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

LIMITED PARTNERSHIP FL ORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra Mortham o Li; B
Secretary of State } i\‘l H ST 7
1997 DIVISION OF CORPORATIONS L !ng OF Cor CPORAT PEHS

1. Mo of onted Pty DOCUMENT # SLIT21 gy,

A94000000860 |||I\IlH|\I|I||)IIII|IIHIIIJIIIIIIIII\|IIIIIIIIIIIIIIUIHIII\IIIII

GUMENICK FAMILY INVESTMENTS NO. 4, LTD.

Mailing Address Principal Office Address 3. Oate Formed er Aeg siorad 5a. Copitan Contibultions. &3
900 WEST AVENUE 900 WEST AVENUE 06/28/1994 $1.016,000.00
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 b Q15,000

3a. pate of Last Reporl

12/11/1995

5b Armount of Cagital
Contribulions i FLCHIDA

4, 51ale or Counlry of Formation to da'e
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt #. elc. Suite, Apt. #, otG FEI Numb -
P o 6. gy | Applied For
- Nat Applicabile
City & State City & State e ol Applicab
7. Certifoals of Stats Desred u $8.75 scdiona
Zip Counitey Zip Country 8 L Fee Required
« Make check payable to gyt of State (Sea reverse side fur fer nifunmat ond
EETRG
9_ Name and Address of Current Reglatered Agent 10 it changed, new Regatered Agent/Ofice
Name
CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET Stregt Address (PO Box Numiber s Not Acceptabile)
TALLAHASSEE FL 32304 i .
City - E L ‘2pCode

103. Pursuant 1o the pravisions of soctions 620 1051 and 620 192, Flurida Statutes, the above named mited parinership organized or registered under the laws of the State of Flonda, subrmits this st ement
for the purpose of changing its regisiered olfice or registered agent, or botr, in the State ol Florda Such change was aJtnornized by its general pariner{s} | hereby accept the appointnent of reg siered
agent [ am famihar with. and accept the ablgations ol section 620,192, Flonda Statutes

SIGNATURE {Registered Agent Accepting Appointrent) _ DATE _

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

Address of Fach Genesal Partne Registratior/
11. Name(s) of General Parlner{s) 11a. o NSTEU%S Posi Oglc'e Box Nunwbrers) 11b. Ciy State & Zip Coda 11c. [;,,3:.?,:;.(11'?,:‘ her

GUMENICK INVESMENTS NO. 4, | 900 WEST AVENUE MIAMI BEACH FL 33139 P84000032263

CR2ED03 (6/95)

BIZIDDIDZI 1 '-‘l =

t***E?h. 25 *#H’-?b 25

\ dec

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

12 ! do hereby cerlfy that the infermation supplied with this fil ng is voluntarily lurnished and does not quality for the exemption staled in Section 119 07(2)(k), Flonida Statutes | release the Division of
Corparatons from any liabil ty of nen-compl ance with Section 119.07{3)(k) in the event tal the infarmaton supplied is gecmed excmpt flam pubsl ¢ access | urther cestly thal tne mfcrmation ind<ated an
this annua’ report is true and accurate and thal my signature shal’ have the same legal effecls as it made ungear cath | urthar cestly ti:at | am a General Pariner of Ihe | nited parnersh p, receiver or truslee
empowered lo execute thys repart as requ red by chapler 620, flonda Statules

SIGNATURE _ L ../%%a’m/‘* - DT h

Typed or Prinled Name of General fariner Signing Form _ Dayt ma Telaghone Number




