FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE ED

Sandra B. Mortham Fl L
1998 Socieary of State D'ﬁgm%%ggowrﬁgns

DIVISION OF CORPORATIONS 97 nE '
1. Name of Limited Parinership 1a. DOCUMENT # c 29 AH ,03 0 '

A31871 ANV HEA

THE STEVEN J. JANSEN FAMILY LIMITED PARTNERSHIP
opl /9

LIMITED PARTNERSHIP
ANNUAL REPORT

Malling Address Principal Office Address 3. Date Hormed or Registeraa sa. gﬁg\i:r?]l c;r-:n0 :aércig%»ons o
515 VALENCIA AVE. #15 515 VALENCIA AVE, #15 03/25/1991 $44,000.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 38. Date of Last Aeport ! '
12’23/1996 5b. amount ot Capital
Confributions m FLORIDA
3 3 4. state or Country of Formation 1p date: w
» Malling Address 8. Principal Office Addrass 00 0 .
il ",
Suite, Apt. #, efc. Sulte, Apl. #, alc. 6, FEI Number 0
Applied For
City & State City & State 650235313 [ Not Applicable
7. Certificale of Status Desirad D $8.75 addiliona)
Zip Counlry 7Zip Country Fee Required
T- Make check payable to: Dept. of State {See reverse alde for fea Information)
9. Name and Address of Currant Reglstersd Agent 10, Ifchangad, new Registered Agent/Ctiice
Name
JANSEN, § J Sireat Address (F.0. Box Numbor Is Not Accepiable)
reg ress (P.0. Box Number Is Not Acceptable
515 VALENCIA AVE,, #15
CORAL GABLES FL 33134 Sote Ap ¥ e P
e OO e S 2 e ——
City 171 B B0 T P Tooe [T 1

108, Pursuant lothe provisions of sactions 620.1051 and 620.192, Florida Statutes, the abova-named limited partnership organized or registered under the Jaws of the State of Florida, submits this statement
for the purpdae ol changing hte registered oflice or registerad agent, or both, in the Stale of Florida. Such change was authorized by its general pariner(s). | hereby accep! the appgintment of registered
agent. | am familiar with, and accepl the obligalions of section £20.192, Florida Statutes.

SIGNATURE (Registered Agenl Accepling Appointment) . __ DATE

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

11, Nometa Gonorrpart) Ma. phnoeoncmirme T11b,  owsmeszocose Mo, o oot -
JANSEN, STEVEN J 515 VALENCIA AVE #15 CORAL GABLES FL

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

1 2;' | do hereby certliy 1hat the information supplied wilh this filing is voluntarily furnished and does nol quality for the exemplion stated in Seclion 119.07(3)k), Fiorida Statutes. | release the Bivision of
Corparations from any liability of non-compliance with Saction 119 07{3}k) In the avent thal the Information supplied is deemed exempt from public access. | urthar certdy thal the infarmation indicated on
1 this ennual report is lrue and acourate and thal my signature shall have the same legal effecls as if made under oath. | further cerlify 1hat | am a General Pariner of the limited partnership, receiver or trusiee

.iompcvwsrad to execute this reporl as required by chapter 620, Florida Statules.
DATE&O L a3( !qq’?

SIGNATURE 1
9—5 VE” Jr' fg ”'S_E_Mme Telephone Number giéfﬁéﬁ“_l_q_\'_\__

7 Typed or Printed Name ol General Partner Signing Form

CR2E003 (6/97)



