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

FLORIGA DERARTMENT OF STATE
Sandra B. Mortham
Socrotary of Slale
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

” .:\lfﬂl

1L
CLORLTARY VRPORATIONS

nlYision OF i
gppec -1 kLTS

DOCUMENT #
A95000001934

1. Name of Limitad Parls wrghip

AR AV AR

SIMENSKY, LTD.

58a. capital Conlributions as

Malling Addross

G/O MACLEAN AND EMA
2600 N.E. 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062

Principal Olfice Address

C/O MACLEAN AND EMA
2600 NE. 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062

3. Date Formed or Registered

12/12/1995

3a. Date of Last Report

Shown on Tecord,

$724,000.00

10/03/1996

5b Amounl of Capital
Contribulions i FLORIDA

%

4, siate or Country ol Formation lo dale:
2. Mealing Address 2a. Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apl. #, ele. 6. FEl Number U
wd Applied for
City & Stale City & Stale 650630772 [ Nat Applicabic
ol 7. Cerliicate of Stalus Desired D $8.75 Adatonal
Zip Coundry Zip Country FecRoquied
8. Make chack payable to: Dept. of State {(Seo reverse side for foo Information)
9, Nameand Addr_en pl‘fy‘rrroinllflagli;e‘r;d Agent 10, 1 changed, new Regstered Agenl/Ofiice -
Nare
MACLEAN, LAURA G ESQUIRE }
cfo MACLEAN AND EMA Sireel Address (P.O. Box Number Is_)INc[-AfmIibrﬂ:l .
2600 NE. 14TH STREET CAUSEWAY BRI - ; o e e
b 3 A i R
POMPANO BEACH FL 33082 o B &7y e

108 Pursuant [0 tha provisions ol seclions 620.1001 and G20.192 Florida Statutes. the above-namaed limited parinership organ zed or registered under the faws of the State of Florida, submits thig slalamenl
for the purposo Of Changing its rogistored olfice or registered agant, or bolh, in the State of Florida. Such change was aulhorized by its gencral pariner(s). | horeby accopt the appointrnent ol regislercd
agent. Lam famitiar with, and accep! the obligations ol seclion 620 192, Florida Stalutes.

SIGNATURE {Reglslared Agent Accopting Appointn ent) . DAIL _

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

Addross of Each Genoral Parlner
_ 1 1E {00 NOT Use Posl Olfice Box Numbors)y 11b.

Rogistration/
Docurnent Number

11. Namofs} of Genera! Partnar{s} City, State & Zip Code 11c.

SIMENSKY, STEPHEN 545 DOLPHIN DRIVE WOODMERE NY 11598

hce

Noto- General partners MAY NOT be changed on this form ‘an amendment must be filed to change a general partner,

12, | do hereby cenlily that 1he information supplied with this ling is volunlarily furishod and doos not qualify for the exernpton slaled in Section 118.07(3)(k), Florida Slalules. | release the Division of
Corporations from eny liability of non-compliance with Soction 119.07(3){k) in the event that the information supplied is deomed exempt from public access. | furlher certily that the information indicaled cn
ihis annual reporl is lrue and accurata and Lhat my signalure shall have the same logal effocts as if made under oath. | urther certity that | am a General Partner of the limited partaersh.p, receiver or tustee

empowered Lo executo this reparl s required by chapter 620, Florida Statutos.
7
SIGNATURE . i ST

1 Typed or Printeg Name of General Parlnor Signing Fonm

B S&DQCX\ Davlime Telophone Numberjz( 5577 &&=

S nenery,

CR2EDQOS (6/97)



