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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

Cehen
RETARY LF STATE
i

SEC
SI0H GF CORPGRATIONS

98SEP 21 AMIL: OU

1 « Nama of Limied Parnership

SIMENSKY, LTD.

1a. _ DOCUMENT #
A95000001934

T

Mailing Addross Principal Office Address 3. Date Formad or Registered 5a. captial Contrbutions as
Shown on record.
/0 MACLEAN AND EMA /0 MACLEAN AND EMA 12/12/1995 $724,000.00
2600 N.E. 14TH STREET CAUSEWAY 2600 N.E. 14TH STREET CAUSEWAY 34a. Date of Last Report ' *
A POMP. ACH
POMPANO BEACH FL 33062 OMPANO BEACH FL 33062 12{()”1997 BB, Arourn of Cent!
Conlributions in FLORIDA
3 5 4, state or Country of Eormation to date:
. Mplling Address 8. Princlpal Office Address
§307 Buockwo [k FL
Sul L #, olc, Suite, Apl. #, elc.
) A4 %d F/ . e Aol 8. et 8. FE Numbor [ Applied For
City & State City & Stale 650630772 LI ot Appicable
7. Cartificate of Sialus Desired D ‘B?s Additional
Zip Country 2ip Country Fes Required
ﬁ‘ AA 8, Make check payable to: Dept. of Stale {See reverse slde for fea Information)
0. NKame and Address of Current Reglstered Agent 10. fchanged, new Registersd Agent/Ofiice
Name

MACLEAN, LAURA G ESQUIRE

C/0 MACLEAN AND EMA

2600 N.E. 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062

CEM MBS i

Street Address {P.

0. Box Number |8 Not Accaptabidyl™ 7712 A -~ T TTEUT- - 1105
£ 1 & 1Y Y TR AL s L

Suite, Apt. #, etc.

\ '_?"- -
!

City

T

FL

SIGNATURE (Repislered Agenl| Accepling Appalntmant)

= v
1 0a. Pursusnt io the provisions of sections 620.1051 and 620.182, Florida Sialules, the ebove-named limited partnership organized or registered under the kaws of Ihe Siale of Ftoﬂda.éubm ts th, st'flemanl
for the purpose of changing s registered offive or regisierad agent, or both, In the Siale of Flotida. Such c¢hange was authorlzed by its general pariner(s). | hereby accepl the appointmaent of eglstered
nganl. | am tamllier with, angd accepl the obligalions of section 620.182, Flarida Stetutes.

DATE

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

1.

Name{s} of Genaral Pariner(s)

11a Address of Each General Partner
*_ (Do NOT Use Post (fice Box Numbers}

11b.

Registration/
Document Numbar

11c.

City, State & Zip Code

SIMENSKY, STEPHEN

545 DOLPHIN DRIVE

WOODMERE NY 11598

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

42. 1do hereby certify that the Information supplied with thls filing is voluntarily furnlshad and doss not qualify for the examption stated in Section 118.07(3)(k), Fionda Statutes. | relssss the Division of
Carporations from any liabliity of non-compliance with Section 119.07(3)(k) In ihe evenl that the information supplied is deemad exemp! from public access. | further cerify that {he Information Indicated on
this annual report is rue and sccurate and that my signature shall have the same legal effects as if made undar oath. I further certify that | sm a General Partner of the limited parinership, receiver or rusise

Y

Daviims Telaphone Numbeh% ;S‘! g bt 3 ?8\8

CRZEC03 (8/98)



