FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE[;RE]{A;J]T}F’ {
Sandra B. Mortham tY OF S1AT
ANNUAL REPORT Secretary of Stato DIVISION oF CGRPCJRATI%HS
1999 DIVISION OF CORPORATIONS

98SEP -9 AMID: [T

1. Name of Limited Parinership 1a. DOCUMENT #
A93000001133

THE WILLIAM BRODY FAMILY LIMITED PARTNERSHIP A A A A
Maiting Address Princlpal Office Address 3. Date Formed or Reglstered 5a. capitat Contributions as
Shown on record.
% MRS. ALYSON DAAR % MRS, ALYSON DAAR 10/28/1993 $15.000.00
7512 JEWEL AVE 512 JEWEL AVE 3a. Dets of Lest Report il
TH BAY V FL 33141 NORTH BAY VILLAGE FL 33141
NORTH BAT VILLAGE FL R BAY VLLAGE FL 59 00/08/1987 CTSpe——
Cotftributions in FLORIDA
4, state or Country of Formation lo date:
2. Malling Address 2a. Principal Office Address FL
, Apt. #, alc, Sulte, Apt. #, elc,
Sulte, Apt. #, elo ulte, Apt. #, elc 6. FEI Number 0 Applod For
City & State Gily & State NOT APPLICABLE (2 Not Applicable
7. Contificate of Status Desired Qa $B.75 Addiional
Zip Country 2ip Country Fee Required
_a, Make check payable to: Dept. of State (See reverse slde for fes information)
Q. Name and Addrass of Current Registered Agenl 40, 1t changed, new Reglstersd AgentOffice
Name
DAAR' ALYSON Street Address (P.O. Box Number s Not Accoplable)
7512 JEWEL AVE.
NORTH BAY VILLAGE FL 33141 Ste, APLF, otc.
- : —a s
p ()
F

10a. Pursuent k tha provisions of sections 620.1051 and 620,182, Florkda Statutes, the above-named limited partnership organized or reglsterad under the laws of the State of Florlda, submits thfs statement
for the purpose of changing Its teglsiered office of reglstered agent, or both, in the State of Florida. Such chenge was authorized by lts general partner(s). | hereby acoept the appoiniment of reglsterad
agent. | am familiar with, and accepl tha abligations of section 620.192, Florida Btalutes.

SIBNATURE (Ragistered Agent Accepling Appointment) DATE

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

11, Name(s)of Geners! Poriner(s) 118, o hor e Pon Offon b tmbers) | 11D, City. Biate & Zip Codo 116, poturcan Momper
DAAR, ALYSON 7512 JEWEL AVE. NORTH BAY VILLAGE FL
tiOLFSON, RESA 7512 JEWEL AVE. NORTH BAY VILLAGE FL
3 L L] WM P i S R
s 1 A4E--0 10012
kw0, TS k193,75

CRZE003 (8/98)

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

12 | do hereby partity that the Information supplied with this filing ks voluntarily furnished and does nat qualify for the exemption stated in Ssction 116.07(3)(k), Florida Statutes. | release the Divislon of
Corporations from any liabllity of non-compliance with Bection 119.07(3)(k) In the event that the information supplled is desmed exempt from public access. | further certify that the Information Indlcaled on
this annual report ls trus and accurate and that my signature shall have the same legal effects as if made under osth. | further cerlify that | am a General Partner of the limied partnarship, recalver or trustes

empowared o execule thi report s required by er 620, Florda Statules.
SIGNATURE ﬂﬂv :D/M"/ e, 4= 5 4 X

v

Tomad re Brinkad Nama af Ranaral Barnar Sieamine Earm A L V& OA) -D/q' A /L Davtima Telaphane Numb; OZ/ 8 Q .r-"' 0o¢ t




