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

L. FILED
‘, SECR
i LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE D!WS!OH&E;? %Bf?goﬁw.&
3 ANNUAL REPORT $andra B. Mortham 9 IONS
. Secretary of State 7 OCT .
é 1998 DIVISION OF CORPORATIONS 2 7 PH 3' OO
: - 1. Name of Limited Parinership 18. DOC U M ENT #
ASZ0R0R00TES O 0 R
=
4
t 1 & B MELBOURNE, LTD.
1 Walling Addrees Principat Offica Address 3. Dato Formod of Reglsterod sa. Capital Contribulions 65
. | 6850 SHEFFIELD LANE. LAGORCE ISLAND 6650 SHEFFIELD LANE. LAGORGE ISLAND 12/10/1892 $1,00000
MIAMI BEACH FL 8341 MIAMI BEACH FL 3314 34. Date of Last Report !
5 (9/24/1996 : Sb. ?omcr’\?z}gfuﬂ!:g: P ELoRIDA
: 2. Waliing Addiess 28, Princlpal Office Address St or Couniy el Formaten
i FL
. Sulte, Apt. #, elc. Suite, Ap!. #, elc. 6. FE Number
. D Applied For
i ["Ciiy & Gate City & Siale 650376841 0 tot Applicable
‘E' T . Cerlificate of Status Desired D $8.75 Additiona
v | Zi Couniry Zip Country Fae Required
1 3. Make check payable to: Dept. of State {Sea reverss side for fee Information)
3 9. Name and Address of Curremt Reglstered Agent 40, i changed, new Registered Ageny/Oflice
.’é Narna
L. TURKEN, ROBERT W ‘
: | 108 FOURTH TERRACE St 0 bmr gttt b o9~ -5
& DALEDO ISLAND Suite, Apt. 8, ete. 1 TP b ;:_'Ul IUI""’!._IIJB
MMI BEACH FL 33“' City FL Zip Coda

108, Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Slalutes, the above-named fimited pannership ofganized or registared under the laws of the Stale of Florida, submits this stetement
for the purposo of changing is regislered office or registered agenl, or both, inthe State of Florida. Such change was suthorized by its genera! pariner(s). | hereby accapt the appointment of registered
8gen!. | am famlliar with, and accepl the obligations of seclion 620,192, Florida Statutas.

SIGNATURE (Reglstered Agenl Accepling Appoiniment) DATE

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

S at oo St g N u.

Upiv Srcemm e

11, . Neme(s)of Genera! Pariner(s) 11a. (nﬁ&féiﬁ;ﬁi%ﬁ;mégmm;r 5 11b. City. State & Zip Cods 11c. b O&egiﬂs;:e[&gz\lb o
TURKEN, HYMAN 6650 SHEFFIELD LANE, MIAMI BEACH FL 33141
TURKEN, PAULA 8650 SHEFFIELD LANE, MIAMI BEACH FL 33141

ey

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

R e e T LS whiit

42, 1do hereby certity thal the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. [ release the Division of
» Corporations from any liability of non-compliance with Section 119.07(3)k) In the avent tha! the Informalion supplhed is deemed exempt fram public access. | furthar perlify that the information indicated on
this annual repotl is true and accurate and that my signalure shalt ha same legal elfects as it made under oalh. ) furlher certify that | am a General Partner of the limited parinership, receiver or lrusteo

DATE [ O W‘Z C%7

Daytime Telephono Number ST

CR2E003 (6/97)



