FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FH—ED TATE
Sandra B. Mortham ay OF 3
ANNUAL REFPORT Secretary of Sizte q \;‘%‘ &5 Q VL ShAn RTIONS

1999

C15 EMil:LS
1. vomeotUmtatrarersn 12.  DOCUMENT # ©'gB0e méﬁ\
A95000001642 22

DIVISION OF CORPORATIONS

HORTENSE M. KAPLAN FAMILY LIMITED PARTNERSHIP AR LA A
Mailing Address Principal Office Address 3. Date Formed or Ragistered 5. Capital Contributions as
Shown on record.
1080 PEPPERTREE LANE. APARTMENT #507 1080 PEPPERTREE LANE. APARTMENT #507 11/01/1995 $1,778,761.87
SARASOTA FL 24242 SARASOTA FL 34242 34a. Dats of Last Report '
12/15/1997 5b. Amount of Capital
Centributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 28. Principal Office Addrass
FL
Suite, Apt. #, stc. Suite, Apt. #, elc.
Apt il P € 6. FEI Number D Applied For
Tity & Biaie City & State 65-6190394 [ Not Applicatie
T - Certificate of Status Desired 3 $8.75 additanal
Zip Country Zip Country Fee Required
8. Make check payshle to. Dept. of State (See reversa sice for fea information)
9. Nameand Address of Current Registered Agent 10. It changed, new Registered Agent/Office

Namg

KAPLAN, HORTENSE M

Street Addrass (F.O. Box Number Is Not Acceptable)

1080 PEPPERTREE LANE, APARTMENT #507

SARASOTA FL 34242 Sults, Apt. #, otc.

Zip Code

- FL
410a. Pursuanto the provisions of sections 620.1051 and 620,192, Florida Statutss, the above-named limited partnership organized or registared under the laws of the Slate of Florida, submits this statemant

for the purpass of changing #s registerad office or registerad agent, ar both, in the State of Florida. Such change was authorized by Its ganaral partner(s). | hareby accept the appoiniment of registered
agent. | am famillar with, and accapt the obligations of section 820.192, Florida Statutes.

SIGNATURE {Registared Agent Accaepting Appointment) DATE

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

Address of Each General Partner :
11. Narsta(s) of General Partner(s) 11a. (Do NOT Uss Post Office Box Numbers) 11b. City, State & Zip Code 116.  pocumant Number

KAPLAN, HCRTENSE M TRUSTEE 1080 PEPPERTREE LANE, SARASOTA FL 34342

B 00—
i RapEn oG] 20 wkexGRG, 25

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

1 2, | do hareby cextify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption statad in Section 118.07(3)(k), Florida Statutes. | ralease the Division of
Carporations from any Habiiity of non-compliance with Section 119,07(3)(k) In tha evert that the inf tion supplied is d d pt from public access. | furlher certify that the infermation indicated on
this annual report is frue and accurate and that my signature shall have the same [egal affacts as if mads under cath. | further earify that | am a General Pariner of the limited partnership, receiver or tustes

ampowered to exacuts this report: uired by chapter 20, Flarida Stat ; 3
SIGNATURE 7"7;7/24/ Gy TN TEE e Ho—t0-98

Typed or Printed Name of General Partner Signing Form H’ 0 El/gf IV) 1 !"4 }J ?L'P‘o/ Daytime Telaphansa Nutmber j‘?‘] ol 5"’ 7 - fij

CR2EDO3 {8/98)




