FILE ON DR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

] Fib e f)
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE r“'JS.'T,CR;ETARY 0 STATE
ANNUAL REPORT Sandra Mortham EVISION GF CORFORATIONS
Secretary of State -
1997 DIVISION OF CORPORATIONS S5 BT -1 FH 1 29

1. Name of Limited Parlinership 1a. DOC U M E NT #

A95000001686
IHE ISDORE MSRAH FAWLY LITTED PARTNERSHE # SN OV

Mailing Address Prnzipal Ofhce Address 3. DaFormed or Reg serend 5a. grawéwTw (?no;ggg:gms =
04031666 KENNEDY_CAUSEWAY HOAGRI566-KENNEDY-CAUSEWAY 11/01/1995
. T $416,050.00
3a. pae of Last Report

12[07/1%5 5b Amont of Captal

— Cartr butions in FLORIDA

2 5 4. sare c‘r Courtry ol Formation to datg
. Mailing Address a. Prncipal Office Address # / o550 .00
9805 NW 52 st 9805 NwW 52 St _ FL Y16, )
Suite, Apt. #, elc. Suite, Apt. #, el o 063 ]
u‘ipﬂ:. egl'? ulfpt?.. e&'fl? 6.7t v BI-OGC2ZY Y] HAPPlied'Fo(
City & State Criy & State T ' Nat Applicable
Miami ; F lorida Miami , F lo r ida 7. Certficale of Status Desired u $8.75 Addiional
2ip Country 2 Country Fee Reqired
33178 USA 33178 USA B. Maike cleck payable b Dept of Stats {300 moverse s for fee infomuation)
9_ HName and Address of Current Reglstered Agent h 1 0. chavlgéd M Regslerediger.l/()lw o1
Name =
MISRAHI, ISIDORE TRUSTEE MISRAHI, ISIDORE TRUSTEE \Q \\____

mmmmmm Sheot Addrass (PO Bor Nurner 15 Nat Acceptabie)
9805 NW 52 8t.

£
NORTH-BAY-VILLAGE FL-33 tH- Bute Apt ¥ elc

Apt 517 A _
Crny Zip Code
Miami, Florida FLI 33178

104a. Pursuant to the provisions of sections 620 1051 and 620 192 Fionda Stalutes, the atiove-named hnoted patnersh p organ zed or registered under the lzas of the State of Fionda, submits th.s stafemert
for the purpase of changing its registered olfice or registered agent o bath, in the Stale of Florida Soch change was aulhar zed by s general parlner(s) | hereby accept the appontment of registered

agent | am famibar witn and accept the obl gatons ol secion 620 192, Florida Statures
SIGNATURE (Registered Agent Accepting Appainiment) _ Recwlote. #M} DATE OC'.'I' f ?6

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

1 1 . Name(s) of General Parlner(s) - 1 1 a. (DOASS’TCE‘JSSS';:ES;?'&;%ﬁleé%xpﬁﬁﬁ?ge«s) _1 1 b. City, State & Zp Code 1 1 c;fﬁopsu?.‘j:;uﬁ[:iz:ber
MISRAHI, ISIDORE TRUSTEE ~—NORTH-BAY-BItLAGEFL’
9805 NW 52 St. #517 Miami, F1. 33178 N/ﬁ
.
' OO0 S SRS !
—10/14/36--01025--003
’ PERECTE, 25 RRTTE, 25

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

12. ) do hereby cerlify that the information supplied with tis fang is voiuntasily furnished and does not qual fy far the exernplion stated in Secton 119 07{3)(<). Florida Statutes 1release the Dras'on of
Corparations from any liabil ty ol nori-compl ance with Section 119 07{3Xk) n the event thal the infarrnat on suppled is deened exeript o pubi ¢ access Hurtre: certfy that the informat on ind-cated on
this annual repart is true and accurate and that niy signature shali have tie same legs! efecls as if made vaoor oath | turther cer 'y hat larm a General Farlner of the hited parinerstupy receiver or trustee

empowered lo execute this repart as requived by chaptar 620, Florida Slalutes
SIGNATURE - #M‘( wsmlon BATE 067 f- 76

Typed or F‘rmled Name of Egncraf_r-'armev Signing Form _ ’ 5 lbbRE B H’Skﬂ H(7 - ['Ja-,-hrr* 13 Tele;mc_n_a- [-l ruksar (30 5) 86 I - 6?_{)2:

CR2EDQ3 (6/98)



