FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND & ENAL}I! EEE

LIMITED PARTNERSHIP FLORIDA, DEPARTMENT OF STATE i L_F e STATE
Sandra B. Mortham SECR Tﬁ\R
ANNUAL REPORT Socretary o State o e LA ORPORATIONS
1999 DIVISION OF CORPORATIONS 8
ggHov ig PM 116
. Name of Limited Partriership 1 a.A 95 DOO COUOi\_/lf :EBN E# @/ \\\
SHREDNICK FAMILY LIMITED PARTNERSHI 951 O AR R AR
Mailing Address Principal Office Address ) 3. Date Fommed or Reglstered 5a. capital Gontnuions a3
Shown on racord.
17570 ATLANTIC BLVD. 17570 ATLANTIC BLVD. 09/13/1995 $10.00
APT. #317 APT. #317 34. Date of Last Report )
RTH MIAMI BEACH FL 331 NORTH MIAMI BEACH FL 33160
NO B 80 B 1 12]01] 1997 Sb Amount of Cagital
conmhuuons in FLO RIDA
__ _ — -| 4. State or Ceuntry of Forrmation - ta date: * ’
2. Mailing Address 2a. Principal Office Address
A /le.-vo
Suite, Apt. #, etc. Suilte, Apt. #, etc. - ©. FEI Number i Applied For
T iy 5 SaE 650651966 _ [ Not Applicable
T - Certificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fee Requirad
§. Maka check payable to: Dapt. of Stala (See revarse side for fea information)
9, Name and Address of Current Registarod Agent - j 10, itchanged, new Reglstared Agent'Office

MName

WOLFE, RICHARD G

Street Address (P.O. Box Number Is Not Acceptable)

20POIBISCANEBEYD. / Zars [flAce

SFE-mng /e0 & 7N ST Sulte, ApLL #, otc.

AVENTORNFEDEN80 Aam! FL 33/3) S ) F'L Tip Gods

40a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-named Emited partnership erganized or registared under the laws of the State of Flarida, submits this staternent
for the purpose of changing ity registered offica or registered agent, or both, in the State of Flarida. Such change was authorized by its ganeral partner(s). | hereby accept the appointment of registerad
agent. | am famillas with, and accept the obligatians of section 820,192, Flerids Statutes.

SIGNATURE (Registered Agent Accepling App 1) DATE.

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

Registration/

41.  Nomels) of General Parimer(s) 11a. 4uu‘ﬁé?ir‘éﬁfpiiﬁhe?ﬁiiiiipéﬁi;m) 11b. Gy, Stata & Zip Gode 1S pocument Number
SHREDNICK, SAMUEL JR. 17570 ATLANTIC BLVD., NORTH MIAMI BEACH FL
BT I e e i e L e |
~11.724¢ E{’:—{l 10Ea—-g10
dEgaA], 25 Fsa]d] . 25

Note: General partners MAY NOT be changed on this formﬁ an amendment must be filed to chahge"a general partner.

1 2. |doheraby cartify that the information supplied with this filing I$ voluntatily furmished and does not qualify for the exemption stated In Section 119.07(2)(k}, Florida Statutas. | raleasa the Bivisian of
Corporations from any liability of non-compliancs with Section 119.07(3)(k) in the evant that the information supplied is deemed axempt from public aceess. 1 further certify that tha infermation indicated on
this ghneal report is nee and accurate and that my signature shall have the same legal effems as if made under oath. ! further certify that | am a General Partner of the limited partnership, recsiver or trustee

iﬂjemd to executs this report as reguired by chapter 620, Florida Statutes.

siondrure X MW“LQ’ _ oS W/’H/?‘?F

Typed or Printad Narma of Genarat Partner S:gnmg Farm Sﬁ M.\}F\_ 6#‘@:3”\(-*{» TR, Daytime Telophone Number

CRZEDC3 (6/98)



