FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE -

FILEL
LIMITED PARTNERSHIP FLORIDA DEPATMENT OF STATE SECRETARY
Sandra Mortham UWISIUN or UF STATE
ANNUAL REPORT Sty ot St CORPORATIGNS

1997

DIVISION OF CORPORATIONS 97 HAR 0 M 9: 1, 2
1. .Nnme of Limited Parinership 1a. DOCUMENT #

1 A93000000996
|z, L7D. IR ||N||l“ JNILRAEA

i

e

_Malllnq Address Principal Office Address 3. Date Formed or Registered sa.gggcﬂ Er?n[g‘i)%url‘lj&?ns as
Al ) 1 5. ANDREWS AVE. - 09/30/1893
851 BOUTH ANDERSON AVE 851 §. ANDREWS AVE 130/ $160,000.00

PWPANO BOH Fl 33069 POMANO BCH. FL 33068 38. Pate of Last Reporl

i
=t
)
*

117021695

5b. Amount of Gapital
Conlributions INFLORIDA

_ 4. state or Country of Formation to date:
2. WMaling Address 24a. Principal Office Addross FL
#]7Sutte, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Nurber
q- 650442933 [ Applied For
q  Ctty & State City & State L Not Applicable

7. Certificate of Status Desires 0 $8.75 Additional

Zip Country Zip Country Fes Raquirod
B. Make check payabie to: Depl. of State (See reverse slde for fes Information}

0, Name and Address of Currsnt Reglstered Agent $0. If changed, new Registersd AgentOftice
Name
: FRIEDMAN, BRIAN SHIRLEY LITTLE
Iim N w “"'H STREET Streot Addrass (P.O. Box Number |s Not Acceptable)
951 S. ANDREWS AVE
g._ k FT LAUDERDM-E F'- 33309 Suite, Apl. #, elc.
Clly Zip Code
POMPANO BEACH FL 145660

| 1 Oa, Pursuant to the provistons of sections £20.1051 and 620.192, Florida Statutes, the above-named limied parinesship organlzed or registered under the laws of the State of Florida, submlla lh? slafement for
the purposé of changinp lis regisiesed cffice or reglsiered mpenl, or boih, In the Siate of Florida. Such changes was authorized by its general pariner(s). | hereby accept the appointment of registerad agent.
| am familiar with, and accep! the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Reglstersd Agent Accepting Appolniment) _ JM A&/M} ,_,,,, . DATE _ 7Z:3 7

A GENERAL PARTNER THAT IS A COPORATION, LIMITE/D PA‘hTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of Goneral Partner(s) i1a. Do a?;ﬁz:;i:%ﬁ::gi?uﬂs;rs) 11b. Cily, State & Zip Code 11c. Dogfr"r?iasr:;ﬂrﬁ:bar
i WALLICK, GREGG E 951 S. ANDREWS AVE. POMANO BCH. FL
ENON0E 11181 6— -5
203/ 12747--01113--003
Hﬂﬂla.l?ffi ét?gad. ?55
i) E N s .
" 03/ T2/47--01113--0104
w4 3T, 50 k437,50
Ao e DNIAD (\N\m @

CR2E0G3 (11/96)

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

1 2. 1do hereby certify that the Information supplied with thls tiling is voluntarily furnished and does not qualify for the exemplion siated in Section 118.07(3)(k), Florida Stalutes. | raleage the Division of
Corporations Irom any liablity of non-oompliance with Seclion 119.07{3)(k) in 1he evant thal the information supplied is deemed exempt from public access. | further certify that 1he informaiion indicated an this
annual report {8 trup and accurate and that my signature shall have the same legal effects as If made under oath. | further certify thal | am a General Pariner of the limited parinarghip, recalver or trustea

”:‘ smpowared to exacule this report as required by chapler 620, Florida Statutes.
s|eNATunE<24y_ 227 ,ﬁ /5%/{/2/ Jro e A& /4 ya

Daviime Telenohone Numbar

:
i
ki
i




