ey

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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP e . o F;‘LELU
Aandra o. Mol am
ANNUAL REPORT Secretary of Stale DW“igﬁlﬁF Eé CBEEOSR%IFENS

o 1998 > DIVISION OF CORPORATIONS 97
1. Neme of Limhed Partnership 1a. DOCUMENT # SEP ~8 AM 9 20

A93000001133
AR MEAR O

THE WILLIAM BRODY FAMILY LIMITED PARTNERSHIP

T

Maillng Address Principal Dilice Address 3. Date Formed or Registered Sa. Gaplta Gonlributions e
% MRS, ALYSON DAAR % MRS. ALYSON DAAR 10/29/1993 $15,000.00
7512 JEWEL AVE 7512 JEWEL AVE 3. Dato of Last Roport ’ '
MORTH BAY VILLAGE FL 341 NORTH BAY VILLAGE FL 33141
10’09’1%6 8b. amoun ofCa?ital
Contrlbutions In FLORIDA
4. State or Country of Formalion to date:
2. Mailing Address 24. Principal Office Address
F
Sulte, Apt. #, alc, Suite, Apt. 4, elc. 6. FEl Number D
Applied For
City & State City & State NOT APPLICABLE L ot Applicabie
7 . Cerlificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
G. Make chock payable to: Dept. of State (See reverse alde for fes Information)
9. Name and Address of Curren) Reglatered Agent 1 0. i changed, new Reglstered AgentiOffice
DAAR, ALYSON Namo 1000022839511 ~—1
Street Address (P.O. Box Number Is Not Acceptla -
7612 JEWEL AVE. _ *pw208, 75 waRe208, 75
NORTH BAY VILLAGE FL 33141 ST
City Zip Code
FL

103, Pursuant ko the provislons of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized o regislered under the laws of the Stale of Florida, submits this statement
for the purpose of changing Iis registared oflice or regisiered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accepl the appointment of registered
agent. | am famlliar with, and accept lhe obligalions of section 620.192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appointmant) DATE

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

11, Manete)ofGonerl parvers) Tl o e e Fnonrsy | 11, Ciy. st & 2 Gooe 11C._oscimonttimer
DAAR, ALYSON 7512 JEWEL AVE. NORTH BAY VILLAGE FL
WOLFSON, RESA 7512 JEWEL AVE. NORTH BAY VILLAGE FL

. q,(b

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

12, | do hereby cartify that the information supplied wilh this fiing is voluntarily furnished and dogs not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations lrom any liabliity of non-compliance with Section 119.07(3)(k) in the evenl that the infarmation supplied is desmed exempt from public access. | furtner certify that the Inforrmation indicated on
this annual report Is irue Bnd accurate and thal my signature shall have the sama legal eflects as if made under oath. | further centify thal | am a Genera! Partner of the limited parinership, recelver o- Irustee

empowared 1o exacute 1hy porl as required by chapter 620, Florida Statutes
L fn — S’ & 7
SIGNATURE A ; /\9 DATE q - 7

Typed or Printad Name of General Pariner $igning Form __ _é _é_dd \DA A {L DaﬂimETﬂlﬂphb'}Npﬂé;w g// 'S"’ 0(;, 0,/ R

CR2ZEQO3 (6/97)



