FILE ON OR BEFORE DECEMBER 31, 1997 OR PAHTNERSHI? WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

Ny

S Ean

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Cie
Socretary of State 08 JAK - 5 PH % ac
DIISION OF CORPORATIONS ) P!% 'L‘ 3 g

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
AL_wsh,,Mi ”T‘
1. HName of Limited Partnership DOCUMENT # fﬁ‘%LL;{\Hr\‘wr_L [ L( “h‘}';,‘

"A95000000726 TR
e

~ L\IEUROLDINGS. LTD.

Mailing Address Principal Offica Address 3. Date Formed or Risgistored Sa. gﬁﬁ&?.' &"‘,‘;’gﬁ:”"’”s as
8305 WEST SAMPLE ROAD 9305 WEST SAMPLE ROAD 05/03/1995 $100.00
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3065 38, Doto of Lo Foport '

Dzlzal 1997 5b. Amountof Capital
Contributons in FLORIDA
to date:

4. stata or Counlry of Formation

FL it {DD.00

Sulte, ApL #, etc. Suite, Ap!. #, etc. 6. FEI Number S 013UF67T
2 PELIED Fgﬂ L applied For
D Mot Applicable

2. Mailing Address 2a. Principal Office Address

City & State City & State
7. Gertificats of Status Desred $8.75 Addilional
Zip Counfry 2ip Country Fea Reyuired
8. wake check payable to: Dept. of State (Ses reverse side for fee informatlon)
9. Namo and Address of Current Registered Ageni 10. If changed, new Registered Agent/Oflice
Name
CHAMELY, ABRAHAM
Straat Address (P.O. Box Number |s Nol Acceptable)
8305 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085 Suile, Apt_ ¥, olc.
City F L Zip Code

103. Pursuant to the provisions of Beclions 620.1051 and 620.192, Florida Statules, the above-named limited parlnership arganized or registersd under the laws of the State of Florida, submits this slatemen|
for tha purpose of changing its registersd office or registerad agent, or both, in the State of Florida. Such change was authorized by its ganeral partner{s). | hareby accept the appoiniment of registered
agent. | am tamiliar with, and accapt the coligalions of section 620,192, Florida Statutes.

SIGNATURE {Registered Agant Accepling Appaintment) ___ I ____ DATE

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

11, Nemefs)of Ganeral Parner(s 118, (507 s Pos Oifce ox humters) | 11D, Oty. Siote 8 Zip Goge 11C. pocumon Namber
LEVY, GEORGE G M.D. 7171 N UNVERSTTY DRI TAMARAC FL 33321
LEVY, SUSAN 7171 N UNIVERSITY DRI TAMARAC FESRAT Vo g el e T
CHAMELY, ABRAHAM MD. 4900 W. OAKLAND PARK LAUDERDALE LAKES FITS** 153 00 bwkeIBS, 01
CHAMELY, CHERYL 4900 W. OAKLAND PARK LAUDERDALE LAKES FL 3
LESSER, MARTIN A MD. 4900 W. OAKLAND PARK LAUDERDALE LAKES FL 3

“, LESSER, LINDA 4900 W. OAKLAND PARK LAUDERDALE LAKES FL 3

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

1 2, | do hereby certify thal the infermation supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Saection 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-complkance wilh Section 119.07(3)(k} in the event thal the information supplied is deemed exempt from public access. | further certify that the informalian indicated on
this annual report is frue and accurate and that my signature shall have the same legal effects as f made under oath, | further cerlily that | am a General Pariner of the fimited parlnership, receiver or trusles

empowered (o 8xetuta this repor as required by chapler 620, Florida Statules

SIGNATURE '{\\:*&m—;\figi\g’\\\ L ome. \ETR®C t\

. Daytime Telephone Number

Typed or Printed Name of General Pariner Signing Form ____ — e

CR2E0O3 (8/27)



