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 DEPARTKIENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
98 OV 19 py

1. Name of Limited FParinership

J & B MELBOURNE, LTD.

1a.  DOCUMENT #
A92000000135

SECRE 1 Avey

mLLﬁmss,_E FL

B

2 30

STATE
ORIBA

Mailing Address

Principal Office Address; ]

3. Date Formied or Reglstered

12/10/1992

5a. capital Contributions as
Shown on record.

6650 SHEFFIELD LANE, LAGORCE ISLAND 6650 SHEFFIELD LANE. LAGORCE ISLAND $1 000.00
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 3a. Date of Last Report ' :
10/2?” 997 5b. amount ofcarital
Cantributions InFLORIDA
- 4. state or Countsry of Formation todate;
2. Mailing Addrass 2a. Princlpal Office Address
Ft.
Suite, Apt. #, etc. Sulte, Apt. #, etc. @. FEI Number X Applies F;:r
City & State City & Stata 65‘9376841 Not Applicabla
7 . Certificate of Stalus Dasired [ $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (Sea reverse side for fee infarmation)
= Q. NameandA of Current Registered Agent 10}, i changed, new Registersd AgantOfiice
Name ) S
S\ 28
TURKEN' ROBEHT w Streat Addrass {P.O. Box Number 13 Nat Acceptable}
108 FOURTH TERRACE
DALEDO [SLAND Sufle, Agt. #, otc.
M]AMI BEACH FL 33141 City Zip Code

FL

10a. Pumuan: to the provisions of sections 620.1051 and 620,192, Florida Statutes, thEl abova named Ilmhed parinarship organized or registerad under the laws of the State of Floﬁda submhs this statement
for the purpose of changing itz registerad office or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). 1 hereby accapt the appaintment of registered

agert. | am famillar with, and accapt the obligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE (Registared Agent Accepting Appeintmant)

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

11. Name{s) of Ganseral Partnen(s)

11 Address of Each General Pattner
a. (Do NQT Use Post Offica Box |

11b.

City, Stata & Zip Code

Reglstration'
Document Number

11c.

TURKEN, HYMAN
TURKEN, PAULA

6650 SHEFFIELD LANE,
6650 SHEFFIELD LANE,

MIAMI BEAGH FL 33141
MIAM BEACH FL 33141

5ljtlﬂf?aaga 1SS0
1A T35 Dlnn=-on2
Ews141L 00 w41, 0%

AQes

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

12.

aempowersd to axecuts this

SIGNATURE

Typed or Printed Name of Gen

Partner Signing Form A

torida Statutes.

I o hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualily for the exemption stated In Section 118.07(3)K), Florda Statutes. | releasa the Division of
Cerporations from aay liability of non-complianca with Section 119.07(3)(K) In the event that the information supplied is deemed axempt from public access. 1 furlher certify that the information indicated an
this annual report is true and accurate and {hat ray signature shall have the same legal effacts as if made under oath. | further certify that ! am a Generai Pariner of the limited partnership, receiver or lnustae

DATE

92 6.9%

Daytime Telephona Number

CR2EGO3 (8/98)

¥



