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

FLLORIDA DEPARTMENT OF STATE

ANNUAL REPORT $andra Mortham {
Secretary of State D]Vs OF &
1997 PIVISIGN OF CORPORATIONS gf%'if CORPMMEEH‘;

1. name of Lavted Poasip A95 88888}1&%2 9# 918N -g PH 318
 EVINE FAMLY IVESTMENT PAFTNERSHP, LTD R

C@l {\4

LIMITED PARTNERSHIP

Mailing Addrass Principal Office Address 3 Date Formed or Rogistered 58. ggg&ﬁgno?éggrgms as
4300 NORTH UMVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE 05/15/1995 $1,701.900.00
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351 ' ! '

3a. pate of Last Report
01/12/1896
5b. Amount ol Capltal
Contributions in FLORIDA
. 4, siate or Country of Farmation to date:
2. Mailing Address 28. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, ete, FEI Numbe
v P 6. 65&85' 153 o Appliad For
Not Applicable
City & State City & State prH
7. Certificate of Status Desired Q $8.76 Additional
Zip Country Zip Country Foe Required
B. Make check payable to: Dept. of State (See reverse side lor Jge inforrmation)
Q. Name and Address of Current Registarsd Agent 10. 1f changed. new Registared Agen/Office
N
LEVINE, HOWARD A are
4300 NORTH UNIVERSITY DRIVE Gireet Addess (PO Box Nomber 16 Not Accaplable)
_FORT LAUDERDALE FL 33351 TR
City FL Zip Code

104a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws ol the State of Florida, submits this statemant
lor the purpose of Ghanging its regisiered office or registered agent, or bolh, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appolnlment ol registered
agent. | am famibar with, and accept the obligations of section 620,192, Fiirida Sialues,

SIGNATURE {Regisiered Agent Accepling Appoiniment) . . . 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 Parinas(s) 11a. (l:ic)ﬂﬁ(‘_jhe'fjsgf e g ﬁrl.lll?nalgors) 11b. City, State & Zip Code 11¢. g;f,-gi:;;ﬂmbe,
LEVINE, HOWARD A 4300 NORTH UNIVERSITY FORT LAUDERDALE FL 33
S LU S S5 — — 4
VLB D I 18,
BERL EL2h kb v b

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

2. 1doneraby cerlily that e information supphed with this filing 15 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Fiorids Statutes. | releass the Division of
Corparations from any hability of non-compliance with Section 119.07(3){k} in the évent that the infarmation supplied is deemed exempt from public sccess. | lurther cerlify that the information indicated on
1his annual report is true gna acoygate and that my signalure shall have the same legal effects as it made under oath. | further certify that | am a General Partner of the limied parinership, recaiver or trustee
ernpawerad 10 executo this refort 8 required by pter 620, Fiorida Statutes,

> Aereal_faces. e 12[20 ],

Typed or Printed Name ol Genetal Partnur Signng Forin §1[) bﬂl’iﬁl J—ﬁ\) ~ Daylime Telephone Number q &{ :?‘(q Mo b

0003?18

CR2E003 (6/96)



