FILE ON OR BEFORE APRIL

9, 1997 T0 AVOID REVOCATION

AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

1 « MName of Limited Partnership

1a.  DOCUMENT #
A95000001368

SHREDNICK FAMILY LIMITED PARTNERSHIP 95-1

oo EREE O S

9TFEB 27 AM 9: 39

AR

Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. Cepial Conributions 88
17570 ATLANTIC BLVD, 17570 ATLANTIC BLVD. 09/13/1995 $10.00
APT, #317 APT. #317 3a. Dete of Lagt Reporl
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 03’25”% .
5b. Amount of Capial
Conlribuilons n FLORIDA
4, stste or Gountry of Formation fo date:
2. Mailing Address 2a. Principal Office Address A —
Suite, Apt. #, etc. Suite, Apt. #, elc. 6, FEINumber
[ Applisd For
City & State City & Stata 1 Not Applicable
7. Cortilicate of Status Desired Q $6.75 addtional
Zip Country Zip Country Fee Required
[ "B, Mae check payable to: Depl. of Stale (G568 reverss ekie far fos Inomation)
Q. Name and Address of Current Reglstered Agent 1 0. Hchanged, new Raglatered Agent/Office
Nama

WOLFE, RICHARD C

m BlSCAYNE BLVD Stree! Address (PO, Box Number Is Not Acceplabie)

STE. 200 Sulie. Ap1. ¥, etc. ‘

AVENTURA FL 33180 & T ook

SIGNATURE (Registerad Agent Accepling Appointment) _

108, Pursuani to ihe provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limitad partnership organized or registered under the laws of the State of Flaride, aubimits thia statement for
the purpose of changing #s registerad office or reglstared agant, or both, in the Etate of Fiorida. Buch change was authorized by its general partner(s). | hersby mccapt the appointment of reglatered agent.
| am familiar with, &nd accept the obligations of seclion 620.192, Florida Statutes,

DATE

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

\

11. Narnie(s) of General Partner(s) 11 aﬂ?{dg?a‘“mpi:ﬁhog‘g Br:IxPr:m.b'au) 11b. Chy, Btate & Zip Cade 11c. Do:,m?mm
SHREDNICK, SAMUEL JR. 17570 ATLANTIC BLVD., NORTH MIAM! BEACH FL

GO0O021 9
-pe/ev/q97--01112--004
Mkkk156. 25 weew156, 25

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

SIGNATUREX

“Typed or Printed Nama of Genaral Pariner Signing Form

G

12, 1doheraby certify that the Information supplied with this filing is voluntarily fumished and does not qualily for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | release the Divislon of
Corporalions fram any liability of non-compliance with Section $18.07(3}{k) in the eveni that the information supplied is deemed exampt from public access. | further centify that the information indicated on thia
annual repoM Is Irue and accurate and that my signature shall have the same legal effects a3  mads undar cath, | further cenifty that | am & General Panner of the Bralted partnership, receiver or irusles
ampowerad o axecute \his repor as raqulred by chapisr 620, Florida Statutes.

DATErX ?—'1'({ /‘;}7

v

 SAMUEL SHREDNICK TR

Daytime Tetaphons Number (20 ‘5) 92| - 0356

CR2EOC3 (11/96)

0001385



