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

FLORIDA DEFARTMENT OF STATE
Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FILED
D!VJsmﬁf i Ao T

“llf? HE

1a.  DOCUMENT #
A95000000444

1. Name ol Limiled Parinership

BOEC27 pif 354

KOPELMAN ASSOCIATES, A LIMITED PARTNERSHIP

A A

ol

3. Da#a Fotrmed or Ragistered

Ba. capital Contributions as

Mailing Aadress

6215 S. ORANGE BL. TRAR
ORLANDO FL 32008

Prncipal Olfce Address

€215 S. ORANGE BL. TRAIL
ORLANDO FL 32009

Shown on record.

03/17/1895 $21,000.00

3A. Date of Last Report

05/16/1996

5b. amount of Gapital
Contributions in FLORIDA

4. stata or Counlry of Formation to date:
2, Mailing Address 2a. Principal Office Address FL
Sulte, Apt. #, elc. Sune, Apt. #. slc. 6. FEI Humber O Applied For
59-2010990 Not Applicable
City & State City & State D pplicabl
7. Certificate of Status Desired [:I $8.75 Additional
Zip Country Zip Courtry Fee Required
8. Make check payable 1o: Dapl. of Slale (See reverse side for fae information)
9, Name snd Address of Current Registered Agent 10. It changed, naw Registered Agent/Office
Namg
KOPELMAN, RANDY
Street Address (P.O. Box Numher Is Not Acceplablal - e .
6215 S. ORANGE BLOSSOM TR. cioe fh D4 SEmEG——1
OHLANDO Fl. m Suite, Apl # elc

=OT707 73701 157==007 -

FL

City 2ip Code

103_ Pursuant lo the provisions of sections 620 1051 and 620192, Florida Statutes, the above-narmed limitad partnership organized or registered under the laws of the State of Flonda. submits this statement
for the purpose ol changing ils registered off e or regstered agenl, ar bolh, in the State of Florida Such ¢hange was authorized by its general partner(s). | heraby accept the appointiment of registored
agent | am familiar with, and accept the ohligatuons of secton 620.192, Florida Stalules

SIGNATURE (Regislered Agant Accepting Appointroenl) | 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) ol General Partneis) 11a. {DoArel(j)r‘Pﬁsgrggsﬁhocisf?cleﬁl\fﬁlﬂrrﬁéers} 11b. City, State & Zip Code 11ec. Doieﬁ;i:aﬁiﬁﬂbe,
KOPELMAN, RANDAL K 6175 SAND PINES EST. ORLANDO FL 32819

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

12.

SIGNATUR

Typed or Printad Name of Genoral Parines Sigdn.ng For

| do heraby cerly that the information suppled wth this filing is volunlarily furnished and goes not gquaify for the exemplion stated in Section 118.07{3)(k). Florida Statutes. | reloase the Division of
Corporalions Irom any hability ofjnon-compliance wilh Section 119 0713)(k) in the event that the information supplied :s deemead axempl from public access. | further certify that the information indicated on
this annual ropotl 1s trug and aglurate a0d that my sgnature shall have the sarme legal eflects as if made under cath. | further cerlify that | am a Generaf Partner of the limited partnership, receiver or truslee
empowered I exacute th s ol as required by chagler

. Florida Statutes

,,,,, _ DATE f_/ééé_

: /1/10/ aﬁfﬁwﬁﬂ/

Daynme Telephone Number g 63 8" S? i

0018500

CR2E003 (6/96)



