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

s SECRETANY O
LIMITED PARTNERSHIP FLORIDA DEBARTMENT OF STATE DIVISIoN oF CDf?fff}?{m};gNS
Sandra Mortham

ANNUAL REPORT cooretar of S 97 1eR
ocrelary of State A - .
1997 DIVISION OF CORPORATIONS ! 2 A” 8'

1. Name of Limiled Partrership 1a. DOCUMENT #

A95000000629
| wens ParTnERSHP, LT, B

Malling Adcress Principal Olfce Addrass 3. Date Formed or Registered 5a. gﬁgxf‘\ é:r?pégg:gons as
8205 MAYINE CIRCLE C/O STEVE LAPIDUS 04/18/1995 $100.00
BALTIMORE MD 21208 1221 BRICKELL AVENUE. SUITE 2100 '

34a. pate of Les! Roport
MIAMI FL 33131

01/2211996 5b. Amount of Capital

Contribulions in FL ORIDA

4, state or Country of Formalion 10 date:
2. Maling Address 24a, Principal Office Addross FL
Sulte, Apt. #, etc. Suite, Apt. #, elc. FEI Numbe:
? 6. e B 8 Applied For
- - RPPLIEDFO -0S514%0 Not Appl
City & State City & Statle ‘5 0574052, ot Applicabie
7 . Certificate of Status Desired J $B.75 addilional
Zip Country Zip Country Fee Required
8. Make check payabile 1o. Depl. of State (See reverso side for fee inlormalion)
2
8. Name and Address of Current Reglstered Agent 10. 1 changod, now Regisiered AgentiOflice  © CW
Narme i
LAPIDUS, STEVEN B N\
Streel Address (P.O. Box Numbor 15 Not Acceptable
1221 BRICKELL AVENUE, SUITE 2100 oot Adioss (0. o b pabel NN G
ml FL 33131 Suite, Apt. #, olc.
Cily FL Zip C%e ]

for the purpose of changing N registered ollice or registered agenl, or both, in the State of Florida. Such change was authorized by its general partner(s) | hereby accept the appoiniment of registered

'| 03. Pursuanl to the provisions 0;“ actions 620.1051 and G20.192, Florida Statutes, Uhe above-named limited parlnership organized or registered under the laws ol the State of Florida, submils this statoment
agent. | am familiar with, and

| ceepl the obligatians of section 620.192, Florida Stalulos

SIGNATURE (Registerad Agent Acceptihg Appointment) _ DATE | .

A GENERAL PART\ ERTHAT IS A CORPORATION LIMITED PARTNERSHIP dR OTHER EUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Fach General Partner

. . Registration/
11, Nams(s) of General Pannar(p 118, (o NOT Uss Post Ofiice Box Numbers) | 1T, City, Siate & 7ip Code 11C.  pocument Nambe:

y - SCHUSTER, WILMA 8205 MAXINE CIRCLE BALTIMORE MD 21208

il

:.w"l l ]’ l(, _____ ¥ ¥ :"
=0 ":,, !ujf:i 1LI'TI 1=
wken 1 55 25 sewltb oh

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

12, dohereby cerlily that the information supplied wilh this fing is voluntarily furnishad and does not gualily for the exemption slalod in Section 119.07(3)(k), Florida Stalules. | release the Division of
Cotporations fram any liability of non-compliance with Sealion 119.07(3)(k) in the evenl that ihe infermation supplied is deemed exempt from pubhc access. | further cerlily Ihat the informalion indicated on
this annwal repor is true and accurate and that my signature shall have the same legal eflects as il made under cath. | further certdy that | &m a General Partner of the limited partnership, raceiver or trugtea
empowered 1o execute this report as required by chapler 620, Florida Slalulos
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CR2EQ03 (6/96)

SIGNATURE ,A,ﬁm,:, 4M e e DATE _[0}///?ég_
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