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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE c,SEC 7’ E‘ﬁ’f i
ANNUAL REPORT Sandra Mortham Oviston Oﬁ\q’ OF STarr
Secrstary of State /Wy 0 4 ATi irn
1997 DIVISION OF CORPORATIONS

% DEC -5
PH 3:
1. Name ol Limitsd Parinecship 1a. DOCUMENT # 23

A94000001064
ESTEN & ASSOGIATES US, LTD. AR AW R

op'2{t

1 ;
Mailng Address Principa’ Office Address 3. Date Forrr{ed o Regislered 5&. gﬂgﬁl Sr??;{;‘;:‘},'ms as
% LOTHAR ESTEIN % LOTHAR ESTEIN 08/01/1994 $90,000.00
5211 INTERNATIONAL DR.. INTERNATIONAL STAT 5211 INTERNATIONAL DR.. INTERNATIONAL STAT 3. ore o7 Last open i
ORLANDO FL 32819 ORLANDO FL 32819
12,04“ 995 5b. Amount of Capital
3 gog;rtleputtons in FLORIDA
» State or Country of Formalion :
2. Mailing Address 24a. Principal Office Address FL
Suite, Apt. #, eic. Suite, Apt. #, elc. 6. FE) Number D .
" Applied For
T ST 59-3258143 [ Not Applicable
7. Cerificate of Status Desired ] $8.75 Addiicnal
Zip Counltry Zip Country Fea Required
8. Make check payable to- Daept. of State (See reverse side for Yee information)
Q. HName and Address of Curtent Registered Agent 10. i changed, new Registerad Agent/Office
Name
VEGOSEN, DEAN
sw s AUSWAN A\GNUE 10TH FLOOR Streel Address (P.0. Box Number Is Mot Acceptabla)
v 1
WEST PALM BEACH FL 33401 Suile, Apt. #, atc.
City F L Zip Code

108a. Pursuant 10 the provisions of sectons 620 1051 and 620 192, Florida Stalutes, the above-named limited partnership organized or ragistered under the iaws of the State of Floriia, submits this statement
for the purpase of changing its registered office or registered agent. or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of reqistared
agent | am familar with, and accep the obhgalions of section 620 192, Florida Statutes.

SIGNATURE (Registered Agenl Accepting Appaintment) DATE

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

11, Namels) ol General Parner(s) 11a. o NOTU Fosl e Box Hombers) | 11D, City, State 8 Zip Code 1€, ormon Nomber
G.P. ESTEIN CORPORATION 500 S. AUSTRALIAN AVE WEST PALM BEACH FL 33 PO4000058171

SN IZJ;._.'4“?1 F——t
-12/10/96~-01034--007
ww“.ut 00 sskkxSES, OO

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

12. 100 hereby certily that the infermation supysied wilh this hing is valuntarily furnished and does not gJalify for the exemption stated in Section 119 67(3)(k), Flonda Statutes. | refease the Division of
Corporations from any hability of non-compliance wah Secton 119.07(2)(k} in the event thal the information supplied is deemed exempt from public access. | further certily that 1he information Indicated on
this anvual reporl is frua and accurate and thal my signature shall have the same legal effects as if made under oath, | further gertily that | am a General Pariner of the limited partnership, receiver or trustes

empowarad to exacule this report as required by chapter 6P0,
SIGNATURE. .. . / ore 12111 A6

Typed or Prinled Name of General Parlner Sigring Foron R e Daytime Telephone Number

CR2E003 (6/96)



