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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Partnarship

1a. _ DOCUMENT #
A96000000025

THE ERNA SIMON FAMILY PARTNERSHIP, LTD.

CORPORAT

FILgp
SEC
OIVISion gy OF § e

97SEPH PH 2: 5|

RV AR M

Maliing Address

Principat Cffice Address

3. Data Formed or Ragistered

Ba. capital Contributions as
Shown on record.

C/0 DAVID $. EISEN C/0 HELGA BAGAN 12/28/1995 $860,154.35
1250 DEERE PARK LANE 3590 SOUTH OCEAN BLVD. 38, Daio of Last Report PO
ERFIELD Il 60015 PALM BEACH FL 33
+ Amount of Capilal
. 0 01/22/1697 5b "
Contributions in FLORIDA
2 5 4. 31416 or Gountry of Farmation to date:
« Malling Address 8. Principal Office Address
g rincip i FL #g@/ /5% 35
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEl Number 0
Applied For
City & Stale City & State 650634816 Not Applicable
7. Cenificats of Status Desired Q $8.75 Additional
Zip Country Zip Country Fes Roquired
8. Make check payable to: Dapl. of State {See teverse side for fee Information)
9, Name and Address of Current Registerad Agent 10. Ifchangad, new Registered AgenyOfiice
Name
! HELGA Streel Address (P.O. Box Number Is ot Acceptable)
3590 SOUTH OCEAN BLVD. '
PALM BEACH FL 33480 Sae. A 7. 5ic
City FL Zip Code

108a. Pursvan to the provisions of sections 620.1051 and 620.192, Fiorida Stalutes, the above-named limited partrership organized or registered under the laws of the State of Florida, submits this state nent
for the purpose of changing lis registered oflice or registered agent, of bolh, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept he ebligalions of saction 620,182, Florida Statutes.

SIGNATURE (Registered Agen! Accepling Appoinlmanty ___ DATE

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

Registration/

Addrass of Each General Pariner . ‘
11b. City, State & Zip Code Documant Number

11. 118, 160 NOT Use Post Ofics Box Numbers) 11c.

Name(s) ol General Partner{s}

SIMON-EISEN HOLDINGS, INC. 1250 DEERE PARK LANE DEERFIELD W 60015 F88000000070

I NINIn]

AQQ

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

12, | do pereby cerify that the information supplied with this fing is voluntarily furnished and does not gualily for the exemplion staled in Section 119.67(3)(k}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(33(k) in the eveni thal the infarmation supplied is desmed exempl from public access. | further certify that the information indicated on
this annual report is frue and accurate and thal my signature shall have the same legal effects as it made under oath. | further certify that | am a Gieneral Partner of the limited partnarship, receiver or frustes
empowerad Lo execute this report as raquira/(li,by chapter 620, Florida Stalutes.

. Simon - E/5E R DINSs | TG

/
SIGNATURE .ﬂ)- : T LW RE i DATE 72/2/77 o

Typed or Printed Name of General Partner Signing Form . - Daytime Telaphone Mumber -

CR2ED03 {6/97)



