FECIL(BEFC zboul. 2.0t b L IEDPAL .2 w
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham i
Secretary of State F g E D
[ e

DIVISION OF CORPORATIONS

LBRUTED PARTNMERSHIP
ANNUAL REPORT

1999

1. Nomo ot Litod Parnorsip 1a. DOCUMENT # IBDEC30 PM I:36
A95000001600 ccaz. RY OF STATE

il

BIANCULLI FAMILY UIMITED PARTNERSHIP

Mailing Addross ) - Princigial Office Address 3. Date Formed or Registered 5a. capital Contibutions as
Shown on record.
513 PALM DR, 513 PALM DR. 10/24/1995 $2.500,000.00
HALLANDALE FL 33009 HALLANDALE FL 33009 34. Date of Last Report PR
12/10/1997 5b. amount of Capital
Contributions. in FLORIDA
4. stata or Countiy of Formation to date:
2. Mailing Addrass 2a. Principal Office Addrass B $“ 428,413
Buite, Apt. #, alc. SBuite, Apt. ¥, etc, FE!
Ap P ©. FEI Number g Applied For
City & State City & State 65-0616900 Not Applicable
7. Certificate of Status Desired | $8.75 Additional
Zip Cauntry Zip Country Fee Required
B. Make check payabie to: Dept. of Stata (Sae reverss side for fee information)
9. Namo and Address of Current Reglstorad Agent ‘[ 0. it chang:'ad_. new Fiagistemd Agent/Offica

Narme

FABRIKANT, MICHAEL R

Strae Address (P.O. Box Number |s Not Acceptabla)

2500 E. HALLANDALE BEACH BLVD.

STE. 405 Suite, Apt. #, etc.

HALLANDALE FL 33009 o5 : Y
FL | p Code

40a. Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the abova-named limitad parinership organized of regstered under the laws of the State of Florida, subrits this statemant
for the purposa of changing its ragisterad office or registerad agent, or both, in the State of Florida, Such change was authorized by its ganeral partnez(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of sectlon 620.152, Florida Statutes.

SIGNATURE (Regisiered Agant Accapiing Appolntment} DATE

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

11, Name(s) of General Partner(s) 1ia. (Doa:ldg;az:fpichoﬁizgaé?::mim 11b. City, Stats & Zip Code 11c. Do:::ng::sr:trﬁ::ber
LD.LE, INC. 513 PALM DR. HALLANDALE FL 33009 P95000078383
SOG4 VISR ——10
“BT/15/39--01 11 —005
\\ EANELIE. 25 wReRDPE 25

Note: General bartners MAY NOT be changed on this fd&nﬁ an amendment must be filed to change a géheral partner.

42, 1do hereby cenify that the information suppiied with this filing is voluntarily fumnished and doas not qualify for the exemption stated in Section 115:.07(3)(k). Florida Statutas. | release the Division of
Corporations from any liabifity of non-complianca with Section 119.07(3)(k) in the event that the nformation supplied is deemed exempt from public access. [ further certify that the information indicated on
1his annwal report is true and accurate and that my signature shall have the same lagal affects as if made under oath, | fusther certify that [ 2m a Seneral Partner of the limiled partnership, raceiver or tustes

empowered 1o exacute this rt ags required by chapte Flotdda Statutes.
SIGNATURE—TG\'Q;‘% @M o ot 2 /2 /27 ) 08"

P
*
Typed or Printed Namea of General Pariner Sigring Form A eLrs - R - 8 19y v ‘L 2 4 Daytime Telaphnne Numbmmg—_

CR2E003 (8/98)



