FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT ’
TO REVOCATION AND $500 PENALTY FEE Firrn

FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham 9 7 OCT ;,.;: “ :8
Secretary of Stale ( i f } » i
DIVISION OF CORPORATIONS ] ;
TALLARASSE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limheg Partnorship 1a. DOCU MENT #

A95000001686
IIII\I\HIII\||||||\||I||HI||\|IIH|II\I\IIIIIIII\IIHIHIIIIIIH|I||

:ll'HE ISIDORE MISRAHI FAMILY LIMITED PARTNERSHIP # &
0@ 'Quf\

Maiting Address Principal Office Address 3' Late Formed of Rog:stored 58. (S)r?g\i/:%l gr?rn;rcigr‘t’i.ons &
8005 NW 52 ST., SUITE 517 8305 NW 52 ST.. SUITE 517 11/01/1985 $416,050.00
MIAMI FL 33178 MIAMI FL 33170 3a. Date of Last Report 4 *
i 1996 Bb. amount of Capit
0/08/ AR SO onon
3 5 4. siate or Counlry of Formation to date
+ Mailing Address 8. Principal Office Address -
FL f 416,050.00
Suite, Apt. #, etc. o Suite, Apl. #, elc. 6. FE: Numbor .|
Applied For
City & State City & Slale 650627141 [ ot Appiicable
7. Certificate of Status Desired D $8.75 additional
Zip Country Zip Country Fec Roquired
8. Make check payable to: Dspl. of State (See reverse side for fee information)
9, Name and Address of Current Reglatered Agent 0. 1fohanged. new Rogislered AganyOlfice
Mame
Mls I' ISIDORE TRUSTEE Streot Address [P.O. Box Mumber Is Not Acceplabls)
reg I [) oplably
8805 NW 52 ST., SUITE 617
MlAM| FL 33178 Suite, Apl. ¥, etc.
Cily FL Zip Code

10a_ Pursuant 10 the provisions of seclions 620 1051 and 620 192, FHorida Slalutos, the above-named limited parlnership organized or registered under the laws of the State of Florida, submils this statement
{or the purposs of changing its registerod office or registered agonl. or both, in the State of Florida. Such change was authorized by its general partnor{s). | hereby accept tho appontment ol registerod
agent. | am famitar wilh, and accepl the obligations of seclion §20.192, Florida Statutes

SIGNATURE {Regislered Agont Accepting Appointment) _ _ DATE I

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 Genoral Parlnor(s) 11a. (Duﬁg-}eass:L%gfgﬁg?ég;?};%;rs) 11b. City, State & Zip Code 11c. DOSJOHE;S;;B#SEA}]W
MISRAHI, ISIDORE TRUSTEE 5805 NW 52 ST., SUITE 8717 MIAMI FL 33178 Al 95 00000 1636

S0 231 264949 ——9
IDH 07/87--01020--007
wbRng 1, 20 kb4 ] 25

Noté\ General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. | do Woreby canlily that tho information supphod with this liling is volunlarily furmnished and does not qualify for the exermption stated in Seclion 119.02(3)(k), Morida Statutes. | release the Division of
Corpdyations from any liabiity of non-campliance with Secton 119.07{3)k} in 1he event that the information supplied is deemed exempt from public access. | further certify thal the information indicaled on
this annual raport is truo Bnd accurale end that my sgnature shall havo tho samio Jegal elfects as § made under oath. | further cerlily that | am a General Parlner of the timited parlnership, receiver or truslec
empowared 10 exocuto this report as required by chapter 620, Diorida Statutes.

SIGNATURE S faretrie, [ Tleasatl o o Oer. /-9y

Typod or Printed Namo ol Goneral Pariner Signing Form ,-5’ OORG . ﬂ’sﬁa Iff e Daytime Telephone Number (3%‘) 7?’?"?95’6

CR2E003 (6/97)



