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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DVISION OF CORPORATIONS

1. Name of Limited Parinerstip

GORDON FAMILY LIMITED

1a. DOCUMENT #

FILED

g8 0CT 20 PH L2 30
SECRETARY OF STAIE

A33152

TALLAHASS

TR

£E, FLORIDA

(LT

Matling Address Principal Office Address 3. Dats Formed or Registerad 5a. capitat Contributions as
Shown on record.
9 DOGWOOD ROAD 9 DOGWOOD ROAD 07/07/1992 $361, 160.00
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302 3A. pate of Last Repart ! )
1211011997 5b. Amount of Caplal
Contributions in FLORIDA
4, state or Country of Formation fo date:
2. Malling Address 2a. Principal Office Address
FL o2, BB
Sttite, Apt. #, etc. Suite, Apt. ¥, ete.
p 6. FEI Number O Applied For
City & State City & State 650336412 X Not Applicable
7 . Certificate of Status Desired [ $8.75 Additionst
Zip Country Zip Country Fea Required
8. Make check payable to: Dapt. of Stata (Sea reverse side for fes information)
Q. Mame and Address of Current Registered Agent 1 0 « [fchanged, new Registered Agent/Office
Name
GLASSER, GENE K.
Street Address (P.O. Box Number [s Not Acceptabla)

% ABRAMS, ANTON, ROBBINS, RESNICK &

Sulite, Apt. #, elc.

SCHNEIDER, P.A., 2021 TYLER ST,

Zip Coda

HOLLYWOOD FL 33022 iy

FL

10Qa. Pursuantto the provisions of sections 620.1051 and 620,192, Flcdda Statutas, the above-named limited parinership arganized o registared undar the laws cf the State of Flarida, submits this statement
for the purpasa of changing its registered office or registared agent, or beth, in the State cof Flerida. Such change was authorized by Its general partner(s). I hareby accept the appointmant of ragisterad

agent. | am familtar wilh, and acgept the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appeintment) DATE

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

41.  Mame(s) of General Pariner(s) a, o Aodess of Bach SeneraiParner | 11b. Ciy, State & Zip Coda 1€, oot smber
GORDON, EDWIN & 9 BOGWOOD RD. HOLLYWOOD FL
e I S
=10/ 23,
eSS LR

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

42. tdo heraby cartify that the information supplied with this fling is volntarily furnished and does nat qualify for the exempticn stated in Section 119.07(3)(K), Florida Statutes, | release the Division of
Corporations fram any fiability of non-comnpliance with Section 119.07(3)(k) in the event that the information supplled is deemed exempt from public access. | further cerify that the information indlcatad on
this annual report |5 true and a and that my signature shall havs the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnarship, receiver or trustee

empawerad to executa this equired by chapter 620, Florida Stajtas.
SIGNATURE e (g j_{r,d f,/é’v _ oatE %/

Daytima Telaph

CR2EQ03 (8/98)

Typed or Printed Name of General Pariner Signing Form —_— Number




