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

L!M]TED PARTNERSH|P FLORIDA DEFPARTMENT OF STATE | “ ¥ 1)
ANNUAL REPORT $andra Mortham SECRETARY OF STAYE
Sccrctary of State BIISIoN lF CURPD U‘TlONS

1997
Qf l f‘n! o 119
1. Name of Limited Partnarship 1a. DOCUMENT # Jﬁ B E l J P” |2 | 9

L T

THE FELDMAN FAMILY LIMITED PARTNERSHIP

| e F Regislered ilal C buti ¢ -
Malling Address Principal Olfice Address 3. Date Formos o Registere 5a. %ﬁg\'},‘:‘ Ospégufé?ns Bs

1014 NORTH MAGDILL AVENUE 1011 NORTH MACDILL AVENUE 09/30/1993 $1,613,700.00

T“MPﬁ FL 33607 TAMPA FL 33607 38 Date of Lasl Report
04/20/1996 -

DIVISION OF' CORPORATIONS

Sb. Amount of Capilal
~ Contributions in FLORIDA

4, siate or Country of Formalion lo date;

28. rrincipal Ofiica Address FL ’}(p i 3ﬂDO 00

2, Mailing Address

Suite, Apt. #, etc. Suite, APt #, cto. FEI Nurmib
" i > 's0:3174062 7 povied o
[ . Not Applicable
City & Stale Cily & Stale PP
7. Cerlificaie of Status Dosired D $B.75 Additicnal
Zip Couniry Zip Couniry | Feo Required
8. Make check payahlo to Dept. ol S1ate (See reverse side for fec information)
O, Name and Addioss of Curront Registored Agent | T 10, i changed, now Registored AgentiCtice S
o Name
FELDMAN, EDWARD N M.D.

1011 NORTH MACDILL AVENUE mm.ﬁﬁmmw‘iﬁ ]
TMPA FL 33607 | Suite, Apl #, el. LR 1 S % 1 [l;n,, £ n-

oy T V"i ZpCode |

1 Oﬂ. Pursuant to the provisions of soctens 620 1051 and 620,192, Floriga Statutes, {he above-namod limited pannership organized or regislered under the laws of lhe Slale ol Florida, subnits ﬂus statement
for the purpose of changing ils registered ofiice or regisiered agent, of bolh, inthe State of Florida Sych ghange was authorized by its genoral parlner(s). | horeby accept the appoinlment ol regislered
SIGNATURE (Registerad Agent Accepting Appigintenl) . Y

agent. | am famitiar wilh, and accept the obiligations of secliar 1022, F Iorlda Statules
DATE _ , 1 Cl E

A GENERAL PARTNER THAT IS A ORP()“RAT N LIMITED PARTNERSHIP OR OTHER BUSINESS SS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

Addioss ol Eacly Goneral Partner Registationy
11. Names) of Goneral Parlnor(s) 1 18, (00 HOT Use Post Offics Box Numbers) | 11D, Cy, State & Zip Code T1C. (oot humber

FELOMAN, EDWARD N M.D. 1011 NORTH MACDILL AV TAMPA FL 33607

CRZEDQ03 {6/96)

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

42, !dohereby certify thal the informaton supplied with this [ling is voluntarity lurnishod and does not aualty for the exemption stated in Section 119.07(3)k). Florida Statutes. | release the Division ol

Corporations fram any liability ¢t non-comphance with Section 119 07(3)(k) in ihe evenl thal the information suppliod is deemed exempl from public access. ) further certily that the inforrmation indicated on
this annual report is true and accuratc and thal my signature shall have the e ig)al eflects as if made under oath. |urther celify thal | am a General Pariner ol the lirmiled parinership, recoiver or iuslee

empowered Lo execule this reporl as reguited by chdp\gﬁ?/oLF lorida Stat
SIGNATURE .y’ 6;/(/ F e, TP

| Typed or Printed Name of Goneral Frarlaar Signing Form L -A w B KQA /V f._EJfAm,A 4} /M A Daytine: Telephone Nutber ((9/3) C? 70 Q f() O ]

000‘!? L]




