FILE ON OR BEFORE APRIL 8,1988 TO AVOID CILED
REVOCATION AND $500 PENALTY FEE e

of KRR -2 P 8 31
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham S VAT v
Secrelary of State "1"{ 1[ MH‘SJU-. - _GR\
DIVISION OF CORPORATIONS Lo

Z— I

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Nameof‘leilod Partnership 1a. DOCUMENT #
A94000001011

THE ARTZT FAMILY UIMITED PARTNERSHIP

3. Date Formed or Registerad

58, Capital Contributions es
Shown d,

Malling Address Principal Office Address praghivhie
7005 WEST 20TH AVENUE 7905 WEST 20TH AVENUE 07/25/1994 $735,000.00
HIALEAH FL 33014 HIALEAH FL 33014 38, Date of Last Report e

12]26“996 5b. Amount of Ca Itg!
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Malling Address 2@, Frincipal Office Addross H.
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FE Number
65-0508250 =) Appiid For
City & State City & Stala [ Not Appliceble
7. Centificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fea Requlred
_G. Make check payable to: Depl. of State (See raverse sida for fee tnformation)
9, Name and Address of Current Reglatered Agent 10. Irchanged, new Ragistered AgentiCtiice
Name
HOWARD, MANO
7905 WEST 20TH AVENUE Street Address (P.O. Box Number lmm)'—l 2 _q_ a oy 8 o —F
Sl =
HIALEAH FL 330" Suite, Apt. #, etc. :..‘-..1."J 1 8.?‘{_?_!3 - L} H “‘3 4 -Gi%
FERRSCE, J5 S op oo
City F L Zip Code

108a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statules, the above-named fimited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing ils registered office or registered agent, or both, In the Stale of Fiorida. Such change was authorized by its general pariner(s). | hereby accept the appointment of reglstered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SHANATURE (Registered Ageni Accepting Appoiniment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP @R OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nome(s) of Gonoral Paniner(e) T8, (00N e Port Orce Bon umbers) | 11D, Gty State & 21p Gode M. o oeustaton
HOWARD, MANO 2735 STIRRUP LANE FT LAUDERDALE FL

CR2E003 (12/97)

.

Note: General partners MAYNOT be changed on this form; an amendment must be filed to change a general partner.

p |e:} with this filing Is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release tha Division of
ayce with Section 119.07(3)(k) in the event that the information supplied Is deemed exempt from public access. | further certity that the information Indicated on
.’ my signalure shall have the same legal slfects es il made under oath. | further certify that | am a General Partner of the limitad partnership, receiver or frustes

Y d by chapter 620, Florida Statutes.
DATE &/2 7/?2

-.nr\ :?t)_RJM

12, 1dohareby cenity that ihe information g
Corporations from any liablity of peg
this annual report is true and g#cyud
empowered to execule this gipiigl

SIGNATURE

ol e Phtinbonl bl mam md ™l ot

il AN AT K BN S



