FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DE-PARTMENT QF STATE ,‘,(/
ANNUAL REPORT Sandra B. Mortham F {L E D /g
1999 Secrefary of State
DIVISION OF CORPORATIONS ag KOy 17 AM 11z Ol
1. Nama of Limited Partnership 1a. DOCUMENT # e TAZY BF STATE
H \t TA‘:% \T i -
A95000000285 TSETARASSEE FLERIDA
KLEINFELD FAMILY LIMITED PARTNERSHIP R
Mailing Address Principal Office Address 3. Dats Farmed or Registerad 5a. capital Contributions as
hown on record.
2760 SOUTH OCEAN BOULEVARD 2760 SOUTH DCEAN BOULEVARD 02/27/1995
PALM BEACH Fi 33480 PALM BEACH FL 33480 32. Date of Last Repert $1.027,000.00
i6/07/ 1987 5b. Amount of Capitat
Confributicns In FLORIDA
_ 4. State or Country of Formation to date:

2. Mailing Address 2a. Prinsipal Office Addrass FL

Suite, Apt. #, eto. Suite, Apt. #, etc. ] 6. FEI Numbor T Aplied For
S ESEs YT 65-0558212 , l:l Not Applicable

T . Cortificate of Status Dasired D $8.75 Additional
Zip Country Zip Country Fea Reguirad
8. Make check payabla to: Dept. of State (See raverse side for fee information)

] Q. Name and Address of Current Registered Agent 10. itchanged, new Ragisterad Agent/Offica

Name

MORA, ABRAHAM M ESQUIRE

Streat Address (P.O. Box Number 18 Not Acceptable)

777 S. FLAGLER DRIVE, WEST TOWER

WEST PALM BEACH FL 33401 Sutte, AGt, &, etc.

City F L ‘j!p Code

10a. Pursuant o the provisions of sections 620.1051 and 620,192, Florda Statutes, the above-named Iimite;! partnership organized or ragist;red undar the [2ws of the State of Florida, submits this statemant
for tha purposs of changing its registered office or ragistered agant, or both, in the State of Florida, Such changas was authorized by its general partner{s), | hereby accept the appointment of registared
agant. | am farniliac with, and accept the cbligations of saction 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appolntment) 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 Genaral Partmar(s) 11 a;(ngﬁgﬁs “:afh General P a’:‘\’r , | 1b. City, State & Zip Gode 11c. Dniﬁ;ﬁ{ﬁﬁ;’bm
KLEINFELD, LAWRENCE M 28720 ROADSIDE DRIVE, AGOURA HILLS CA 91301
FINK, JANE KLEINFELD 55 LEE LYNN LANE HUNTINGDON VALLEY PA
e 2 00 T A Yl S ) O et |
~11/19/98~-01034—-015
1 wAsAD2N. 25  Rawdhob . 25

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

12. !dohereby certify that tha information supplied with this fllng is voluntarily fumished and does not qualify for the exemption stated in Section 118,07(3)(k), Flarida Statutes. | relaase the Division of
Caorporations from any (lability of non-compliance with Section 119.07(3)(k} in the event that the information supglied is deemad exempt from public access. | further cerlify that the information indicated on
this annual report [s true and accuraie and that my signature shall have the same legal effects as if made under oath. | further cerify that | am a General Partner of the limited parinership, receiver or trustee
ampowared {0 exacute this raport as required by chapter 620, Florida Statutes,

SIGNATURE G/fflf'“’ Feto _ BaTE. g/é”/ﬁ/

Typed or Printed Name of General Pariner Signing Form J—a-- n e F 11 } o Daytime Telaphione Nurnber_A/ S~ &S 9~ 500

CR2E003 (8/38)




