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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SESRET ”_ ED
ANNUAL REFORT Sandra B. Mortham Divisioy C'é‘RY GF S TA}'
Secretary of State LORp IRATIG
1999 BIVISION OF CORPORATIONS 98 OCT 22 Hc
. ' PH
PR 1ta.  DOCUMENT # I+ 43
) A94000001011
THE ARTZT FAMILY LIMITED PARTNERSHIP DRI (BRI ARTE
NORIAS
Mailing Addrass Principal Office Addrass 3. Dite Formed or Registered Ba. capital Contrihutinns as
Shown on record,
7905 WEST 20TH AVENUE 7905 WEST 20TH AVENUE 07/25/1994
HIALEAH FL 33014 HIALEAH FL 33014 33, Date of Last Repert $735.000.00
03!02[ 1998 5h. Amaunt of Ca;mtal
Contributions in FLORIDA
4. state or Country of Formation to date;
2. Mailing Addrass 2a. Principal Office Addrass FI_
Suite, Apt. #, etc. Suite, Apt #, etc. B. FEI Number | Applied For
City & Sate City & State 65-0509250 L3 Mot applicatle
7 . Cortificate of Status Desired |:l $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabie to: Dept. of State (See reverse side for fer information)
Q. Name and Addrsss of Currant Registerad Agent 10. ifchanged, new Registerad Agent/Office
Nama
HOWARD, MANO Strzet Address (P.0. Box Numker Is Not Acceptable)
7905 WEST 20TH AVENUE - SO E T RE ] B
HIALEAH FL 33014 Stlte, At #, etc. -1;3;2;:; /38--01112--D03
City i O e

410a. Pursuantto the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limitod partnership organized or registered under the laws of the State of Florida, submits this statement
for tha purposa of changing its registered office ar registerad agent, or both, in the State of Florida. Such change was guthorized by Its general partner(s). | hareby accept the appointment of ragisterad

agent, I am familiar with, and accept the obligations of section 620,192, Florlda Statutes.

SIGNATURE (Registered Agant Accepting Appcintment) DATE

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

11.  Namefs)of General Partne(s) 11a. moﬁ&ﬁgf@%ﬁ:’;ﬁfﬁﬁ;ﬂ 11b. Gy, State & Zip Code 11C. oo Nombar
HOWARD, MANO 2735 STIRRUP LANE FT LAUDERDALE FL

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

12. 140 hareby certify that 1he i ., aticn supplied with this filing Is voluntarily fumished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
fabi mpliance wilh Section 119,07(3)(k) In the avant that the information supplied is deemed axampt from public access. | further certify that the infonmation indicated on
nd bat my signature shall have the same legal effects ag if made undar oath. [ further cartify that | am a General Partner of the limited partnership, receiver or bustee

) =00
7 ‘~ g :. Gdl by chapler 620, Florida Statutes.

SIGNATU / Y /Q/f/%_?'

this a report |s true g
ampowealad to executa th

CR2ED0S (8/28)

Typad or Printed Nama of Ge P Signing Form Caytime Telephone Number,

| 7



