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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B, Mortham DIV?SECREF-E[%/ED

ANNUAL REPCRT
Sccrotary of Slate

1998 DIVISION OF GORPORATIONS 97 DEC 2
1. Name of Limlied Partnership 1a. DOC U M ENT # 3 PH 3‘. 00

ASSO0RDD 1920 VAR A R

BRETT FAMILY INVESTMENT COMPANY, LTD
I 417/ B

Mailing Address Frincipal Ofhee Addross 3. Date Fomicd or Hogistored sa. gﬁg&i‘ gr?:ﬂ‘mmm s
4300 N. UNIVERSITY DR, 4300 N. UNIVERSITY DR. 12/08/1993 48500000
SUITE 8102 SUITE B-102 3a. Date of Last Reporl 0 o :(\ "z / 7/7r/
LAUDERHILL FL 33351 LAUDERHILL FL 33351 oo RGO /
04/02,199? 5b. Amounl of Capital
Cortributions in FL GHIDA
e e e e i e e 4, siale or Country of Formatian 1o dale:
2. Malling Address 2a. rrincipal Oflice Address
: I FL $96,550.00
: Sults, Apt. #, elc. Suite, Apt #, elc. B. FEINumber T

[ Appiiod For
City & State T Yoy & Stawe . Ty 650448225 (L not Applicable

7. Cortificate of Status Desired $B.75 Agditional
U Fee Heguired

Zip Counlry zp i Country

8. Mako chock payable to: Dopl. of State {Sec reverse sida for fee information)

10, 1 changed new Hegislored AgonliDlice:

9_ Name and Address of Curreni Registered Agent

CUSTER, MICHAEL S
4300 N. UNIVERSITY DR.
SUITE 8‘102 Suite, Apl. #, elc,

LAUDERHILL FL 33351 iy

Name

Strapt Address (P.O. Box Number Is Not AE-C_CEEIEEI-{:_] T

T A Cede
FL

103_ Pursuant to tho provisions of seclions 620,105 1 and 620 192, Florida Stalulos, the above-namied | mited parne:sship organived of registered undor the laws of the State of Florida subimits this slalernent
for tho purposo of changing Its regislered office o reg stered agent, or bioth, in the Sate of Fiotida. Such change was authorized by its generat partnar(s} | hereby aceept tho eppoinlinent of registered
agenl. | am familiar with, and accopl the abligations of scction 620192, Fonda Statutes

SIGNATURE (Registerad Agant Accepling Appoinliment) DATE _

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

' ) Address ol [ ach Guc:;‘.;o’ral\kl:"-a}trnéru
11. Namals) of Gonoral Partior(s} o 11a. {0 NOT Use Post Olfice Box Numbors) 11 b_“ . City, State & 7 Code

1 " Hogistation!
o c:_ Docurent Numbicr

CUSTER, MICHAEL &
4300 N. University

Dr., Suite B-102 Lauderhill, FIL 33351

LN e O e e e -
AT YE--01 T L O
sobatd 120 b4l 0N

“*Note: General partnersiﬁhi\‘;ﬂa"l_: lle_chénge;ioﬁhls rforrri;ﬁérhr amendmen! mﬂu'st. be filed t6 change 5 general pa;rtner.

12. | do hereby certily that he information suppliod with his fling is voluntarily furn.shed and doos nol gualify for the exemption stated in Soction 119.07(3)(k). Fiorida Statutes. | release the Dwision of
Corporations from any lability of non-compl-ance with Section 119 07(3)(k) in the evaot thal the inlormation supplicd is deenied exompd fram public access. [urther cerlily thal the nlormation indhealed an
1his annual repord is lrue and accurato and that my signature shall have the same legal effecls as it rnade under oath Hurther cerlify tha | anva General Pariner of 1he limited pardaershin, recoiver o trusted

empowered to executa this report as lod\:p'!d by Cllﬂ;;"ltll 620, Florida Statules .
SIGNATURE . //M A G é/ﬂf/g{f‘« w 17/ /‘7// 77

g é. WAy i b .r
Typed or Printed Name of General Martnor Signng foron | ///I I (l /{/ié ['_' - ( 4z /(/ < Draylimie Telephone Nambwer 756) - /Z Z’f T é

CR2ENO3 (5/27)




