FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSRHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - %
ANNUAL REPORT ssll'lﬂl‘: "orr;::l ECE‘E i.& ‘E{‘Q:r;:;'};i\;r‘%&is
ecretary o Tb: Rnon ;
1997 DIVISION OF CORPORATIONS Bl\’lS!O! Iy, // 7

— _ 06 0FC 17 P 1: Ob
1. Name o imied Parversie 1a.A93 8886)&%\'50#

AOLDEN FAMLY LWITED PARTNEFSHI O AR

3. Date Formed or Regislered Ba. capital Contribubans as

Mailing Address ipal Office Agdress 04!19’1m Shown on record
2264 BA GE RT 2264 BAY VILI
PALM m»mm “\%ume B0 Ba. oo o Lo o ssm'm'm
L Al 5+o ~ R4 12181098

PRe Bl 33917 5b. arantorcopa)

4, siate or Counlry of Formation 1o date
2. Mailing Address 28. Principal Office Address FL
Suite, Apl. #, etc. Suite, Apt. #, etc. FEI Mumber
P P 6. ¢ 7 Q Applied For
- Not Applicable
City & State City & Stale P
7. Certiticate of Status Desired D $8.75 addiional
Zip Country Zip Country Fee Required
8. Make check payabie to Dept. ol State {See reverse side for fee information)

Q. Name and Address of Current Registered Agent 10. 1 changed. new Registered AgentOfice
GOLDEN, NORMAN Heme
' Msto~ R4
W b s [ R Streat Address {P.O. Box Mumber |5 Nat Acceptable)

RAMCTOEENGES PO G- FI 33NV

Suite. Apt. #, etc

City Zip Code

FL|

108a. Pursuant to the provisions of sections 620.1051 and 620192, Florida Statutes, the above-named limited parinership arganized or registered under the laws of the State of Flor.da, submils this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Flonda Such change was authorized by its general partner(s). | hereby accept the appontment of registered
agent. | am familiar with, and accept the cbligations of sector £20.192, Ficrida Siatutes

SIGNATURE (Registered Agent Accepting Appointment} . DaTe _

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

11. Name(s) of General Partner(s} 11a. ©o gfreaigféas?%ﬁgge a4 rmebers) 11b. City, State & Zip Code 11c. DO&?E&%S%@:
GOLDEN, NORMAN BAYVILLA U PALM BCH GARDENS FL 3
GOLDEN, CECILE H CobRr PALM BCH GARDENS FL 3

L Ato~Re
: PG F!l 3341

CR2EQQ3 (6/96)

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

12_ | do hereby certily 1habﬁe information suppied wi'1 this filng is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k). Floriga Statutes | release the Division of

Corporations from any/t}bility of non-compliance +:xn Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access | further certify thal the infarmaton incicated on

this annual report is trie Bnd accurate and thal my sige Bl have the same legal effects as it made under oath | lurther certfy that | am a General Partner of the imited parlnership, receiver or truslee
empowered o execub ¢

SIGNATURE ___ M= 7 omie 7,,1)._J ,Q-Jj,,l- -
Typed or Prinied Name of General Pariner Signing Form N p r bl GZLLA_eL _ .. Daytime Telephone Number \s_‘L ,;6_)'_)' - l ﬁ 3Ag S

oODE12%




