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

FLORIDA DEPARTMENT OF STATE

LA
R FILED a/?,

LIMITED PARTNERSHIP
ANNUAL REPORT
1999 Secretary of Siate
# DIVISION OF CORPORATIONS 98 ﬁ[}v ”h PH 2= 25
1. Name of Limited Parinership 1a. DOCUMENT # SECRETARY §F STATE
A92000000167 TALLAH,&SSEE FLBR!BA
1850 EAST 18 STREET, LIMITED PARTNERSHI” [N ERGU AL TEER R
Malling Address Princlpal Office Address 3. Date Formed ar Registered 5a. gﬁgﬁ: gr??glc':g?éions as
£650 SHEFFIELD LANE £650 SHEFFIELD LANE 12/16/1992 $1,000.00
LAGORCE ISLAND LAGORCE ISLAND 3. Date of Last Report i
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 10 IZT [1997 5h. AmountquaFHaj
Contributians In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 234. Principal Office Addrass EL
Suite, Apt. ¥, etc. Suite, Apt. # etc. ) ) 6. FEI Number a Applied Eor
Chy & Stats Tity & State 65-0374562 H1 Mot Applicable
7 . Coriificats of $tatus Desired a $8.75 Additional
Zip Country Zip Country Fes Required
8_ Make check payabla to: Dept. of State (Sea revarse side for fes information)
9. Name and Address of Gurrent Registered Agent 10 . [Fchanged, new Registered Agent/Oftice
Name
TUHKEN HYMAN Street Addrass (P.O. Bax Number |a Not Acceptable)
65850 SHEFFELD LANE
LAGORCE ISLAND St ApLF, ot
MIAMI BEACH FL 33141 City Zip Code
FL

102, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for tha purposa of changing its registerad office or reglsterad agent, of both, in the State of Florida. Such change was authorized by lis general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accapt tha cbligations of saction §20.192, Flarida Statutes.

SIGNATURE (Raglstared Agent Accepting Appeintment). DATE

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

1. Nama{s) of Ganeral Pariner(s) 11a. (Doﬁdg;" lﬁ:fpiﬁgfﬂz:a::::ﬂ;m 11b. City, State & Zip Coda 11C.  ponmon somber
JAROB BROOKLYN, INC. 6650 SHEFFIELD LANE, MIAMI BEACH FL 3314 PS2000011957

SOOn2es 1l 32—
-11/05/98--01 063 --B17

.\ . sl 41, 05 sek]41,25
S

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

1 2 1do harchy certify that the infarmation supplled with this fling is veluntarily furnished and does net qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | mlease the Divisicn of
Corperations from any Fabillly of nen-compliance with Section 119.07(3)(k} in the evant that the information supplied s deemed exempt from public access. | further cerlify that the Infarmation indicated on
this annual report is true and accurate and that my signaturs shall have the same legal effects as if made under cath. | further certify that | am & General Pastner of the Frnited partnership, racaiver or tustos

ampowared to executa this report as required by apter §20, Florida Statutes.

SIGNATURE g _, A/,._,@ DATE

-4 i S
Typed or Printed Name of Gener/’w/ riner Signing Form Daytime Telephona Number

CR2E003 (5/98)



