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

FILED
98 %PITPHIZO

STAT!
f ’ OFH)A

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #
391

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Nameot Limited Parinership

M & D HOLLYWOOD ASSOCIATES, LTD.

AR AR

Malling Address Principal Office Addross 3. Date Formed or Reglstered 5a. capital Contributions as
Shown on record.
/0 MICHAEL FEINBERG C/O MICHAEL FEINBERG 09/08/1992 $2,000.00
4100 NORTH HILLS DRIVE 4100 NORTH HILLS DRIVE 3a. pate or Lest Report ! )
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
09,08/1997 5h. Amount ofCaF
Contrlbutlons FLORIDA
S 4. State or Country of Formation o date
2. Mailing Address 24, Principal Cifice Address
FL

Suite, Apl. #, etc. Sulte, Apt. &, etc.

uite, Apt. #, etc ulte, Apt. #, etc 6. FEi Number [ Applied For
T Siv i S 650356584 [J Not Applicable

T . Certificats of Status Deslred Q $B.75 Asditional
Zip Country Zip Country Fee Required
8 . Make check payable to: Depl. of Stale (Ses reversa sids for fea information)
9, ) Name and Address of Current Reglatered Agent 10, « changed, new Reglstered Agent/Office
Name
SCHIFFMAN, ADAM R. Siroot Address (., Box Number I Not Accapiable)
rgg! ress (PO, Box Number ls ccapiable’

C10 KLITZNER & SCHIFFMAN, P.A, P

2999 NE 191 ST, #805 Suite. Apl #, ol

NORTH MIAMI BEACH FL 33180 o 5 Go%e

— FL

10a. Pursuanlto the provisions of saclions 620.1051 and 620.162, Fiorida Statutes, the above-named limited partnership organlzed or registered under the laws of the Stale of Fiorkla, submils this statement
for the purpdée of changing ils registored oMce or registerad agent, or bath, in the State of Florida. Such change was authorized by s general parinar(s}. | heraby accepl the mppointment of reglstered
agent. | am famitiar wilh, and accepi the obligations of seclion 620.192, Florida Stalutes.

SIGNATURE (Rogistered Agont Accepling Appoiniment) 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 General Partner

Registration/

11¢c.

X

|

11.  Neme(s)of Goneral Partor(s) 118, (00 NOT Use Post Office Box Numbers) | 11D. City, Btate & Zip Code Docurnent Numbr
M & D UNIVERSITY ASSOCIATES, %4100 NORTH HILLS DRI HOLLYWOOD FL V81930
SO0 e L N
~[19/2¢ /98~ 01048~-024
L LTI L B

Ao

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

empowered Lo executs 1his repor as required by chap)

SIGNATURE . .

Typod or Printed Nama of Ganeral Pariner Signing Formy ____

29, Florida Statules

4 2. 160 hereby cenify that the Informalion supplied with thls fiing ks valuntarily furnished and does not qualify for 1he exemption stated In Section 119.07(3)K), Fiorkda Statutes. | release the Division of
Corporations from any liabllly of non-compliance with Section 118.07(3)k) in the svent that the Informatlon supplied is deemed exemp! from public accass. | further cerlify that the information indicated on
this annual report Is true and accurale and Lhat my signature shall have the sema legal effects as If made under gath. | furlher carlify thal | am a General Pariner of the kmited partnership, receiver or trustee

Wy

Daviime Tetephena Number

CRZEQ03 (8/98)




