s + . viLE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

e

1
FLORIDA DEPARTMENT OF STATE

FILED
s Sortham SECRETARY OF STAT
Sandra Morth nlwglmf Béhcogpoaﬂl NS

Secretary of State

DIVISION OF CORPORATIONS 97 JAN I 3 AH | I ] '-Ig

1. Name of Limited Partrershp 1z-=|Ag 488&58']'%{{ 1#
A0 AN

ARTZ FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailing Address Principal Office Address 3' l;?}ggﬁgsmmemd 53. g:m?: gno?égg?léi?ns as
6041 NW., 24TH TERRACE 6041 N.W. 24TH TERRACE
4 000
gl ¢l

BOCA RATON FL 33436 BOCA RATON FL 33496 ey - sS4
g™ [gied /277
b. Arount of Capital

Contributions in FLORIDA

4. state or Country of Formation 1o date: 4 oo oY
2. Mailing Address 28. Principal Office Address FL /

Suite, Apt. #, etc Suite, Apt. #, atc. Fi
P P 6. W"sﬁa d Applied For

2 Net Applicable

City & Slate Cily & State
7. Cantificate of Status Desired D $8.75 Additions’
Zip Country Zip Country Fes Required
* 8. Make check payabls to: Dept. of State {See reverse side for fee information)
9_ Names and Address of Current Reglsiered Agent $0. Ifchanged, new Registered Agent/Gifice
SWARTZ, LAWRENCE M Nama e o e
Pl 3 DO TP T ol e
8041 N.W. 24TH TERRACE Swest Address [P.0. Bax Number s Nol Accepiaplel 971 048-—001
i C WP P FHD )
BOCA RATON FL 33408 T A
Sulte, Apt. # etc . s 1 «
City FL Zip Code

10a, Pursuantiothe provisions of sectans 620 1051 and 620192, Flor.da Statules, the above-namad limitad parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its regislared oflice of regislared agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appoinimen) of registered

agent | am familar with, and accept the cbligalions of section 620 192, Florida Statutes.

SIGNATURE (Regislered Agent Accepling Appointment) . DATE

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

11. Namels) of General Partnor(s) 118, o NO T P O ER Alnderey | 11, City, State 8 Zip Code 11c. Dog,e,ﬁf,ﬁfﬂﬁn’ﬁbe,
SWARTZ, LAWRENCE M 6041 N.W. 24TH TERRAC BOCA RATON FL 33496
' SWARTZ, MARCIA 8041 N.W. 24TH TERRAC BOCA RATON FL 33496

.' R

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

1 2, I do heraby certily that the information supphed with this filing is voluntarily furnishad and does not qualify for the axemption stated in Section 115.07(3XK), Florida Statutes. | release the Division of
Corporationg from any labdity of non-compliance with Saction 119 07{3}(k) in the event that the information suppiied is deemed exempt from public access. | further certily that the inlormation indicated on
this annual report is true and accurate and that my signature shall have the same lagal eflects as if made under cath. | further certity that | am a General Pariner of the imited partnership, receiver or trustee

empowered 1o e-(ﬁcme this report as required by chapter 20, Florida Statutes
: ' e
SIGNATURE kOutansas e (A &x e oare ) ] 1S 2?9

- 4
.. Daytime Telephone Number E"_‘l'l;! = i 9 l-—w "
ShoTZET

Typed or Prinled Name of Genetal Pariner Signing Form ‘}\ h

CR2E0O3 {6/96)



