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

FLORIDA DEPARTMENT OF STATE

Sandra Mortham S C A F ST
® DIVI%IONE Rcm:u»mm 10NS

97 JAN -8 AM11: 08

DIVISION OF CORPORATIONS
1. Hae o inited Partershi 1a.A 31 5)8 UMENT #
ARG MR RROR A

SABRA ASSOCIATES, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Ma ling Address Principal Oliice Adcrass 3. Dato Formad or Registered 5a. Gaplal Contritutions as
2500 HOLLYWOOD BOULEVARD. SUITE 206 2500 HOLLYWOOD BOULEVARD. SUIE 205 03/20/1991 $1,250,000.00
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 IEVVIIVE
3a. bate of Last Repont
12/12/1605
5b. Amount of Capilal
Contributions in FLORIDA
4., Stete or Counitry of Formabon to dlate:
2. Mailing Address 2a. Principal Office Address FL 1 2 ;’0' FY N T
i e, Apt. #
Suite, Apl #, ete Suite, Apt. #, etc 6. %%T&MZ? % Applied For
City & Stale City & State Net Applicable
. 7., Certificate of Stalys Desirod D $8.75 Additional
Zip Country Zip Couptry Fea Roguired
8. Make chock payable to: Dept. of State {See reverse side tor fee informatinn)
i
Q. Name and Address of Current Reglstered Agent 10. It changed, new Registered Agent/Office
BREIER, ROBERT G Narme
0’0 BRE'EH AND SE‘FF PA Streel Addrass (P.O. Box Number |,
HWY STE ST D e — ey
1320 S mxlE STE 830 Suite, Apl ¥ elc .,_Dl IEll,t'q ’._“} [].Lilj ':'_'"Ul ]
CORAL GABLES FL 33146-2085 ; o -
City FL Zp Code

'| Da_ Fursuant o the provisions of sictions 6201051 and 670,192, Flarida Statutes, he abover-named iimited partnership organized or registered under the laws of the State ol Florida, submits this statement
for the purpese of changing its registered oflce or registered agenl, or both in the State of Florida. Such change was authorized by its peneral pariner(s). i hereby accept the appciniment o registered
agent. | am familiar with and accept the obligations of section 620192, Florida Statutes

SIGNATURE (Registercd Agenl Accepting Appointruent) | __ DATE

A GENERAL PARTNER THAT IS A CORPOHAT!ON LIMITED PARTNEHSHIP OFl OTHEFl BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Parlaors) ‘ 11a. (DOAP? ﬁ%giP%a?,bﬁI%ge aWKP s rBrs) 11b. City, State & Zip Coda 11c. Do:uigiasr:ﬁ\lﬁsrr{ber
RAPAPORT, ROBERT D 175 BRADLEY PLACE PALM BEACH FL
SCHECTER, AARON 1080 NORTH NORTHALKE HOLLYWOOD FL aﬁ-‘

S

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

12. 1 doberebiy certity tat the information suppliod wilh tris filng is voluntarily lumished and Goes not qual fy for the exemplion stated in Section 118.07¢3)(k}. Florida Statutes. | releass the Division of
Corporalions Irom gy brabilly of non-comphance with Section 119.07(3Xk) n tha event that the information supplied is deemed exempt from public: access. | further cerlify that the information indicated on
thig a-inual reportis True and accurale and that my signature shall have the same legal elfects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver o frustee
empoweed [o execute this reporl as required by chapter 620, Flornda Statutes.

SIGNATURE - ﬁw/jﬁéﬂzg" owe__02fe7 /¥ &

Typed or Printed MNarme of Goneral Partaer Sigaing Form A ‘ (20 N -S [ ch r;ﬂ— oo . Daytime Telephone Number ﬂy - f‘ (' 7 o r’

0002883

CR2EQC3 (6/96)



