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

LIMITED PARTNERSHIP FLORIDA DEPARTMEN] OF S1ATE T
ANNUAL REPORT $andra B. Mortham SECiE ALY (n STAIE
Secretary of State NIVSTON OF 008 IPORATIONS

1998

DIVISION OF CORPORATIONS

9T EC -1 AR 2|

SHREDNICK FAMILY LIMITED PARTNERSHIP 95-!

1. Name of Limited Parinorship 1a. DOCUMENT #

ASS000001:368 IRV AR AR

Malling Adcress Principal Ofhce Address 3. Dato Formod or Reglstered 5a. gabita) Contributions 5
17570 ATLANTIC BLYD. 17570 ATLANTIC BLVD. 09/13/1995 i
APT, #3i7 APT. #3417 3a. Dale of Last feport $ 0'm
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 T
| 02/27/1997 Ob. st Contel oo
- &, State o Country of Formation to date
2. Mailing Address 2a, Frincipal Office Address
Sulte, ApL. #, sic. T Bite, Apt 9, ete, T TR e e R
L Applicd For
S S e | 650651966 0t hopoame
] 7. Cenificale of Status Desired D $8.75 Adeitional
Zip Counlry Zip courtey L= Foo Roquied |
8 Make check payabla to: Dept. of State (Sea reverse side for fe0 information)
0, Nameand Address of Current Reglstered Agent 0. 1f changes, new Regislored AgentOffice
T V o S T “f‘]amc T
WOLFE' RIG D C Stroot Address {P.0. Box Numbar Is Not Acceplable)
20803 BISCAYNE BLVD.
STE 200 Suite, Apt. #, etc.
AVENTURA FL 33180 Gty FL Zip Code

1 oa_ Pursuant lo the provisions ol seclions 6201061 and G20 197, Florida Stalutos, 1he above-named limiled partnership organized or registered under 1he laws of the Stale ol Flrida, submits this staloment
{or the purpase of changing its rogistored office o registored sgenlor betin, in the State of Flonde Such change was authorized by ils general pariner(s). { hereby accepl the appointmient of registered
agent. 1 am familiar wilh, and accopl the obiigations of seclion 620192, Flerida Stalules.

SIGNATURE {Regislered Agent Accepting Appou tmonly . DAYE

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

) o Address of Each General Partner ) Registration/
11. Name(s) of Genoral Parinar(s) 1 a' _ (Do NOT Use Post Office Box Nunibers) 11b. Clty, State: & Zip Cade Hc. DOCU”?C"'! Numbier

SHREDNICK, SAMUEL JR. 17570 ATLANTIC BLVD., NORTH MIAMI BEACH FL

400NN sg - 5
~12/04/97--01112--014
Akl SEL 25 e ]GE, 25

clee

Note: General partners MA\_’_NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do heraby Gertity thal the inlormation supplied with 1his Niling is voluntarity lurnishod end doos not gualify fer the exernption stated in Section 119 07{3)(k), Florida Statules | ralease the Division of
Corparations from any lahility of non-con plance with Seclion 119.07(3)(k} i1 the ovent that the informalion supphed is deemoed exempt rom public access. | further cerlify that the in‘ormation indicated on
this annual reporl is rue and accurate and Lhat my signalure shall have tie same legal elfects as if made undor calh. | furlber certily thal | am a Gengral Pariner of the fimited partnership, receiver or trustec

M empowered lo execute this report as required by chapter G20 Florida Statutes.

‘EIGNATUREX M Y P ?—v WX ‘)‘"'3-4’{/?9’7

Typad or Printad Name of Gonarel Parlnor Signing Form . S>8MW fL SYWREIPNICK., O R Daytime Telophone Number
rd

CR2EDC3 (8/27)



