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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FH.
SECRETANY (i o
DIVISION OF Copf- vr\mﬁr

S8SEP 16 AMI0: 49
1. Nams of Limited Parinership 1a. DOCUMENT #

A95000001686

12 ISIDORE MISRAH! FAMILY LIMITED PARTNERSHI RGO O
#1
Malling Address Principal Dffice Address 3. Date Fonned or Reglstered 5a. capital Contributions as
Shown on record.
8605 NW 52 5T.. SUITE 517 8605 NW 52 ST.. SUITE 517 11/01/1995 $416,050.00
MIAMI FL 33178 MIAMI FL 33178 34, Dats of Las| Report ! '
10/03/1997 5b. amount of Capital
Contributions InFLORIDA
3 3 4, state or Country of Formation {o date
« Malling Addrass 8. Principal Office Address :
FL #Wé ,050 .00
Suite, Apt. #, elc. Sulte, Apt. #, elc. ”_6 FEI Number Q Applied For
Gily & State City & State 650627141 1 Not Appiicasis
7. Gertiflcate of Status Dosirad d $8.75 Addtional
Zip Country Zip Country Feo Required
8, Make chack payabls to: Dept. of Stale {See reverse side for fee Information)
Q. Name and Address of Current Registsred Agent 40. If changed, new Registared AgentiOffica
Neme

MISRAHL, ISIDORE TRUSTEE
9805 NW 52 ST., SUITE 517
MIAMI FL 33178 Sulte, ApL.#, oo,

- il

Stras! Addrass (PO, Box Number s Nol Acceptabla)

103 Pursuanl fo the provislons of sections 620 4051 and 620.182, Florida Statutes, the above-named Kmited partnership organized or seglstered under the laws of the Stata of Florida, aumeM b:% ament
for the purpose of chenging its regislered office or reglstered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the sppointment of Fegistered
agent. 1 am familisr wilh, and accepl the obligations of saction 620.162, Florida Statutes.

SIGNATURE (Regigtered Apent Accepling Appointmant} DATE

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

1. Namet)of nere Parere 118, 0, NG ey poss O mpary | 11D: G o £ 2 G M0, g
MISRAHI, ISIDORE  TRUSTEE 8805 NW 52 ST., SUITE MAMI FL 33178 g
2
2nnnn?54aemaw—ﬁ %
~09/1B/93--01086--004__
S Gy S Y W

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

1 2_ | do hareby verilfy that tha information supptied with this filing 18 voluntadly furnished and does not qualify for the sxemption statad in Section 119.07{3)(k), Florida Statutes. | releass the Division of
Corporalions from any kability of non-compliance with Section 419.07(3)(k) In the event that the information supplled is deemed axempt from public access. | further certify that the infarmation Indicated on
this annual report is true and accurete und thal my signature shall have iha same legal effects as If made undar oath. | furthar certify that | am & General Partnar of the limited parinership, receiver or truslee
empowered {0 execuls thisfjepor s required by chapter 620, Florida Stalules.

SIGNATURE . T faectoce. Frwintes e DEPT- [1-78
Typed or Printed Nema of General Pariner Signing Form /15 I D" RE HI-SI\’HH, Daytime Telephone Numbarf_:ao-g) V ??‘ ? ?6-6




