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
Secretary of State

DIVISION OF CORPORATIONS §f [

1 - Name of Limted Partnarshy

M & RO LTD.

1. DOCUMENT #
A94000000383

T
LRETAGY OF STATE
OIVIENAT UF CORPORATIONS

EC-6 PHI2: 18

AL
(> /7
QL L L

Mailng Address

18767 CAPE SABLE DR.
BOGA RATON FL 33458

Principal Oftice Address

18767 CAPE SABLE DR.
BOCA RATON FL 3349

3. Date Formed or Registeres

03/24/1994

58. Capital Coniributions as

38. bate of Last Report

12/12/1995

Shown on record

$990.00

5b. amount o Capilal

2. Mailing Address

2a. Pincipal Office Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Contributions in FLORIDA

650475782

4. Stale or Country of Formation to date
FEI Number .
6. o Applied For

(L Not Appticable

Cily & State City & State
7. Certficate of Status Desired Q $8.75 additional
Zip Counlry Z1p Country Fee Required
8. Make check payable 10: Dept. of State (See reverse sice for fee information)
. Nsmeand Address of Current Reglstered Agent 10. if changea, new Repistered Agent/Office
Name
ORKIN, ROBERT B
T 18767 CAPE SABLE m Streal Address (P.0. Box Number [s Not Acceptable)
BOCA RATON FL 33498 Suie At ¥, o

City

F L}jp Code

SIGNATURE (Registerod Agent Accepting Appainiment)

10a. Pursvantto the provisions of sechons 620 1051 and 620 192, Flarda Statutes, the above-named Fmited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing ts registered ofice or registered agent, or bath, in the State of Flarida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am faminar wilh, and accepl the obligations of section 620,192, Florida Statutes.

DATE

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

11.

MName{s) of General Partner(s)

11a. NPT RO

11b.

ner
umbers)

City, State & Zip Code

11c.

Registration/
Documant Numbser

ORKIN, ROBERT B

18767 CAPE SABLE DR.

BOCA RATON FL 33498

TOoaooz E17—
-12/10/ E--—UIDBBw-Dﬂs
w191 25 Eee]191.25

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

SIGNATURE - .

Typer or Printed Name of General Partner Signing Form

12. ) do hereby certify that the information supplied with this fiing is voluntariy Jumished and does not qualify for tha sxemption stated in Section 119.07{3)!k). Fiorida Statutes. | sslease tha Division of
Corporalions Irorm any hability of pan-complance with Seclion 119.07(3)k} in the event that the informalion suppliad is deemad exempl from public access. | further certily that the information indicated on
this annual report i true and accurate and that my signature shall have the same legal effects as if made under cath, | further certify that | am a Genetal Partner of the limited pantnership, receiver or trustee
empowered tu execuls this report as required by chapler 620, Florida Statutes.

Adred @ . Ghar v Gop b

DATE

Rﬂltr A B Qe

Daytime Telaphona Number

lll?c\‘l 4

3] _¥11-oaye

0007408

CR2E0(3 (8/96)




