———————r——— W

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 DEPARTMENT OF STATE I

Sandra B- Mortham SECRETA

Secretary of State DIVISIEH OF
DIVISION OF CORPORATIONS

98 DEC

1. Name of Limitad Partnership

1a.

A93000000019

DOCUMENT #

MAYER FAMILY PARTNERSHIP,

LTD.

1. | !'
RY OF STATE
COR PURAT ONS

-7 BHID: 55

L

3. Date Formed or Registerad

5a. Capﬂai Contribuucns ag

Malling Addrass Principal Office Address
Shown an record,
C/O BARRY T. GURLAND. GPA C/O BARRY T. GURLAND. CPA 12/30/1992 $1,286,000.00
2500 E HALLANDALE BEACH BLVD #500 2500 E HALLANDALE BEACH BLVD #500 3a. Date of Last Report ' ! .
HALLANDALE FL 33009 HALLANDALE FL 33009 -
09/26/ 1997 5b. amaunt of Capital
Contributicns In FLORIDA
—| 4. state or Country of Fermation 10 date:
2. Mailing Address 2a. Principal Office Address
- FL
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. FEI Humber (X Applied For
ity & Stale City & Stats 650380872 Nat Applicable
7. Certificate of Status Deslred D $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State {See reverse side for fee infarmation)
g_ Name and Address of Currant Registerad Agent 1 q_ If ¢hanged, new Reglstqmd Agent/Ofiice
Nama

GURLAND, BARRY T

2500 E HALLANDALE BEACH BLVD
#3500

HALLANDALE FL 33009

Street Addrass (PO, Box Number Is Nof Accapzable)

Sulte, Apt. #, elc.

City

Zip Code

FL

10a. Pumsuant to the provisions of sectlonz 520.1051 and 620,92, Florida

the abov d limited par

for the purpasa of changing its registared office or ragi:
agent. | am familiar with, and accept tha obligations of

section §20.192, Florlda Statutes.

DATE.

utganized or registered undar the laws of the State of Flarida, submits this statement
d agard, or both, In the State of Florda. Such change was autherlzed by its general partner(s). | heraby accept the appaintment of registered

SIGNATURE (Registared Agent Accepling Appoi £),

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

MAYER OPERATING CO., INC.

C/0 2500 HALLANDALE B

AR ] jglil;’ff

b 5 I

11. Name(s) of Ganeral Parner(s) 11a. (Duﬁg‘rmass;f P.E;‘choﬁzze;;:;tm;m] 11b. Clty, State & Zip Code 11c. s;l:rlgﬁ{ablﬁj:ber
HALLANDALE FL 33009 P92000013432

Z2——3

4«3;--5 ﬁﬁé——DDJ

#3005, 25

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

empowared to executa this raport as required by chapta

SIGNATURE ﬂ/lﬂﬂ/

r 520, Flprida Stal

ol At atn

[l DATE.

12. 1doheraby certify that the information supplied with this filing Is valuntarily furnished and does not qualify for the sxemption stated in Section 129.07{3)(k), Florida Statutes. | release the Divisicn of
Corporations from any Eability of non-compliance with Section 118.07(3)k} in the avent that the information supplied is deemed exerapt from public access. | further certify that the information Indicated on
this annual repart is frue and accyrate and that my signature shall hava the same Ieggf affacts as if made under oath. | further certify that I am a Ganeral Partner of the limited partnership, receiver or trustee

Typed or Printed Name of General Parinar Signing Form

Daytime Talephona Numbar,

CRZE003 (8/98)




