip Code 1ic. Doc\.?ng\fn;af\l'njmn{bar
RUBIN, DIANA 2285 NE 207 ST, MIAMS FL

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

12.1

empowored 1o exocute

(
SIGNATURE _ (L0

hereby certify thal the Information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(k), Fiorida Stalules. | release the Division of
porations from any liablity of non-compliance wilth Section 119.07{3)k) in tha event that the information supplied is deamed exempt from public access. | further corlify that the information indicated on
ths annual report ia true and accurale end that my signalure ehall hav'g the same legal effects as if made under oath. | further certity that | am a General Partner of the limited partnership, receiver or trustes
rapod as required by chaply 620, Florida Stalules.

Vidin,

DATE 8-d6-9%

Typed or Printed Nama of General Parinar Signing Form

DAVA _RBYBMW

Daytima Telephone Number 450 —/{66 .—/_?EZ,,‘ o

CR2E003 (12/97)



