FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND _@5&, EﬂAL!! FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Partnership

1a. _ DOCUMENT #
A94000000206

THE 2424 N. ATLANTIC AVENUE FAMILY LIMITED

FI *L}
SFARETARY OF STATE
ovigioy OF CORPORATIDH
38 0EC -7 AMIG: 02

IR

MADORSKY, MARSHA G
2665 S. BAYSHORE DRIVE, SUITE 603
MIAMI FL 33133

PARTNERSHIP
MailingrAdd!ess ) Principal Offica Address o - 3. Date Formed or Reglstared 54. Capltal Contributions as
Shown on recard.
/O MARSHA G, MADORSKY 2424 N, ATLANTIC AVENUE 02/21/1994 $3,000,000.00
$03-2665 S. BAYSHORE DRIVE DAYTONA BEACH FL 32118 34. Dats of Last Repert bt
MIAMI FL 33133
12/1 1/199? §b. amountof CaF
ntribuhons FLORIDA
_ — i — 4. swte or Country of Formation to dats:
2. Mailing Address 2a. Principal Office Address
FL.
Suite, Apt. #, et | Suite. Apt. #, ete. - i
uite, Ap uite, Apf B. FE! Number D Applled For
City & State City & State 59-1307646 F:i Not Appllcal?[a
7 - Cartificate of Status Desired N | $8.75 additional
Zip Country Zip Bl Countty _ ____ FeeRequirad
~ 8, Make check payable to: Dapt. of State (Ses reverse side for fea information)
9 Name and Address of Current Reg[smmd Agent "40. 1 changed, new Registeted Agent/Office
Name

Streat Address (P.0. Box Number Is Not Acceptable)

Suite, Apt. #, ete.

City

Zip Code

FL

DATE

10a. Fursuantiothe prvwswns of ser:lions €620,1057 and 620,192, Florida Statutes, the abuva-named i!m|teu partnership organized or registersd under théa laws of the State an“lorIda submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Such change was authorized By its general partner(s). 1 heraby accept the appointmant cf registered
agent. | am famiiar with, and aceept tha abligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appointmant)

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

1. Nam_e-(s) of General-PartnertsJ

1 " Address of Each General Pariner
A. (Do NOT Uss Post Office Box Numbers)

11k.

City, State & Zip Coda

Ragistration/
Bucument Number

1ic.

MADKOR, INC.

2662 S. BAYSHORE DRIV

MIAMI FL 33133

i

"-12.:"11 ¢

= L ias

PO3000087439

1E——11
f--01ins—012
'“"* bR 2y

!L\..

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

CRZE003 (8/98)

2. |dohareby certify that the information suppﬁed with this fling is voluntarily fumlshed and does not qualify for the exemptlon stated in Saction 119.07(3)(k), Floritia Statutes, | release the Division of
Corpalations fram any liability of non-compliance with Section 173.07(3)(k) in tha event that tha information supplied is deemed exempt from public access. | further certify that the informaticn Indicatad on
this annuai report Is trisa and accurats and that my signature shall have the same legal effects as if made under oath, | further certify that | am a General Partner of the limited partnarship, recalver or rustee

empewarad 1o @ s report as required by chapler 620, Florida NMM
SIGNATUREM?/ %4 é W oare_ | - 3-98

Typed or Printed Name of General Pariner Signing Form

K f Dayhme Telophone NumberC.gDS\ SS(” 027 q




