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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham "CRETARY OF STATE
ANNUAL REPORT Seoretaryof State DIVISION OF CORPORATIONS

1998
1. Name of Limited Parinership 1a. DOCUMENT #

A94000000392
FRSIAC TR WA

KLASS FAMILY LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

Maiting Address Principal Office Address 3. Date Formed o Reglstered ba. gl Eﬁ?;’;g,“g?“s 8s
$150 N. 95 AVENUE 1150 N. 35 AVENUE M____
SUITE 330 SUITE 330 38. Date of Last Report $190l120'w
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
01/31/1897 5b. peu G180 rion
4, State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
il -
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. FEINumbser
2 Applied For
City & State Cily & State 65‘048%50 [ Not Applicable
7 . Cortificats of Status Desired D £8.75 Additiona!
Zip Country Zip Country Fee Required
G. Make check payable to: Dept. of State (See reverse side for fee Information)
Q. Name and Address of Current Reglstered Agent 10. Ifchanged, naw Registered Agent/Office
Name
WALLACK, MICHAEL M ESQ. Street Address (P.O. Box Number Wﬁ' s r"'f:.j .q:""-' ——
2055 WOOD BTREET, SUITE 215 _ 1T .f?" LT ) i e L
SARASOTA FL 34237 B ENANEI5. 00 RPRSIS. O
City FL Zip Code

108, Pursuanttothe provisions of sections 620.1051 and 620.162, Fiorida Statutes, tha above-named limilad parinership organized or registered under the laws of tha State of Florida, submits this statement
for the purpose of changing its registerad olfice or registered ageni, or both, In the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment ol registared

agent, | am familiar with, and accept the obligations of seclion 620.192, Florida 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¢ Registration/

11, Namels) of General Partner(s) 118, o o e b ofmce o rmpersy | 11D City, State & Zp Code Dot et
KLASS, JOEL V 1737 S.E. 13TH STREET FORT LAUDERDALE FL 33816 |4 94000000342~
»

. /54

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

1 2, | &o hereby ertify that the infarmalion supplied with this filing is volunlarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3¥K), Florida Stalutes. | relaase the Division of
Corporations from any liability of fon-sompliance with Section 119.07{3){k) in the event thal the information supplied is desmed exempt trom public access. | furlher certify that ihe Information indicatad on
this annual report is true and accurale and that my signalure shall hava the same legal effects as il made under oath, | further certify that | am a Generat Partner of the limited parinership, receiver or trustee

empowared 1o execule this report s required by chapter 620, Florida Sialutes.

Vis oty oo B Fesd il 12298 7

SIGNATURE

CR2E003 (6/97)

Goneral Parlner Signing Form JO £ L J/} CTQ@ JS Lﬂ 5&; ; ii l Daytime Telaphone Number {q St‘{) g (‘."! '—-f SOO

Typed or Printed Na




