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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slale
BIVISION OF CGRPORATIONS

1. Nama ol Limiled Partnarship

1a. DOCUMENT #
A92000000270

KOTLER FAMILY PARTNERS, LTD.

FILE
St CRETARY
DIVISION OF GO

970CT 10

AT

(J
OF STATE
RPORATIONS

PH 2: 06

IR

Mailing Addrass

£585 HARDING AVENUE
SURFSIDE FL 33154

Frncipal Othce Address

9585 HARDING AVENUE

3. Dale formed or Registered

12/30/1992

Sh

SURFSIDE FL 33154

3A. Date of Last Reporl

5a. Capital Contributions as

1own on record.

$210,000.00

5b. Amountof Capital
Contributions in FLORIDA
to date

09/17/1996
4. State or Counlry of Formation
2a. Principal Oflice Address '

FL

6. FL Number

650376695

2. Mailing Address

Suite, Apt. #, elc. Suile, Apl #, otc

D Applied Far
Not Applicable

City & Stale City & Slata
7. Conificale of Status Desied D $8.75 Additignal
Zip Counlry 7ip Country Foe Hequired
' 8. Make chack payabia to: Depl. of State (See reverse side for fge infornation)
Q. MNama and Address of Current Reglstersd Agent 10. 1t changed, new Registersd AgenljOffice R
bbbl vl - e R
PACKAR, § EK Strool Addross (7.0, Box Numbor J& Mol Atceptable)
LU BOX Numl| r H N
9585 HARDING AVENUE
SURFSIDE FL 33154 S AV
City FL Zip Code

‘| oa' Pursuant 1o 1he provisions of soctions 6201051 and 620 192, Florida Stztutes. the above named limiled partnorship organized o registered under the laws of the State of Florida, submils this staterment
for the purposa of changing ils registered ofhce o registered agent, of botly, in the State of Floriéa, Such change was aulthorized by its general partner(s} | hereby accept the appnintment of registered
agent | am farniliar with, and accopt the oblipalions of soclion 620,192, Fiorida Statutos.

SIGNATURE {Regwstered Agent Accepting Appaintrient) | DATE

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 Generat Partnar{s} 11a. (mwg{cﬂzf’pﬁi%ﬁsgtﬁfﬂmbm 11b. City, State & Zip Codo 11c. DDCFL?HEE;;&SSQ;’DW
KOTLER CORPORATION 9585 HARDING AVENUE SURFSIDE FL 33154 P92000014852

L,

OIS
q }_._,:f’, -011058--008
*ERRSAY E'_., o, 0

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

12. { do hereby certity that tho informalion suppliod with this filing 1 voluntarily furnished and doas not qualify for the exemption stated in Section 148 02(3)(k), Florida Statutes | release the Division of
Corporalions irom any liability of non-compliance with Soctian 119.07(3)(k} in the event that the information supplied is deemed sxempt from public access. | further cerlify that the information indicated on
this annual raport is rue and accurale and that my signature shall have Lhe same legal ellects as if made under caih. | furlher certity that | am & General Pariner ol tha limiled parinership, raceivar or rustce

smpowared 1o exoecule I port &s required by chagtar 620, Flon nes.
) ;WL« Z
SIGNATURE . and ,, e FAS- P

f‘/ﬂﬂﬁ, }(’-7&{% Daytime Telephone Nurnbcr%m 242.3

Typed or Prinfod Name of General Partner Sighing Form&

CR2EQ03 (6/97)




