FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

_ ;
FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETA oy
Sandra B. Mortham Diws wY gF ST
ANNUAL REPORT e 10N OF corpgh ,ﬁ%ﬁ s

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A94000000392

DIVISION OF CORPORATIONS

98 DEC =1 &Hp: 59

KLASS FAMILY LIMITED PARTNERSHIP AL L ENARS AR RAmip
12z
Mafling Addrass Principal Office Addrass 3. Date Formed or Hegistered 5a. capital Contributions as
Shown on record,
1150 N. 35 AVENUE 1150 N. 35 AVENUE 03125/ 1994 $ 190 120.00
SUITE 30 SUIE 330 3a. Date of Last Roport P
LYW Hi FL 3]
HOLLYWOOD F1. 53024 OLLYHOOD FL 30021 03/12/1998 TN —
Confributions in FLORIDA
_ 4. state or Country of Formation to date:
2. Mailing Address 24a. Principal Office Addrass
FL
Suite, Apt. &, efc. Suits, Apt. #, etc. 6. FEI Number [ Applied For
Cly & Siate iy & State 65-0480650 / | NotApplicatle
7 . Certificate of Status Desired m $8.75 Additional
Zip Country Zip Country | Feq Ragquired
B. Maka check payable to. Dept. of Stata (See reverse side for fes information)
Q, Name and Address of Current Registered Agent 10. ifchanged, new Registered AgentiOffice
Name )
WALLACK’ MICHAEL M ESQ' Strest Addrass {P.O. Bax Number is Not Accaptable)
2055 WOOD STREET, SUITE 215
SARASOTA FL 34237 e, Agt. . o
City Zip Code
FL

410a. Pursuantto the provisions of ssctions 6201051 and 620.192, Florida Statutes, tha above-narned limited partnership erganized or registered under the laws of the State of Florida, submits this statament
for the purpose of changing its regi 1 affica or reg d agent, or both, In the State of Florida. Such change was authorized by its ganeral partner(s}. | herehy accept the appaimtment of reglsterad

agent. | am famiiar with, and accept the obligations of section 820,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appoinimant) DATE,

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

Registration/

1 1 hd Name{s} of Generx;l Partnor(s} 11 a. mo?ldg;'ezss_:f%?hofﬂgsggxph?::‘n:;ﬁ) 1 1 b' City, Stale & Zip Coda 1 1 C. Docurnant Numbar
KLASS, JOEL V 1737 S.E. 13TH STREET FORT LAUDERDALE FL333 (5
. SOO00S TS S Z G ——2
S TS 095

B e R T )

i

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

‘4 2_ 1 do hereby certify that the information suppliad with this filing Is voluntadly fumished and dees not qualify fT:uT the exemption stated in Saection ’119,07(3)([(), Florida Statutes. | ralease the Division of
Corperations from any liability of non-complianca with Saction 119.07(3)(k) In the event that tha information supplied is deemed exampt fram public access. 1 further certify that the infarmation indicatad on
this annual report is true and accurate and that my signature shall have the same lagal effects as if made under oath. | further certify that 1 am & General Pariner of the limited partnership. receiver or trustee

DATE. [0-2.3— ?X

CR2E003 (8/98)



