FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

oLl

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

" 1998

FLORIDA DEPARTMEM OF STATE
Sandra B Mortham
i Semetary of State
DIVISION OF CORPORATIONS

C

1 « Name obLimited Parlnorship

ta.  DOCUMENT #
A93000000506

¥ ITHE SCHLESINGER FAMILY LIMITED PARTNERSHIP

Q0 17 A

AR OF

DIVISION R o CORPORAIONS
31DEC 10 PHI2: 4B

RREARETEA AR

Malling Address

| 1500 SAN REMO AVENUE. STE. 185-4

Principal (Mfice Address

1500 SAN REMO AVENUE, STE. 185-4

3. bate Fculed or Registarod

05/03/1993

Ba. capial Contributions &5
Shawn on record

$250,000.00

FL]

CORAL GABLES FL 33146 CORAL GABLES FL 33146 34, Dale of Last Reporl
12/04/1996 5B e o
5 5 4. state or Counlry of Formation to date:
+ Malling Address 8. Principal Oflice Addires
200 Ban fe?mb Ave | 1500 can Revnv Aue| R
Suils, Apl #, elc. o ApL 6. FEINumber -
ﬂ ‘ % \%5 6 e E..l Applicd For
City & saane City & Slale I 90430383 Not Applicable
6@ lo l‘? OD ‘e j Q_,O N als Y 6&, l() ' e p 7 . Cerlificate of Stalus Desirod $8.75 Addiona’
Zip Country Zip Country o Feo Required
% { 8 Make chack payabie 10: Dept. of Slate (See reversa sido for fon Information)
53: 40 A e 3 b
9. Namo and Address of Current Replstared Agent 10, Ifchanged, now Ragistored Agent/Office
Namo
SOHLESINGER, JAMES A
Streal Address (P.Q. Box Numbor Is Not Acceptable)
1500 SAN REMO ’
Suiilo, Apt
SUITE 1854 7 35
OORAL GABLES FL 33146 City 2ip Code

SIGNATURE (Registered Agenl Accapling Appoinlmont) _ \

. DAlE _

jpl2e/27

f0a, Pursuant tothe provisions of soctions 620. 1051 and £20.192, Florida Statutes, the abova-named limilted partnership organized or reg'stered under the laws of the Stete of Florida, submiits this slalorment
for the purpose ol changing its ragistered otlice or registered agont, or both, in the Slale: of Florida Such change was authorized by its gonera! partnor(s). | hergby accept the eppeinimont of regislored
agent. | am lamiliar with, and accept the obhgaho?c section G202, Jlor

A GENERAL PARTNER THAT{i5 A CORPORATIO LiMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of Gonoral Parlrier(s) 1 11a. (DOAP?CC}I;BS;SLE??B&%%&?&%&rs] 11b. Gily, Slale & Zip Code 11¢. Dogjemgwt)s*;aﬁgrr:{mr
i | JASGAR, ING. 1500 SAN REMO AVENUE, CORAL GABLES FL 33148 PO3000032570
: QAOOO0ESZ P 158- - 7
=12/127-=01D10=-010)
LIS R D SO & E T L) B
P
E} ‘.’

Notéy General partners MAY NOT be changed on this form; an amendment must be filed to change a genera! partner. ]

CR2E002 (6/97)

l12 ldo he'reby cartity thal the infarmation suppliod with this (iling Is volunlartty furnished and goes not qualify for the oxermption stated in Section 119.07(3)(k), Florida Stattes | release the Division of
Corporalions from any liability of non-comipfiance will) Section 119.07(3)(k) In the event that the informalion supplied is doamed exempt from public access [ further gerlify that tho informalion indicated on
this annual reporl is frue and accurala and thal my sigralure shall have the same legal effacts as if made undor oalh. | furlher cerliy thal | am & General Parlner of the limited partnersship, receivor or trustee

ampowered to exoculgAbis raporl as [pquired by chapter 620, Florida Statutes.

SIGNATURE /A - .
3 Typed or Printed Name ofGan ral Paringr Signing Form 3- meo A 6% ]eb] h‘i’&if‘ Daylirne Tolophone Numbar Cbo 5) @69‘?5 5-9




