.

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

L| MITED P‘ARTN ERSH'P FLORIDA DEPARTMENT OF STATE E‘CRE TE‘L Eé) , A
Secretary of State
1997 DIVISION OF CORPORATIONS 96 SEP | 6 P J:yg i
1. Name of Limited Partnarship 1a. DOCUMENT #
ROWN SQUARE 1. LTD. Y AN A
LM TOOOD1951 257
~03/ 19.“’ 96--01025--0D4
Mailing Address Principal Oflice Address 3. Date Formed or Rogisteredt™ Shaﬁlon recc;rdi '
P.O. BOX 118 P.0. BOX 118 11/13/1989
SANFORD FL 32022 SANFORD FL 32772 3a. nato of Last Report sz’mm
wlzolllws 5b Amount of Capital
Coniributions in FLORIDA.
8, State or Country of Formation todate:
2. Mailing Address 2a. principal Dffice Address AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number D Applied For
City & State City & Stata 59'2978758 D Not Applicable
7. Contificate of Status Dasired D $8.75 additionat
Zip Country Zip Country Feo Required
8. Make check payable 10: Dept. of State (See reverse side tor fee information)
—
9. Name and Address of Current Registered Agent 10. 1 changed, new Registered Agent/Cfiice
Name
FEINBERG, IRVING
107 CRYSTN- VIEW EAST Street Address {P.0' Box Numnber Is Nol Acceplable)
9.0. BOX '18 Suite, Apt. ¥, etc.
WORD, Fl- FL 32772 Cit Zip Code
’ FL |

10a. Pursuant to the provisions of sections 620.1051 and 620192, Firida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registered agenl, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment ol registered
agent. | am familiar with, and accept ihe obligations of seclion 620192, Florida Stalutes.

SIGNATURE (Registerod Agent Accepting Appoiniment) DATE ___

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

1. Name(s) of General Partrer(s) 11a. o PGS FRTOINE e | 11D, Ciy, State & Zip Code 11e. Do;evﬁ;::m;fw
FEINBERG, IRVING TRUSTEE POST OFFICE BOX 118 N SANFORD FL 32771 g
a8
i
, 8
&)

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

12. | dohereby cenily that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | relaase 1he Division ol
Corporations from any liability gf pen<compliance with Section 119.07{3)x) in the event that the information supplied is desmed exempt from public access | lurther certify thal the information ind.cated on
this annual reporl is trug antfaccurate and Wat my signature shalt have the same legal effects as it made under oath. | further certify that | 8m a General Partner of the limited parinership, receiver or trustae

SIGNATURE ___ {__ ﬁ;,@v L ow R e /Fe6
Typed or Frinted Name of General Pantner Signing Form A (PP V7 P VD L ite L ___ Daytime Telephone Number _M ~ P22~ LE52 7




