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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE s E]ﬁ L L‘ E
Sandrs Mortham DIVISI U NOF CG RPURA] {ONS

ANNUAL REPORT e
Crolary of vlale
1997 DIVISION OF GORPORATIONS 96 SEP 16 PM I: 4D

1. Name of Limited Partnership 1a. DOCUMENT #

A94°°°°°‘g2;8 IIIIII!IIIIIIIIHIII\IIIIIIII\MIIHI|I|||II|II|l|7||||||||||¢|||l||||

DEMARTINO FAMILY PARTNERSHIP, LTD. qq, -
DOD19S1321
M —n-azlszas-—mnas—-uw

wsr iG], 26 M
3. Date Formed or Registered 5a. Capital Contribulions as

Mailing Address Principal Office Address Shiwin on fecord.
1538 SARAGOSSA AVENUE 1538 SARAGOSSA AVENUE 00/15/1094 $600.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :

3a. Date of Lost Report
1 1995
2m, 5b Amount af Capital
Contributions In FLORIDA
: 4. siate or Country of Formation to date:
2. Maiting Address 2a. Principal Office Address FL
Suile, Apt. #, etc. Suite, Apt. #, etc. F
P P 6. Fetumber | Applied For
i Neot Applicable
City & State City & State o AP
7. Cenificate of Status Desired D $8.75 Additional
Zip Country Zip ‘Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee informalion)
©. Name and Address of Current Registered Agent 10. 1 changed. new Registersd Agenl/Ottice
MName
LICKSTEIN, FRED K ‘
201 AIJ'MRA CIRCLE Street Address (P.0. Box Number |s Not Acceptabile)
SUITE 1200 Suite, Apt. ¥, etc.
CORAL GABLES Ft 33134
City F L J Zip Coide

10a. Pursvant 10 the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submits this slatement
for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by its gereral pariner(s). | hereby accept the appeintment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Fiorida Statutes

SIGNATURE (Registered Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTlTY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
41, Namels} of Genersl Partner(s) 11a. NEFUS RSB lnEers | 11b. City, State & Zip Code 1. o e

DEMARTING, NICK F 1538 SARAGOSSA AVENUE CORAL GABLES FL 33134

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

12, 1do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | release the Division of
Corperations from any liability of non-cornpliance with Section 119.07(3Xk) in the event that the information supplied is deemed exempt from public access. | further cerlily that the informalion indicated on
this apnual report is true and accurate and that my signalure shal have the same legal effecis as it made under oath. | lurther certify thal | am a General Partner of the limited parinership, receiver of frusteg
em red to execute this reporl as required by chapter 620, Florida Statules.

S|GN:%‘RE _/[-'6& % /44/&— DATE ‘7/’52 /7 &

Typed or Printed Name of General Partner Signing Form Aj 1K F. DE HMACTI S & Daytime Telephone Number ‘7”/6 ~fseo

CR2ZE003 (6/96)



