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

LM ITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F
T Sandra B. Mortham ECRE Ta RY GF ST
ANNUAL REPOR Secretary of State DIVISIAN OF CoRPoR ATIRS
1999 DIVISION OF CORPORATICNS 98 Nﬁw l
8 AMI: 54
1. Name of Limited Parinership DOC U M ENT # \ 0
826 ReWE
THE ROSEN FAMILY LIMITED PARTNERSHIP IR AR
Mailing Address Principal Office Address 3. Date Formed o Registered 5a. copital Contributions as
Shown on racord,
+96-WESTBOYNTON-BEACH-BOULEVARD H36-WEST-BOYNTON-BEACH BOLEVARD 07/29/1991
~BOYNION-BEACH-FL-22425 EOYMTON-BEAGH-FL93435 3a. Date of Last Raport $570.240.00
11/19/1997 5b. Amount of Gapial
— untﬁbullons In FLORIDA
; - 4., state or Country of Formation to date:
2/.0 a!Blg B 2a. Principat Office Address
C ra 2 Erickson PA c/o Debra A. Erickson phA FL ey
Ssga‘-e.g{\pt l\?gm'th vi .. A Suite, Apt. #, etc. - 6. FEI Number 1 Applied For
r irginia Ave |gg19 n h Virgini i
S E S G ton ort irginia Ave | 650281030 I Mot Applicable
West Palm Beach, Fl1 ' |West Palm Beach, F1 7 . Certificata af Status Desired X $8.75 adgticna
Zip ) Country Zip Couniry ] Feg Reguired
33418 Palm_ Beach 33418 Palm Beach 8. Make chack payable to: Dept. of State (See reverse side for foe information)
4, Name and Addrazs of Current Registered Agent — o 10. ifchanged, new Registered AgentOfiice
) Nama )
SINGER, MICHAEL S. e T '
701 NORTHPOINT PARKWAY, SUITE 330 A B T S S-S S ——0
WEST PALM BEACH FL 33407 STe, AL F, e ~LIreds L e
City S ’ )

1 Qé_ Pursuant lo the provisions of sections 620.10%1 and 620.192, Fiorida Statutes, the above-named limited parinership erganized or ragistered under the laws of the State of Florida, submits this statement
for the purpese of ging i3 regi d office or reg: agent, or both, In the State of Florida. Such change was autharized by its general partnar{s). | hereby accept the appolniment of registerad
agent. 1 am familiar with, and accapt the obligations of section 620.152, Flordda Statutes.

SIGNATURE (Reglstared Agent Accepling Appointment) DATE

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

j Address of Each General Partn, ’
11. Nama(s) of General Partrer(s) 11a. (Do NOT Uwﬂﬂ?&.’;ﬁﬁ&mﬁé&l 11b. City, State & Zip Code 1e. Bocument Numher

ROSEN, GREGG M. 136 W BOYNTON BEACH B BOYNTON BEACH FL

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

1 2. I do hereby carlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119, 07(5](k) Flor[da Statutas. I relaase the Division of
Caorporations from any liakility of nen-comptiance with Section 118.07(3)k) in the aven? that the information supplied Is deemed exempt from public access. | further cartify that the Information indicated on
this annual report is true and accurata and that my signature shail have the sams legal sffacts as if made under cath. | further cartify that | am a Genaral Pariner of the limited partnarship, recetvar or trusiee

empeweied to execule this report as required by chapter 620, Flarida Statutes.

SIGNATURE \9%1]“1 e\ ) Ret oo 664 evtol Thnsves. \Wiolag
Typed or Printed Name of General Partner Signing Ferm @1 eM\j‘ P MTA) C— {L Daytime Talephcna Numberm g{q (.9 CEOD

CR2EDD3 (8/98)

o tars P ol ' Y -



