FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY _§E

LIMITED PARTN ERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Sacretary of State
DIVISION OF CORFPORATIONS

FLORIDA DEPARTMENT OF STATE '

1. Name o Limited Parinership

1a.  DOCUMENT #
A3137

THE STEVEN J. JANSEN FAMILY LIMITED PARTNERSHIP

FILED

98DEC28 &M 8: 20
pETﬁ.”, OF S A[h

TALLAHASSEE FLURIDA

TR A

Malling Address Prnclpal Office Address B 3. Date Formed or Registernd 5a. capital Contriouticns as
Shown on record.
S VNEENGIA-AE 45 515 VALENCIA AVE.. #15 03/25/19¢1 $44.000.00
GORAL GABLES . 23134. CORAL GABLES FL 33132 3. Date of Last Ragort M
= Amount of Capital
12/29/1997 5b _
Contributiens in FLORIDA,
v = 4. Statg or Country of Formatien to date;
2. Mailing Addrass 2a. Principal Office Address
R.0.BoX kYA FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number =
L. L Applied For
CoRRL- GRBLES ; FL.. S _ 650235313 C N rplonte
FIBNE-YE22 7. Certficate of Status Deslred B  $8.75 adaioral
Zip Country Zip Country Fee Required
rﬁ__Mako check payabla to; Dept. of State (See reverse side for fee Information)
9 " Name and Add of Current Reg d Agent - 1 0_ If changed, new Registared Agent/Office:
Name
JANSEN S NJ. Street Address (P.O. Box Numbar is Not Aiceptable)
515 VALENCIA AVE., #15 -
CORAL GABLES FL 33134 Sulte, Apt. #, oo,
City Zip Code

FL

SIGNATURE (Registered Agent Accapting Appointment)

10a. Pursuanttotha péovisfons of sections 620,051 and 620.192, Florida Statutes, the abova-named limited partnership erganized or registered under the laws of tha Stata of Florlda, submits this statement
for tha purposa of changlng its registered offica or registarad agent, or both, in the State of Flarida. Such change was authorized by its genarad partner(s). 1 hereby accapt the appointment of registered

agent. | am famiar with, and accept the obligatians of section 620,192, Farida Statutes,

DATE

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

]

14, Nomots)ofGanors Parors) 112, (o o e o itcn ot ez _| 11D- Oty 5910 2 2p oo 11C. _ poienant mper
JANSEN, STEVEN J 515 VALENCIA AVE #15 CORAL GABLES FL

IO
o -01 jé‘é_,- 533——1311314——1]_1,.

al

CR2E003 (8/98)

1037 ———=

sk 0T 50 SkDAR. TS

Note: General partners MAY NOT be changed on this 'fo'rr-ﬁ; an amendment must be filed to change a general partner.

4 2. | doheraby cecify that the information suppliad with this fiing is voluntartly furnished and does rot qualify for the exemption stated in Sechoﬁ 119.07(3){K}, Flerida Statutes. 1 release the Division of
d pt from public access, 1 further certify that the information indicated an

Corporations from any Habilty of non-compiiance with Section 119,07{3)(k) In the event that tha ink i lied is d
thiz annual raport I3 trus and accurate and that my signatura shall have the same legal effects as if made under oath. | further certify that | am a General Partnar of the limited parinership, receiver or rystea

empowered to execute thig repert as required by chapler

Florida Statutes.

T e S

SIGNATURE

Typed or Printed Name of General Partner Signing Form

Daytime Telaphone Munber

e Dreemmbenda, 1998
GoS) =131

oS




