FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT S
TO REVOCATION AND $500 PENALTY FEE FILED

LlMIT'ED PARTNERSHIP FLORIDA DEPARTMENT OF STATE (} ; DCT I 7 Ph l’s
ANNUAL REPORT e o SECELTARY OF STATE
Tﬁ‘-\ [ 1 “HSSE{., IL{..OR]DA

1998
1 « Name of Limited Partnorship 1a. DOC U M E N T #

A93000000998 AR A B

THE FELDMAN FAMILY LIMITED PARTNERSHIP 0( g- ,gg

DIVISION OF CORPORATIONS

Maiting Address Princlpal Olfice Address 3. Date Formed or Registered 5a. (S)ﬁgiﬁlgno’néggtjdhons as
1011 NORTH MACDILL AVENUE 1011 NORTH MACDILL AVENUE 09/30/1993 $1,613.700.00
TAMPA FL 33607 TAMPA Fi 33607 3. Date of Last Report W I FUV
14)15/1906 b el oo
4. state or Country of Formation 16 vale:
2. Malling Address 28. Frincipal Office Address
FL
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 6. FEI Number
D Applied For
City & State City & Stale — 593174062 (1 Not Applicable
7. Certificate of Stalis Desired a $8.75 Additional
Zip Country Zip Country Feo Required
8. Make chock paygble 1o: Dept. of State {Sea revarse side for fes Information}
9. Name and Addrese of Curren! Registered Agent 10. 't changed, new Registered AgenOffice
e TOnnazZazas6l ——5
11 A0 J'D"} ﬁi_‘l b 1y (T ]
FELDMAN' EDWARD N M.D. Sirpat Address (PO Box Number Is Not Acceptable]“ AECE W o LR tll"j
101t NORTH MACDILL AVENUE H#Sd 1, r'-“\ Lt SR
TAMPA FL 33807 Suite, Apt. #, elc.
Cily FL J Zip Cade

1 Oa_ Pursuanl o the provisions of soctions £20.1051 and 620,192, Floride Sialules, the above-namead limiled parinership organized or registered under tha laws of the State of Flarida, submits this slalemanl
for the purpose of changing its registered olfice or registarod agenl, or both, in the State of Florida Such chango was authorized by its general parlner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accepl the obligations of section 620.192, Florida Slalules.

SIGNATURE (Registered Agent Accepting Appointment) _ .. [ [ _DATE _____ .

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namols)of Gonoral Patnors) 118, (00 NOT Use Pus O Box mbrrsy_| 11D ity Site & 7ip Cove 11c. Doffrﬁfn‘{”rﬁiﬁﬂfw#
FELDMAN, EDWARD N M. 1011 NORTH MAGDILL AV TAMPA FL 33607

CR2E003 (6/97)

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

12, | dohereby carlify lhat the information supplicd with this fiting is volumtarily furnishad and does not quality for the exemplion slated in Section 119,07(3)(k), Florida Statutes. | releass the Division of
vorporations from any liabilily of non-comptiance with Seclion 119.07(3)(k}) in the even! thal tha information supplied is decmed exempl from public access. | further certity that the information indicaled on
this annual rgport is true and accurate and that my signalure shall hay tha same legal effects as If made under oath. | furlher cerlify that | am a General Parlner of the limited partnership, receiver or truslen

as required by chaptor 620 Alloricf Stalutes.

empowered Lo exocuto this

DATE _ . . ..

SIGNATURE .

Typed o¢ Printed Name of General Partner Signing Form _ e [

. Daylme Telephone Number ___ _ ____




