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 DEPA~R'I:MENT DF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

AQSOOOOO‘I 955

DOCUMENT #

THE KENNETH WOLOFSKY FAMILY LIMITED PARTNERSHIP

Malling Addrass

400 LESLIE DR. SUITE 215
HALLANDALE FL 30008

Principal Offica Address

400 LESLIE DR, SUITE 215
HALLANDALE FL 33008
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3. Data Formed or Registersd |

12/14/1995

Ba. capital Contributions as
Bhown on recurd

$3,000,000.00

34, Date of Last Raport

12!29/ 1997

5b Amount of Capital
Contributions inFLORIDA

- - S:a!e of Country ur Farmauon 1o date
2. Mailing Address 2a. Principal Ofiice Address FL
Suite. Apt. ¥, slc. Suite, Apt. #, elc. N I i ety T
704 U Applied For
City & Siate City & State '“"ﬁ¥¥67570ﬁ 7{6_6_5_ e A NotApplicable
. e 7. Certificate of Stalus Desired D $8.75 Additianal
Zp Country p Gountry & FecRequied |
8, Make check payabie to. Depl. of Stata {See reverse side for fee information)
9, Nams and Address of Current Reglsterad Agent 1 0 M chanpﬁd new Regrsmrea AgenlfOﬂ-ce
e o Ol . A
WOLOFSKY, KENNETH — [ S
Stree! Address (PO Box Number Is NolAcceplable)
126 CLARANDON AVENUE
PA' M BEA‘ :H FL 3,348“ Suite, Apt #, etc e ﬁrw—‘muuﬁ_—_’_’—-ﬂ
e FL lT‘d

agont. 1 am famitiar with, and accept the obligations of section 620

SIGNATURE (Fegistared Agent Accepling Appointment)

10‘_ Pursuant 1o the provisions of gactions 620 1051 and 620.192, Fiorida Statutes, the above-named limited partrership organized or registerad under 1he laws of Ihe Stale of Florida, submits this statement
for the purposa of changing Hts registered office or regisiered agent, or both, In the State of Florida Such change was authorized by its peneral paitner{s). | hereby accept the appointment of registared

192, Fiorida Stalutes
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.. _ _DAYE_ J

A GENERAL PARTNER THAT iS A CORPORATION, LIMITED PARTNERNSHlP OR OTHER BUS]NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Panner

L
r

11, Neme(shof Ganoral Partoer(s) 118, (50 WOT isa Post Office Box Numbersy | 11D.  CtvSiales2ZpCode | Docurment Number |
@
EQUITY ONE INVESTMENTS, INC. 129 CLARANDON AVENUE PALM BEACH FL 33480 e
o
T, B
041 S
¥ &

8IGNATURE

12 | do heraby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the examption stated in Sechan 118 0?(Jj(k) Florida Siatlutes | release the Division of
Covporations from eny liability of non-compliance with Section 119.07(3)(k} in the evant thal the Informalion supplied is deemed exempl from public access | further certify that the information indicated en
this annual report is Lue and accurate and that my signature shall have the 7agal offacts as if made under path t further cerlify that | am a General Partner of the limited partnership, feceiver or lruslee

smpowersd to execute this report as requured%c:haptsr 520 Flopida Statutes

{
Typed &¢ Printed Name 0f Ganeral Partner Signing Form ____ & f Vi)

Note: General partners MAY NOT be changed on this form; an amendmant must be filed to change argeneral partner.
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DATE _
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