FILE ON bR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $509 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

P | aosBOORBRSY

FLORIDA DEPARTMENT OF STATE

L b
8andra B, Mortham SECRETARY OF STAIE
Secretary of State BIVISIOH OF :

DIVISION OF CORPORATIONS

SHINEFIELD FAMLY LIMITED PARTNERSHIP A
Malling Address Principal Office Address 3. Date Formad or Reglatered 5a. capial Contributions as
Shown on record.
G/O CHRISTY & VIENER/SPERD 1111 CRANDON BLVD.. APT. B30I 10/23/1995 $170,000.00
620 FIFTH AVENUE KEY BISCAYNE FL 33149 38, oo o1 Lant momert hasd
NEW YORK NY 10020
1111071997 5b. amount of Capital
Contributions In FLORIDA
4, site or Gountry of Formation to date:
2. Malling Address 2a. Prin¢clpal Office Address FL
Sulte, Apt. #, etc. Buite, Apl. #, etc.
A Ao 6. ?é%;a'1637 a Appliad For
City & State Cily & State L Not Appicabe
7. Certificats of Sialus Desired Q $8.75 Additional
Zip Country Zip Country Fea Roquired
8. Make chack payable o: Depi. of State (Sea reverss side for fes Information)

9, Name and Address of Curent Reglstered Agent 10 if changed, new Reglstered Agent/Ofiice

Name
SHINEFIELD, JEANNE

Stren ros5 (P.O, Box Number is No
1111 CRANDON BLVD,, APT. B301 troot Address { = T WIN B Pl o1 oo b T P
KEY BISCAYNE FL 33149 Bulle, Apt. , olc. = T070G 90 -0 105 e J] i

o EE r " .
City JF Zip Code

10@, Pursuantto the provisions of sections 620.1051 and 620.592, Florida Statuies, the above-named limited partnership organized of regisiered under the laws of the State of Florlda, submiis 1his stalament
for the purpoas of changing iis registered office or registered ageni, or both, In the State of Florida. Such change was suthorized by lis general parinar(s). | hershy accapt the appolntment of registared

agant. | am ksmiliar with, and accept the ebligations of section 620.182, Florida Statutes.

DATE

SIGNATURE (Regisiered Agenl Accepting Appointment)

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

11. Name(s) of General Partner(s} . 11a. (DDAng:fe ;igpithoggaég?:::];m 11b. Cty, State & Zip Code 11c. Doc’?,e,ﬁi:r:ap:‘un;’m,
SHINEFIELD, JEANNE 1111 CRANDON BLVD., A KEY BISCAYNE FL 33148
SHINEFIELD FAMILY TRUST C/0 ALFRED SIMON 2 UN HACKENSACK NJ 07601 095296900018

0

CR2EQ03 {8/98)

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

42, 1dohereby cartity that ths information supplies with thls filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)k), Fiorida Slatutes. | release the Division of
Corporstions npm any kabhity of non-compliance with Saction 118.07(3)(k] In the event that the information supplied is deamied exampt from public accees. | further cerdify that tha information Indicated on
this ahnual report I true and accurate and that my signature shall have the same legal effects as If made under oath, | furlher certify thal | am a Genaral Panner of 1he limited partnership, receiver or trustea

oempowsred to sxecule this reporl as requlred by chapter 620, Florida Stalules.

. .
SIGNATUR N mﬁ?iw_
| Typed or Printed Name of Genarsl Pariner Signing Form __ —- e by & S (’\l o ’D C:.lCR Daylime Telephona Number o5” ‘ 7 2




