_.' OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

_IMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i
Sandra B, Mortham SECRETAR-? OF STATE
ANNUAL REPORT Secretary of State DIVISHIH OF CORPORATIONS

1999

DIVISION OF CORPORATIONS

1. Names of Limited Partnership 1a, DOCUMENT #
A95000000100

19860 JO@ ROAD LIMITED PARTNERSHE VR ARV AT

Mailing Address Principal Offics Address 3. Dale Formed or Relslered 58. caphtal Contributions as
Shown on racord,
C/O FELOMAN. GUTTERMAN. ET AL 19860 JOG ROAD 01/18/1995 $5,000.00
200 PLANDOME ROAD BOCA RATON FL 33426 3. Dats of Lasi Report v
MANHASSET NY 11030
12/18/1997 5b. Amount of Capla
4 State or Country of Forrmation mmnons nFLORIDA
g untry i :
2. Malling Address 28a. Prinoipal Office Address A
Suite, Apl. #, etc. Suiite, Apt, #, elc.
uite, Apt. #, etc ulte, Apt, ¥, elc 6. FEI Number 0 Applied For
Gity & State Ciy & State 650546519 [ Not Applicable
T . Certificate of Status Desired a $8.75 Additional
Zip Country Zlp Country Fae Required
B. Make check payable to: Depl. of Slate (See réverss side for fae information)
0. Name and Address of Current Reglistered Agenl 40, fchangsd, new Registered Agenl/Office
Name
ASTOR, LIONEL Stresi Address (P.O. Box Numbar 18 Nol Acceptable)
g1 ress {F.O, Box Numbar I8 Nof P [:]
22354 SW 57 AVE.
BOCA RATON FL 33458 Bulte, Apt. ¥, elc.
City F Zip Cede

1 Oa . Pursuant (o the provisians of sections 620.1051 and 620.192, Florida Statutes, the above-named limied partnership organized or rogisterad undar the laws of the State of Florida, submiits thls statement
for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointmant of repistered
apent. | sm familiar with, and eccepl the obligations of saclion 620.192, Florida Statutes.

SIGNATURE (Regletered Agent Accepling Appointment) DATE

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

1. Name(s) of General Pariner(s) 11a. [Do?aldfg;"j‘sedPans?]Oﬁigzasrilxpf::n:ars) 11b. City, State & Zip Code 11¢. Do;?re::m?rwbar
19860 JOG ROAD CORP. C/0 280 PLANDOME ROAD MANHASSET NY 11030 P5000002678
A 00
=03/ 23%
w141,

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

4 2. | do haraby certify that the Information supplisd with this filing is voluniarily fumlshed and does not qualify for the exemption steted In Section 118.07(3)(k), Flarkia Statutes. | release the Division of
Corporalions from any liability of non-compliance with Section 148.07(3)(k) In the event that the information supplied is deemed exempt from public access. | further certify that the information Indicated on
this annuat repart is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cartify that | arm a General Partner of the limlted parinership, receiver or trusies
smpowsred {0 execute this report ss required by chapter 620, Florida Stalutes.

sionature _ Ao LI ptintin e e /A
Tunad or Printad Nama o Canaral Parinas Sianing Form M MK L. . Q E} MT@__ Davtima Telaphone Nummrs\b%EM

CRZEOC3 (8/98)



