4

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

LIMIT.ED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT e SECRETARY OF STATE
1997 relary of State DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS

95 SEP 13 AMIO: 10

ARG A AR T

1. Name of Limited Parinership

1aA3338_FUMENT #

T A TR

M & D HOLLYWOOD ASSOCIATES, LTD.

Mading Address Principal Offics Addross 3, Date Formed or Registered ba. g:ml Enogggu‘;ions as
C/O MICHAEL FEINBERG G/O MICHAEL FENBERG 09/08/1992 $2,000.00
4100 NORTH HILLS DRIVE 4100 NORTH HILLS DRIVE 38 !
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 » Date of Last Rej
31171898~
5b. amount of capitar
Contributions tn FLORIDA
: 4, siate or Country of Formation to date
2, Malling Address 28, Principal Office Address
te, Api. #, etc. Suite, Apt. #, alc.
Suite, ApL. #, elc uite, Apt. #, atc 6. LN {J Apptied For
City & Stato City & State = U ot Appicatle
7. Certificate of Status Desired ] $8.75 Additional
Zip Country Zip Country Foe Required
8. Make check payable to: Dept of State (See reverse side for fea information)
9. MName and Address of Curreni Reglstered Agant 10. 1 changed, new Registered Agent/Qifice
SCHIFFMAN, ADAM R. Name
C/) KLITZNER & SCHIFFMAN, PA. Strest Addrass (P.0. Box Numbar Is ol Acceptabie)
2090 NE 191 ST, #905 Sulte. Apt. #. etc
NORTH MIAMI BEACH FL 33180
City FL l Zip Code

'Ioa_ Pursuant to the provisions of sections 620.1051 and §20.192, Flarida Stalutes, the above-named limited partnership organized ¢ registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regiistered office or registered agent, or boih, in the State of Florida. Such change was aiuthorized by its peneral partner(s). | hereby accept the appointment of registersd
agent. | amn farnifiar with, end accept the obligations of section 620.192, Fivida Siatutes.

SIGNATURE (Registered Agent Accepting Appaintment) DATE

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

1000001948451
-08/17/96--01013--005
k19125  *Enk(9],25

4

11,  Name(s) of General Pariner(s) 11a. ENEPHSRETE e | 11D, City. State & Zip Code 110, o
M & D UNIVERSITY ASSOCIATES, %4100 NORTH HILLS DRt HOLLYWOOD FL ve1000 %:
@
2
Ll
&
Cbaw [

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

12, | do heteby cerlily that the Information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3Xk), Florida Statutes. I release the Division of
Corporations from any liability of non-compliance with Section 118.07{3)k) in the event that the information supplied is deemed exempt from public access ! further certify that the information indicated on
this annual repert is true and accurale and that my signature shall have the same kigal effecie as if made under oath, | further certify that | am a General Partner of the limited parinership, roceiver or lrustee

empowered ta execute this report as mquu% Florida Statutes.
SIGNATURE oe rf/g/f(

Typed or Printed Name of General Partner Signing Form _A_LM__‘__/ (’ ”Af g J Daytime Tetophone Number 35 ‘{ / -

0002784




