b FILE ON DR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

1998

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham

Secratary of State
DIVISION OF CORPORATIONS

1. Nams o! Limited Pertnorship

|GORDON FAMILY LIMITED

1a.  DOCUMENT #
A33152

nul[L

L+ f L(j!\“.h“
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I
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Malling Address

8 DOGWOOD ROAD
HOLLYWOOD FL 33021

Principal Olfice Address

8 DOGWOOD ROAD
HOLLYWOOD FL 33021

3_ Date Formed or Registered

07/07/1992

5a. capital Comnbutwons as
Shown on record

3a. nalc ol Last Report

11/26/1996

$361,160.00

5b. Amount of Capital
Contributions inFLORIDA

y 4, siate or Country of Formalion 1o dale:
2. Malling Address 2a. Principal Oflice Address
Sulte, Apt. #, etc. Sulle, Apl. ¥, elc. 6. FEI Number ”
L_.] Applicd For

65-0336412

L not Applicable

City & Stale City & Stale
7. Cerificate of Status Desirad I:I $8.75 Additional
Zip Country Zip Country Feo Required
8- Make check payable to: Dapl, of State {Soo reverso slde for fee information)
9, Nameo and Address of Currenl Reglster 10. « changed, new Regislerad Agenl/Olfice
AR —

GLASSER, GENE K.
% ABRAMS, ANTON, ROBBINS, RESNICK &

Sireet Address (PO Box Number Is Not Acceplable)

Suite, Apt. #, etc,

SCHNEIDER, P.A., 2021 TYLER ST.,
HOLLYWOOD Fi 83022

City

l Zip Code

FL

1 oa, Pursuant to tho provisions of soctions 520.1051 and 620,192, Florida Statutes, lhe ebove-named limited parinership organized or regislerad under the laws of the Slale of Flarida, submiits this statorenl
for 1he purposo ol changing lts ragislered oflice of registerad agont, or both, In the State of Florida. Such change was autherized by lls genoral parlner(s).  hereby ascept the appointment of registerec
agent. { am familiar with, and accepl 1he obligations of soction 620192, Flgrida Statutes.

BIGNATURE (Registered Agont Accepling Appoinliment) . DATE _

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

Address of Each Gonorat Partner

11. Name(s) of Goneral Pariner(s) _1_1_3 (Do NOT Use Post Office Box Numbors) 11b. City, State & Zip Code 11c. DOCfLOFﬁ;SF::at:;S:{bG[
GORDON, EDWIN G. 9 DOGWOOD RD. HOLLYWOOD FL
'c'"ll:ll“ll._l[.l A TSRES - S
2 1e/ 9 --01034~-014
BANS41, 08 meen5d], 2o

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

12,‘ 1 do hereby certity thal the information suppliod with this filing is voluntarily furnished and does nol qualily for the exemplion slaled in Soction 11¢.07(3)(k), Florida Statutes. | release the Division of
u Corporations from any liabllity of non-corphanca with Soction 119 07{3)(k) in the evenl that the information supplied is deened exempt from public access. | furthor cerlily that the inforrmalion indicated on
this annual repar is truo and accurato and Lhat my signalure shall have the same legal effocls as il made under oath. | urther cerlify thal | am a Ganeral Pariner of the limiled partrcesship, recoiver or trustoc

empowered 1o exacula this roporl a8 rog by chaptor 620, Florida Slatulos
DATE w -"eC, 7 ) 76 ;

SIGNATURE — - .

AQ«\.SL .
. Daylime Telephone Number _

Typed or Printed Name of Gonoral Pariner Signing Form

CR2E003 (5/97)



