FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

' WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF S1ATE

1. Name of Limiled Parinership

‘%938886)3@99#

Mailing Address
C/O KRAMER. GREEN. ET AL

HOLLYWOOD FL 33021

4000 HOLLYWOOD BLVD.. SUITE 485 50

FOUR SISTERS MANAGEMENT SYSTEMS, LTD.

I

LB
KY UF STATE
"CORPD hA]I[INS

P 137

E VN ERRTAR AR

Principat Oflice Address

C/O KRAMER. GREEN, ET AL

4000 HOLLYWOOD BLVD.. SUITE 485 SO,
HOLLYWOOD FL 33024

3. Date formed or Rogistered

12/02/1993

38. Date of Last Repor
1995

5a. Capita’ Conlribulions a3
Shown on record

$990.00

4. state or Counlry of Formation

2. Maling Adgdress

2a. Prinf:ipal-o.[hce Adciress

FL

5b. Amcunt of Capilat
Conlributions in £1 ORIDA
to date:

Suite, Apt. #, elc.

| suite, Apt. #, ste.

"] oy s siae

990.00
©- Fﬁiéb-%rﬁbsea 114 u Applied For
Nol Applicable

Cf0 KRAMER, GREEN, ET AL

HOLLYWOOD FL 33021

4000 HOLLYWOOD BLVD., SUITE 485 SO.

City & State
7. Certificalo of Status Desired u $8.75 Additional
Zip Country Zip Country Feo Hequired
8, Make check payable to: Dopt. of State {See reverse side lor foe inlorrnalion)
9, Name and Address of Currem Raglslrarercrlﬂxaanl 10. 1 changed, new Registered Agenl/Qlfice
T N
KRAMER, ROBERT M e

Stroot Address (P.O. Box Numiber [s Nol Acceptable)

Suite, Apl. 4, elc.

Cily

Zip Cade:

FL

SIGNATURE (Regisiered Agent Accopting Appointmont) _

‘Ioa_ Pursuant 10 the provisions ol soclions 620 1061 and 620 197, Florida Slalules, the above-named linilad parinership organized or registered under the laws ol the State of Flodda, submils this statement
tor the purpose of changing its registored office or registerod agent. of both, in lhe State of Florida. Sush change was authorized by its general partner(s). | hereby acceplt the appointment of registorcd
agont. | em familar wilti, and accepl the obhgations of seclion £20.192, Florida Statutes

DATE

11. Namo(s) of Goneral Parlnor(q)

KALES, LAWRENCE J

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

1 1 a (DoAﬁigﬂﬂﬁig { ast fb?ggoéagxljﬁ[m] rers} 11b.

Rogistralion/

7117 S.R. 52

City, State & 2p Code B 1 10' Documenl Namber
HUDSON FL 33567
LI T I E I T ] W R Sl Rt
S11/26 6~ 01 T @ul_ ,
EETEA RS S5 3 e ) )

Ao

empehvarsd 10 execute this

SIGNATURE .

Typed or Printad Name of Goneral

ar Signing Form

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

Lawrence J, Kales

1 2 1 do hereby certify that tha infotmalion suppled Mh 1h s hlmg is volunlarily lurnished and does not gualify for e excription stated in Seclion 119.07(3)k). Florida Statutes. | release the [y sion ol
Corporations from any liabitty of non-cornphance with Socton 118.07(3)k) in the event Lhat the informalion supplied s docmied exompt fram public accass | further certdy thal the inlormation indicaled on
this annua! raport is truo end gecurale and that my s.gnalwe shall have the same legal eflects as if made under oalh. | further certily that | am a General Partner of the limited parlnership, recever or lruslec

H

__ DATE T

For- Ul

Daytime Telephone Numbe: __

Inva

CR2E003 (6/96)




