STAPLE CHECK HERE

“LIMITED PARTNERSHIP -
,P)em STHREMENT

DOCUMENT #

A93000001180-

HILED

Iy $920000

1. Entity Name '
GRAND OLOM, LIMITED PARTNERSHIP - OLMAR -8 PH L 59
Principal Place of Business Mailing Adldress A { l'f ‘h“ ..‘lﬁ_‘:. .‘.'r \,; "i, -,
1201 SOUTH OCEAN DRIVE. APT 1304 N. 1201 SOUTH OCEAN QHWE. APT 1904 N. 4 S P S TS o sl UG A
HOLLYWOOD FL 33019 HOLLYWOOQD FL mQ‘\
2. Principal Place of Business 3. Mailing Address ”lI‘I" m‘ !lll”""ll"l “m ||||| |I||u|||| "“l |l|||||||| |I,| ||||
| | 214
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003 [
{z} ¥
City & State City & State 4. FEI Number 650450263 Applied For
;) Not Applicable
Zip Country Zip Country 5. Ceriificate of Status.Desired O fg'ggqﬁfggima'
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . e aen o
WAU.ACH = SANET- ESE o e S [EREE i R e e 2 = [
1201 SOUTH OCEAN DR'VE APARTMENT 1904 N Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. tyned of prirmed name of registered agent and tite if applicable.

DATE

9. Capitai Contributions 3545 882. m

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE-REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
5:;2“"” WALLACH. JANET STAEET ADDRESS
streer soves | 1201 SOUTH OCEAN DR., APT. 1904 N OOz r=21 1955
orv.sze | HOLLYWOOD FL 33019 oresrar ngma D4 -Q1005--016  ##1D25. %5
DOCUMENT #
N WALLACH, MICHAEL STAFET AD0RESS NE=nln]n iy Pl 135S
sTaeer Aooress | 116 HAROLD DRIVE oS 2p U7 LA THT=10TS %% |rfb Jaid)
crv-s-zp- | WOODMERE NY -11598 h
DACUMENT #
o WALLACH, EILEEN o STREET ADDHESS-
STREET ADDRESS 1273 LOONN AVE o I - _m?-ﬁ;-r s RTTTE T o T P T —————— B
- OTY-ST P — |- K|NGSTONTN 37802 T e S e i = = == = R S S i
mzmm' STREET ADDRESS
i i ] 3G .",
e onle | L & Tmitdands
s
i:;ﬁwm ! STREET ADDRESS
STREET ADDRESS OS2
CITY-§7-2IP - A

14. | hereby cerlify that the informaticn supplied
indicated on this report is true and accura

SIGNATURE:

mption stated in Section 118.07(3)Xi). Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a General Partner of the kimited partnarship or

sucNA‘rm}é AND TYPED IWPRINTED NARE o‘h—s’nonmb&sm PARTMER ("

Dale Daytime Phona ¥

CR2E003 (4/03)




