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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Scorelary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnorship

DOCUMENT #
’A94000000249

LHORWITZ FAMILY LIMITED PARTNERSHIP
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411

Malling Address
1420 NE. 163RD §T.
N. MIAMI BCH. FL 33162

Principal Gifice Address
1420 NEE. 163RD ST.
N. MIAMI BCH. FL 33162

02/25/1994

3, Dale Formod or Registered

ba. Capilal Conlnbutaons as
Shown on record

$1,000.00

3a. pate of Last Aeport

01/02/1896

&b. Amount of Capital
Contributions in FLORIDA

2. Mailing Address

28, Frincipal Office Address

Suite, Apt. #, elc.

Suitc, Apt. #, eic.

650468665

City & State

City 8 State

4, state or Country of Formation la dale:
FEI Number g
6. D Applied For

Not Applicable

T . Cerlificate of Stalus Desirod

o

$8.75 addilionat

Zip Country 7ip Country Fee Reqguired
B. Make check payable to. Dept. of State {See reverse side for foe information)
©. Name and Address of Currert Reglstered Agent 40. 1 changed, now Repisiorad AgontOllice
Narne
DOLCHIN, STEVEN B
THE OAKS' STE_ 202B Street Address (P.0. Box Number |s Not Acceplable)
4330 SHERIDAN STREET W
HOLLYWOOD FL 33021
City FL Zip Godo

agent. 1 am familiar with, and accoepl the obligations of seclion 620,182, Florida Statules.

SIGNATURE (Regislered Agant Accepting N)potntmom)

1 oa. Pursuant 1o the provisions ol seclions 620.1051 and 620 192, Fiorida Stalules, the above-named limiled garlnership erganizod or registerod under the laws of the Stale of Floriga. submils this stalement
for the purposo of changing its registored oliice or registersd agenl, or both, in the State of Florida. Such change was authorired by its general partner(s}. | hereby accept the appoinlment ol regislered

DATE _

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHEH BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 18. (DoAI‘Tg!rnlSJSsg s

Nama(e) of Goenora! Parlner(s)

11.

1141 NE 175TH ST.
1141 NE 175TH ST.

HORWITZ, ARTHUR D MR.
HORWITZ, HARRIET MRS.

bl

\

1%2%%5&:}% I’ars;p 11b. City, State & Zip Code 11e. Dosu‘igies;‘i;\'jgr':"‘bm
NORYTH MIAMI BCH. FL 3
NORTH MIAMI BCH. FL 3
SO N S O e -

TTWAT:Ng
SRR

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

empowered to axocuto this report as roquirod by chapiyr 620, Florida Stalules.
SIGNATURE M G R,

Typad or Printed Name of General Parlner Signing Foroy _

12I 1 do heraby cartity thal the information supplicd with this filing is voluntarily furnished and does nat qualify for the exemnption stated in Seclion 119.07(3)(k}, Florida Statutos. | release the Division ol
Corporalians from any liability of non-complance with Section 119.07{3){k) in ihe event thal the inlormation supplied is deemed exempt from public access. | further cenity thal the information indicated an
this annual reporl is frue and accurate and (hat my signature shall have the same legal effecls as if made undar path. | furtner cerlify that | am a General Parlner of tho limited partnership, receivor of trustee

REYEY § 12

Daytime Telephone Number | e I

CR2EQ03 (6/96)




