FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

' F
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETA ;{LYE[?F STATE
ANNUAL REPORT Kathorine Harris DIVISION OF CORP URATIOHS
Sacretary of State

; DIVISION OF GORPORATIONS 89 APR -5 PM 3: 29
1a. DOCUMENT #

R— A93000000506 RO AR R

THE SCHLESINGER FAMILY LIMITED PARTNERSHIP

1999

5a Caplléﬂ Contributions as
Shown on recard

3 Date Formed or Regns!ered

Pdncipal Office Address

1500 SAN REMO AVENUE, $TE. 135 _05/03/1983 - $250,000.00

CORAL GABLES FL 33146 3a Date of Last Report
12’10’1997 ksibi Amount of Capdal

Conlributions in FLORIDA

Mailing Address

1500 SAN REMO AVENLUE. STE. 135
CORAL GABLES FL 33148

——— 4 State or Country of Formation to date
2. Mailing Address 2a. Principa! Office Address A
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc WﬁﬂFiHhE;\t;eTw - e S
654430283 ] Apoted For
City & State City & Stale - | e . [_] Not Applicable |
. o 7. Certificate of Siatus Desired u $8.75 additanal
Zip Country Zip Country S Fec Required |
B_ Maka check payable la Deplt of Stale (See reverse side for foe infurrnation)
Q. Name and Address of Current Reglstered Agent 10. L chdngf-d naw_R_Eéar;;Agen.UOfﬂce
Name - - T
SCHLESIN&R' JAMES A [ Btraot Address (F’ O Box Number‘ls clti\!cn tat#e%’ ’ = - .4 4] l——'iv
1500 SAN REMO ! VLA e 1 P
SUITE 135 Suw(a Ap! #, et - e
CORAL GABLES FL 33146 o
Wis statement

1 oa Pursuant 1o the provisions of seclions 620.1051 and 820.192, Fiorida Statutes, the abave-named hmited partriership organized or regislered under the Jaws of 1he State of Fiorida, submits f
for the purpose of changing its registered office or registarad agent. or both, in the State of Florida  Such change was authorized by its general partner(s} | hereby accept the appointment of registersd

agent. | am familiar with, and accept Ihe obligalions of section 620.192, Florida Staiutes

DATE

SBIGNATURE (Registered Agant Accepting Appointment)_ ) .
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Mame(s) of General Partner{s) 11a. (D0':fg;.eaig'é’:f%ﬁzgeéip;:;ars) 41 b Ciy. State & Zip Codo 11c. Dog;ﬂné;sriﬁéﬁber

e B: . . . 2o _Document Humber 1&

&

JASGAP, INC. 1500 SAN REMO AVENUE, CORAL GABLES FL 33146 P93000032570 ¢

S

LLI

[

(]

4

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

12 1 do hersby certify tha! the information supplied with this filing is voluntarily furnishad and doas not qualify for the exemption staled in Section 118 07(3Kk). Florida Statutes | release the Division of Corpcrauons
fram any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deamed exampt From public aceess | further cerify thal the informaton indicated on this annual report
Is wue and accurate and that my signature shall have the same legal effects as if made under oath. t furlher certify that | am 8 Goneral Partner of the limiled parinership. receiver or trustee empowered Lo

exscute this report as required by chapter 620, Flodida Statules

DATE \3/ 3 / 7 9
Daytrme Telephone Numitrer \.?OS @6 57 953 C)

SIGNATURE _

Typed or Printed Name of Genar.

NAMES SCHLESIVGER..




