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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE s ope FILED
s E 'L Vsl -
ANNUAL REPORT Sandra Mortham DIVISTT FARY UF 1775
Secretary of State ] LJP';;I;?'I:lIE
1997 DIVISION OF CORPORATIONS 95 ﬂrr
[V

7 Plit2: 39

O A

o) 122t

1.i Name of L imited Parinership 1a.A 31 gé)gCUMENT #

THE STORCH FAMILY LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. 0Mo Formeo o Regisores 5a. Gapita) Contributions as
10001 VESTAL PLACE 10001 VESTAL PLACE 08/19/1991 $400,200.00
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M ! )

3a. pate of Last Report
5b. Amaunt of Capital
Contributions in FLORIDA
4. siate or Country of Formation to dale:
2. Mailing Address 2a. Principal Otfice Address FL <
gA Al
Suiite, Apt. #, etc. Suite, Apt. #, etc. 1
P P 6. &t : ] Applied For
Not Applicabl
City & State City & State ot Applicable
7 . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
B, Make chack payable to: Depl. of State (See raverse side for fee information)

f 9, Name and Address of Current Registered Agent 10. tchanged, new Registered Agent/Otiice
RITTER, GREGORY J., ESQUIRE Name
CIO SHERMAN, WALWAN. El' M. Street Address (P.O. Bex Number Is Not Acceptable)
700 WEST PALMETTO PARK ROAD, SUITE 409 S
BOCA RATON FL 33433
City _ FL | Zip Code

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statulas, the above-named limited partnership organized or regisiered under the laws of the State of Florida, submits this slatement
for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. Such change was authorized by ils general partner(s). | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the obligations of seclion 620.132, Florida Statutes

DATE

SIGNATURE (Registered Agent Accepting Appointment) .
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namals) of General Pariner(s) 11a. o8Pt B e | 11D, Cry. State & Zip Code 11C. oo b
STORCH, ALAN E. 10001 VESTAL PLACE CORAL SPRINGS FL
OO 2GR
S
EE R E Y

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

11 | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

Corporations from any lability of non-compliance with Section 119.07{3)(k} in the event that the information supplied is deemed exempt from public access. | {urther certify thal the informaton indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certity that 1 am a General Pariner of the iimited partnership, receiver of rustes

empowersd o execute this rej s reguired by chapter 620, Florg# Statutes. N p
oare o/ L’/ / ()/F 6

SIGNATURE P

CR2ZEDD3 (B/96)

¢ —
Typed or Printed Name of Ge@lner Signing Form A (—- A/" 5 70 KLH - M "7' Daytime Telepho?e Nunc(ber _?r; - ; C{‘ g L




