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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santira Mortl;ll’n
Secretagy of State
DIVISION OF GORPORATIONS

F. Name of Limited Parinership

1a.  DOCUMENT #
A95000000285

ALYCE KLEINFELD LIMITED PARTNERSHIP

Fli b

DivISION OF

. L..i-[- -
: ST
SECRETAOUE SRATons

q7MAY 19 PHI2: 35

I

Mailing Address

2760 SOUTH QCEAN BOULEVARD
PALM BEACH FL 33480

Principal Office Address

2760 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33480

3. Date Formed or Fogisterad

02/27/1995

3. pate of Last Report

5a. Capia Contributions as
Shown on record.

$1,000,000.00

01/02/1096

2. Mailing Addross

2a. principal Office Address

4, ste or Counlry of Formation

FL

5b. Amount et Capital
Confributions in FLORIDA
kr date.

Suite, Apt. # elc Suite, Apt. #, etc. FEI Numnbe ]
T p > Soesee o e
Not Applicable
City & State City & State R
L T . Certificate of Status Desired [0 $8.75 adoricna
Zip Counlry Zip Country Feo Raquired
FE, Make check payable to: Dept. of Stale (Ses reverse side for lee informaton}
©, MNams and Addreas of Current Reglsterad Agenl 1 0. If changed, naw Ragistered Agenl/Oifice
Name
MORA, ABRAHAM M ESQUIRE
.' 401 Fm WAY m Tm Streat Address (P.O. Box Number {5 Nat Acceptabia)
1
WEST PALM BEACH FL 33401 Fulte, Apt. ¥, elc
City F Zip Code

10a. Pursuantto the provisions of sechons 620. 1051 and 670192, Fiorida Statutes, the above-named limited pantnership organized or registered undar the laws of the State of Fiorida, submits thia statemen
for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, Such change was authorized by Ils general pariner(s). | hereby acoep! the appointment of registerad

agent | ar famitiar with, and accept the obligations of section 620.192, Floriga Statutes

SIGNATURE {Registerod Agent Accepling Appoiniment) _ DATE

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

11. Name(s) of Genaral Partner(s) 11a. (DoMSWfsg'Foas% eo%e?:;xpm%ers) 11b. City, State & Zip Code 11c. Dog",ﬁf,',{“,ﬂfﬁbe,
KLEINFELD, ALYCE 2760 SOUTH OCEAN BOUL >< | PALM BEACH FL 53400
20000218481 2~—0

- 0/97--01046--001
EE&’EIUB L75 w103, 75

2000PEAR4R 125 0

k437,50  wwknd37.50

AQL NS

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

12, 1doheroby certily that the information suppliod with this fifing Is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. I release the Division of
Corporations rom any liabitty of non-complance with Section 118.07(3%k} in the event that the Information supplied is deemed exempt from public access. | furthar certity thal the information Indicated on
ths Tnueﬂ report is trug andg accwrals and that my signature shall have the same legal effects as it made under oath. | further certify that | am a General Partner of the limited partnership, recewver or rustee

P

empiwerad to execute 1his report as required by chapter 620, Florida Statutes

SIGNATUREX - 9”:’“ %7344/ = 4

MDATEUE/L?',/fL

- r -
Typed of Printed Name ol General Partner Signing Form _ IQY\ € ,,]4/(!_‘14"‘ /J F/q A'/ Daytime Telephona Number g"‘ h é 'r" JVD L

CR2EQ03 (6/96)



