FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
*T0 REVOCATION AND $500 PENALTY FEE

4
;-

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham CRE %_
Sacretary of Slate m
1998 DIVISION OF CORPORATIONS VISION BF ORFU%ATIONS

1. Name of Limied Pannership 1a. DOCUMENT # 37 SEP -8 AM 919

23391 AN AR

M & D HOLLYWOOD ASSOCIATES, LTD.

Maling Address Principal Office Address 3, Data Formed or Registered ba. (s)ﬁg\mg:pégg%lons as
/0 MICHAEL FEMNBERG €/0 MICHAEL FEINBERG 09/08/1992 $2,000.00
4100 NORTH HILLS DRIVE 4100 NORTH HILLS DRIVE 34, pate of Last Repont ! ‘
HOLLYWOOD FL 3321 HOLLYWOOD FL 33021
09/13/1996 5. Amount of Capital
Contributions in FLORIDA
4, state or Gountry of Formation 1o date:
2. Malling Address 2a. Principal Office Address
Sulte, Apt. ¥, etc, Suite, Apt. ¥, elc. 6. FEI Number
D Apptiad For
City & State City & Stale 65'0356584 D Not Applicable
7 . Certificate of Status Desired 0 $8.75 Additional
Zip . Country Zip Country Foo Required
- 8- Make chock payable to: Depl. of Stale (See reverse glde for fee information)
9. Name and Address of Curren! Reglslered Agent 10, fchanged, new Registarad Agent/Office
Name
SCHIFFMAN, ADAM R.

Strest Addrass [(P.O. Box Number Is Nol Accaptable)

C/0 KLITZNER & SCHIFFMAN, P.A.
2999 NE 191 ST, ms Suite. Ap!. #, etc.
NORTH MIAMI BEACH FL 33180 Cily 7ip Code

FL.

108- Pursuanl to the provisions of sections 620.1051 and 620.192, Florida Statulos, the above-named limited partnarship organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered olfice or registored mgent, or both, in the Stale of Florida. Such change was aulhorized by its ganeral pariner(s). | hereby accept the appointment of registered
agent. | am {smiliar with, and accept the obligations ol seclion 620,192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTYF I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Aegistration/

11. . Nema(s) of Gonoral Parlnor(s) 118, o e oo Oiten pox hembergy | 11D, Ciy St 8 2 Code 11g. o, ouisraion
M & D UNIVERSITY ASSOCIATES, %4700 NORTH HILLS DRI HOLLYWOO‘[Jl Ftll R ___1: _yﬁmo G
-Li‘ir”l N -1 121——~|“1| l:>
waainy, o5 * 2

Nofe: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partnar.

porations trom any liabitity of non-compliance with Section 119.07(3){k} in the event tha! tha informalion supplied is deemed exempl trom public access. | further cerlify that the information indicated on
annual report is true and accurate and that my signatuge shall havae the same legal effects as it made under oath. | further cenlify that | am & Genaeral Partner of the limited partnarship, receiver or 1rustes

12, | do hereby ceriify that the Information supplied with this filing is volunlarily furnished and does nof quality for the exemplion siated in Section 118.07(3)(k}, Florida Statutes. | release the Division of
is
20, Florida Statutes

empowared to #xecute this reporl as required by chaph

SIGNATURE __‘_jq, trs, mMFd 0ERSITY BSSec o 25

Typed or Printed Namé of General Pariner Signing Form _, ﬁ/_o’{‘é -{K i[[ _d!££l" E é —__ Daytime Telephone Number if’ f(/, ,4’ fﬂ —

CR2E003 (6/97)



