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/JBENAIM FAMILY LIMITED PARTNERSHIP

FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHl‘Pl ' FLORIDA DEPARTMENT OF STATE FILLU
ANNUAL REPORT Sandra B. Mortham CRE Jf. RY OF STATE
Secretary of Slate A Lalfl? F CORPORATIONS

1998
1 » Name of Limited Partnorship 1 a. D O C U M E NT #

ASION001815 AN

DIVISION OF CORPORATIONS

QTREC 1T AMID: 56

‘| Da_ Pursuant 10 the provisions of seclions 620.1051 and 620 192, F lorida Slalules, the above-named limited parlnership organized or registered undar tho laws of the State of Florida, submits this slalement
for the purpose of changing e tepistered oflice or registerod agenl, or both, inthe State of Florida. Such change was authorized by its general partner{s) | horeby accept the appoinlment of regislerac
agenl. 1 em familiar with, and accept the obligations of socticn 620,192, Fiorida Statutes

SIGNATURE (Registered Apenl Accepling Appointmont) _ DATE _

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

1. Nemets) o Gonoral Patnors 118, (00 NO1 Use Pos Dtco Box Numogrs) | 1B, Gt St .25 Codo 190, politime
BENAIM, INCORPORATED 7340 S.W. 56TH STREET MIAMI FL 33156 P64000051284

: g

CN' L

12. | tlo herpby pertify thal tho informalion supplied with this liling is volunlarity furnished snd does not qualify for lhe exemption stated in Seclion 118.07(3)(k). Florida Statutes. | release the Division of
" Corporations from any liability of non-compliance with Seclion 119.07(3)(k} i1 the event that the informalion suppled is deemed exompt from public access. | further certify thal tho informat.on ind catod on

- emmweradtoexecule this repoft as roquited by ehaptor 620, FlondaSlaluk;s
SIGNATURE ﬁbn GANYy

Malling Address Principal Office Address 3. Oate Formed or Aogistered Saﬁaomiwﬁfa) l / (f

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

. .Whis annual raporl is true end accurale and that my signalure shall have the samo logal elfects as it made under oath. | further cerlily 1hat | am a Goneral Parlner of ihe imlted parlnership, recover or lruslee

Typed o Prinled Name of Garerel Padner Signing Form _?\ i U[ A ﬂ)[: Lfﬂ’rﬁj [“1_ I:i(( F({:)‘ /‘} [/(1147‘“{“}0 Telephons l\lumb(;/oa<b [}é)é 3 0.57 ]

7340 SM. B6TH STREET 7340 SW. S6TH STREET 12/27{1994 ’ 019 ggﬂ, 00
MIAMI FL 33156 MIAMI FL 33156 3. Date of Last Reporl s j ¢
12/04/1996 Sb. fmau o Ca '.’nl?tomm
3 M, 3 4, stato or Country of Formation to date:
« Mailing Address a. Principat Office Address
fL w1984l
Sulte.f.ﬁt. ¥, etc. - EI?E;_AE #.Eﬂcﬁi T 6. FEINumber - -
u Applied For
City 8 State ) Eiw & Sialo 65-%47319 u Not Applicable
7. Certiicale of Status Desvod u $8.75 Additional
2ip Country Zip Country B Foo Huqulrc;.:ii o
8. Maks check payable fo: Dept. of State (See reverse slde for ieo information)
9. HName and Address of Current Reglstored Agent 10. 1 changed, now Registerad Agenl/Gffice B
Name ]
MAMRSKY' MARSHA G Strecl Address {P.0, Box Number Is Not Accentabte)
2665 SOUTH BAYSHORE DRIVE, SUITE 803 N 5. ——1
MIAMI FL 33133 Suite, Apl. 4, ete o
S esmeﬁ':*w
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