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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State D[\ﬁsw‘;‘ OF CGREGRATIUNS
DIVISION OF CORPORATIONS
IBLEC 1L PMI2: 32

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Nome of Limited Partnership 1a. DOCUMENT #
A95000000444

KOPELMAN ASSOGIATES, A LIMITED PARTNERSHIP (T T

Maillng Address Principal Office Adtiress 3. Date Formed or Registersd 5a. capial Contrivutians as
Shown an record,

6215 §. ORANGE BLOSSOM TR. 8215 §. ORANGE BL. TRAIL 03/17/1995 $21,000.00

ORLANDO FL 32819 CRLANDO FL 32809 3a. Date of Last Report N

.~ 12/10/1997 5b. amoutof Captal
j" ZS - 4. State or Country of Formation to CTEIIG: s 1OA
2. Mailing Address -, 2a. Principal Office Address z
. hp D AT DR L0 FL
Suite, Apt. #, etc. Suite, Apt. %, etc. 6. FEI Number

d or
7 OLL, FL 55-2010990 B0 o moplroaie

City & State i City & State

=22 5A 4 2, m 7. Certificata of Status Desirad I $8.75 Additional

Zip Country Zip Country Fea Requirad
g Zg W 5 W 8. Make check payable to: Dept. of State (Sae raverse side for fas laformation)
Q. Name and Address of Currant Registered Agent 10. 1f changed, new Registered Agant/Office
Nare /
KOPELMAN, RANDY & [/
Street Address (P.0, B umber Is ot Accegtable) «
6215 S. ORANGE BLOSSOM TR. AP T e

ORLANDO FL 32809 5““°§ ﬁg M SL) ‘0 n
- FL| 22204

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statulas, the above-named limitad partnership organized er registerad under tha laws of the State of Flarida, submits this statament
{for the purpase of ging its reg d affice ar regl d agent, or both, in tha State of Florida. Such change was authorized by its general pariner{s). 1 hereby accept the appointment of registared

agenit. | am familiar with, and accept tha cbligations of section 20,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Names) of General Partner(s) 112, (5, NoT Do Past Ofee Box ttumbersy | 11D City, State & Zip Code 116 pofment stamber
KOPELMAN, RANDAL K 6175 SAND PINES EST. ORLANDO FL 32819
SOOHI2 T
- 1 t,'f .x:l a’al.':
%*#’#2:'5

¥

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

12, 1dohereby certify that the infarmation suppiled with this fiing Is voluntarily fumishad and does not qualify for the exemption statad in Section 119.07{3)(k), Florida Statutes. | releass the Divisien of
Corparations from any liabiity of non-complance with Section 119.07(3){k) in the evant that the Information supplied is deemed exempt from public access. | further certify that the information indicated an
this annual report is true and accurata and that my signature shall have tha same lagal effects as if made under oath. t further certify that | am a General Partrier of the limited partnerstip, receiver or trustea

Typed or Printed Name of General Partner Signing Form

ampowered 1o exacuta thj as required b apler 620, Florida Statutes.
SIGNATURE @M’ / 724 /5§ )
Lonny (b pe [yt e TH 2R ST IEEY

CR2E003 (8/98)



