FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SEC Fi £n
Sandra Mortham FECRET,
ANNUAL REPORT Secretary of State DIWSHJH 4 ’3' %E{E}fns TA?E

1. Name of Limited Partnershi 1a. #
" A94500000080
LTI

PERLMUTTER FAMILY HOLDINGS LIMITED PARTNERSHIP

1997

DIVISION OF CORPORATIONS

op\2 | ¥

Mailing Address Principal Office Address 3. Date F‘érmed o Registered Sa. gﬁgﬂ,ﬂ gno?éggructiilons a8
250 SOUTH OCEAN BLVD.. APT. 161 250 SOUTH OCEAN BLVD.. APT. 164 12/30/1993 $2,400,000.00
BOCA RATON FL 334% BOCA RATON FL 33432 3a ! ‘
« Date of Last Rej
07/03/1996 "
5b. Amount of Capital
Conlributions in FLORIDA
5 : 5 4, siate or Country of Formation fo date:
» Mailing Address &. Principal Office Address
FL $2,400,000., 00
Suite, Apl. #, etc. Suite, Apt. #, atc. FEL
P i 6. 625%766 8 Applied For
Not Appli |
City & State City & State ot Applicable
7 . Ceriificate of Status Desired a $B.75 Adaional
Zip Country Zip Country Foe Required
8. Make check payable to: Depl. of Siale (See reverse side for fee information)

9, Mame snd Address of Current Registered Agent 10. It changed. new Regisiered Agenl/Office

‘CORPORATION INFORMATION SERVICES Hame
‘201 HAYS STREET Streat Address (P.Q. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301 TN

l Zip Cede

- FL

10a, Pursuant to the pravisions of sactions 620.1051 and 620 192, Fiorida Stalules, the above-named imited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. Such change was authorized by its genaral partner{s). | hereby accept the appointmeni of registered
agent. | am familiar with, and accept the obligations of section 620.182, Flovida Statutes

SIGNATURE (Registerad Agent Accepting Appointment) _ DATE ——
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s} of Ganera! Partnar{s} 11a. (oo‘\ﬁé.??fsg';?:é’bﬁ%’;"%f ﬁrr}%ersj 11b. City, State & Zip Code 1ic Dofn‘f,:[aﬂﬁﬂbe,
PERLMUTTER, CATHERINE 250 SOUTH OCEAN BLVD. BOCA RATON FL 33432
BENTCROSS DRIVE, LLC 200 GIRARD STREET, SU GAITHERSBURG MD M84000000002

MOCHI I
-1/ 17 i
£ R L RS S &

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

12_ | do heraby certity that the information suppfied with this filing is voluntarily turnished and does not gualify for the exemplion stated in Section 119.07(3Kk). Florida Statutes. | release the Division of
Corporations from eny liability of non-complisnce with Section 119.07(3)(k} in the event thal the information supplied is deemed exempl from public access. | further certily that the information indicated on
this annual report is true and accur, y signature shall have the same legal effects s if made under oath. | further certify that I am a General Pariner of the limited partnership. receiver or trustee

empowared o exaecute this re, as requirad Yl chapter 620, Fiorida Statules.

ﬂ-/ DATE /1-’é J?L

SIGNATURE !
Aa Bentcross Drive, LLC General Partner (301) 921-8700
arImutter—Membar =

Typed or Printed Name of General Partnar Signing Form Navid-P - —_— Daytime Telephone Nurmber

CR2EDD3 (6/96)




