FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

IFLUIGELMAN LIMITED PARTNERSHIP

1a. DOCUMENT #
A95000000027

St RETE%!LYE'
‘DfWSﬁ)N OF COI? 0

97BEC3! AM 9: 51

AN A

5 TATE
ATIONS

Mailing Address

8550 GALT OCEAN DRIVE, #211
FT LAUDERDALE FL 33306

Principa! Office Address

3550 GALT OCEAN DRIVE. #211
FT LAUDERDALE FL 33308

3. Dale Formed or Registered

12/27/1994

3A. Dalo of Last Aepont

Ba. Capilal Contributions as
Shown on record.

§400,000.00

5b. Amount of CapIIE\
Contributions in FLORIDA

11/12/1896

4. state or Country of Formation to date:
2. Maling Address 2a. Principal Office Address
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 6. FEI Number
[N Applied For
City & State Cily & State 65'6 163740 Not Applicable
7. Cerlitcate of Status Desired D $8.76 Additionat
Zip Couniry Zip Country Fea Required
B. Make check payable o: Depl. of State {See reverse side lor lee Information)
. Name and Address of Current Ragistered Agent 10. ! changed, new Registered Agent/Oftice
Name
FUGELMAN. DANIEL L Street Address (P.C. Box Number Is Not Acceptabla)
3550 GALY OCEAN DR, #211
FT LAUDERDALE FL 33308 Salle Aot .
City FL Zip Code

108&, Pursuant tothe provisions of sections 6201041 and 620182, Florida Statutes, the above-named limited partnership organized or registerad under tha laws of the State of Flarida, submils this statement
for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Florida. Such changa was authorized by its general partnaris). | hereby eccept the appointmant ol registered
egent. I am famlliar with, and accepl the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registerad Agani Accepting Appainiment) __ . DATE

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

11. Nama(s) of General Partner(s) 11a. (ang%eassg L:i:f&cag:eézlx?‘_m%;rs) 11b. City. State & Zip Code 11¢. Dn&eﬁgmgﬁm(
FLIGELMAN, DANIEL L 3550 GALT OCEAN DR, FT LAUDERDALE FL 3330
FLIGELMAN, BETRICE 3550 GALT OCEAN DR, FT LAUDERDALE FL 3330
-
, A0 4 S ﬁyfz
' ~01/21 /401020
heaDA1L0h wReRD4 ] 2k

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

12, | dgheraby centy that the information supplisd with this fling is voluntarity furnished and doas nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corfiorations from any liability of non-compliance with Section 119.07(3)(k} in tha event that the infarmation supplied is desmed exempt from public access. | Jurther certify that the information indicated on
this gnnual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cartify that | am a General Partrer of the iimited parinership, receiver of irystes

ared o sxecute/lr}l opofl as required by ptagFe0, Flarda Statutes
SIGNATURE M ~ oure /2/ 2 5// 7z __

Daytime Telephone Number ___ ijjﬂ

Licv (i

CR2E003 (6/97)



