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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Oj Sé‘af? F/L .
ANNUAL REPORT Bandra Mortham VISit gAny-2
Secretary of State 0f 0 ol 8 ],q 7
1997 DIVISION OF CORPORATIONS _ 95 05-0 gy ;",.rf:,‘t_'.,

1. Name of Limitod Partnersh p DOCUM ENT # 4 ﬂfflg

AS000000R06 | gL

THE SCHLESINGER FAMILY LIMITED PARTNERSHIP
opiel

v ‘ ,‘
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Sapital Contributions as
1500 SAN REMO AVENUE. STE. 185-A 1500 SAN REMO AVENUE. STE. 1854 05/03/1993 $260,000.00
CORAL GABLES FL 33146 CORAL GABLES FL 33146 '
34a. Date of Last Rapont
m’ 5b. Amount of Capitat
Contributions in FLORIDA
4. state o Country of Formation to date:
2. Maiting Address 2a. principal Office Address H.
Suite, AN, #, elc. Suite, Apt. #, elc. FE) Numbs
P d 6. FE Number [ Appied For
i Not Applicable
City & State City & State PP
7. Certificate of Status Desired O $8.75 Additional
Zip Couniry Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reverse side for fea inlormation)
Q. Name and Address of Current Fiegistered Agent 10. Hchanged, new Registered Agent/Otiice
Name
SCHLESINGER, JAMES A
1500 SAN REMO Street Address (P,0. Box Number Is Not Acceptable)
SU"E 185'A Suite, Apt. #, elc.
CORAL GABLES FL 33145

- ! b - S’
10a. Pursuantta the provisions ol seclions 620.1051 and 20,192, Florida Staustes, the above-namad limilad parinership organized o registerad under the laws of the Stale ol Florida, submits this staternent
for the purpase of changing its registered office or registerad agant, or bolh, in the State of Florids. Such change was authorized by its ganera! pariner(s}. | hereby accept the appointment of registered
agent 1 am familar wilh, and accepl the obligations of section 62¢.182 Florida Stalules

SIGNATURE (Regrsterad Agent Accepting Appoiniment) ___... 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 General Pariner(s) 11a. (Do‘ﬁ‘g'lﬁ 72 g %?’bﬁf:geé%xpﬂﬁpn%ers} 11b. City. State & Zip Code 11c. Dof:,ﬂ?,:;aﬂgr':’ba,
JASGAP, INC. 1500 SAN REMO AVENUE, CORAL GABLES FL 33146 PB3000032570

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

12, | donereby certly thal the nformaton supplied with this filing is volunlarity furnished and doas not quality for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | releasa the Division of
Corporations from any liability of non-eompliance with Section 119.07¢3)(k} in the evant thal the inforrnation supplied is desmed exempt from public access. | further certify that the Information indicated on
this annuat report is true and accurate and thal my signature shalt have the same legal effects as il made under path. | further certify that | am a General Partner of the Imited partnership, receiver or trusiee

empowered ¢ execute s repart as raguire aptor 620, Flor.da Statutes.
T " ;; aw L]

Daytime Telephong Number

SIGNATURE ..

CR2E003 (6/96)

Typed or Prated Mame of General Pdftaer Sigiing Form e S

0004212




