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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Mamg of L imited Partnership

**A95000000630

THE IDELSON FAMILY PARTNERSHIP, LTD.

AR VO

Frincipal Olhce Adidress
P.O. BOX 1286
SARASOTA FL 34230

Mailing Address

P.0. BOX 1266
SARASOTA FL 34220

5a. capital Cony butors as
Shown on record

$1,312,740.00

3. Date Formed or Hegisleres
04/19/1995

3a. parc of Last Report

01/03/1996

4. state or Country o Formation

5b. ancuntot Capital
Contribubiors in FLORIDA
lo dale

2. Mailing Addregss 2a. Principal Office Address

C/e k.

v aino F.

FL

Suite, At #, elc Suilc:i-Ap[ #, etc.

| /3730 /{fw_ﬁu‘_ti@ax_ﬂ/uaf

6. rol Numb;fd [ Applied For

Nat Applicable

City & Stale City & State

2ip

IDELSON, SAM A
1625 LODGE DRIVE SOUTH
SARASOTA FL 34238

. /tf Ers 78 7. Cerhizale ol Status Desired B ditional
Sl - £ Additiona
Country Zp Country Fee Required
\_’?d % 7 e' 8. Make chech payabile o Dept of State (See reverss s o for fee information)
g, Name snd Address of Current Registered Agent 1 0. i changes. now Registered AgentiOfhce
T T e Na..“e

Sir Addresc FO M Baw Mahier [s Rl enpahles
afp Chavies K. fﬂf son . KAD FerR

/2730 New éﬂwf4any Blud. -
£t Myers

Zip Code

FL| 3550

Tity

agent | am lamnar with, and accepl the obligations of sechon 620 192 Fonda Statutes

SGNATURL (Reg stered Agent Accepling Apponbment) _

1 Oa Fursuan! to the provisions of sechons 620 1051 a~d £20 192 Flm cia Stattes, the above named imiled parlnership organized or reg stered undir tha laws of the Stale of Flotida. subrnits this statement
for the purpose of chang ng s registered office ar reg-sterad agent, or bath, n the State of Flondz Such change was authordzed by its general partnar(s) | hereby accept the appontrient of reg'stered

DATE _

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

Address ol Each (Genera' Partner

Reg stration/
11b. 11c. Digouniert Numiber

City, State & Zip Code

11. Nare(s) of General Parlner(s) 11a. (Do NOT Use Post Offce Box Nurnbess)
IDELSON, SAM A 1625-tODGE-DRIVE-SOUT
IDELSON, DORIS 1625-+ODGE-DRIVE-SOUT

-SARASOTAFL-94230
-GARASOTA-F-34239

e/ Ci\a/lﬁs k. Telelsow -dus Fe
/2 730 New Bri Hany Bl .

L, /”yc rs, FC|33907

EnDDHQUBHSDQ—Mh
1272 I'."I$E miain |';|——L|| |U

*EER5TH, 05 ReLTE, 25

1

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

12.

empowered o execute this report as required by chapler 620, Florioa Statutes

SIGNATURE /félw YRRV77 /S,

Typed or Prinled Name of Generat Partier Signing Form _

| da herety certfy thal the infarmiation supplicd with this fng is voluntarily furiished and dioes not gualfy for the exemiplion stated in Sccton 118 07A)kR). Flonda Statutes | release the Dhvision of
Gorporations from any kabilty of nan-compliance with Seclion 119 02(3)(k) i t1¢ evert that e inlorrnation suppled 15 decmed exempt fron public ancess | further cerlify Bt tne information indcated on
th s annual reportig true and acgurale and thal my signatare sha'l nave the same legal effects as f made under oatn | furtner cerbfy that Fani a General Fart

r ol the lrnited parlnership, receiver or tustec

/242

DATE .

Daytnie Telephone Nunibier | ? y/ '9’? 7 732‘5—5_4’ )

CR2EQOS (6/96)



