FILE ON OR BEFORE DECEMBER 31, 1396 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

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

oLt
ECRETARY OF STATE
DIVIEE OF CORPORATIONS

1 » Name ol Limned Partrershp

SHILOH FAMILY, LTD.

1a.  DOCUMENT #
A96000000083

.0

Mailing Address

5775 WEST HALLANDALE BEACH BLVD.
PAM ANAKEXEK, 300X

Principal Oflice Address

5775 WEST HALLANDALE BEACH BLVD.
JEIRLIANOATE RIS

BA. Capital Contributions s
Shown on record,

$500,000.00

3, Date Formed or Registered

01/08/1996

3a. pate of Last Report

Bb. Amount of Capital
Gontributions ih FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 28. Principal Office Address Fl.
As _Above As Ahove
Suite, Apt. #, et Suite. Apl. #, elc.
uite, Apt. #, etc uite. Apl. #, etc 6. FEI Nurber m) Applied For
Cily & State Cily & Stale 65-0625504 Not Appiicable
Hollywood, FL. Hollywood, FL. 7. Cortificate of Status Desired D $8.75 Additional
Zip Country Zip Couniry Fee Required
33023 Broward 33023 Broward 8. Make chack payable 1o Dept. of Stale (See reverse sida for fee information)
9. Name ang Address of Currént Reglstered Agent 10. 1l changed, new Reglsterad AgentiOtice
Name
COHN, ALAN B
c’o ABRAMS MON ROBB'NS HESN'CK Street Address (P.O. Box Number Is Not Acceptable)
2021 TYLER ST- Suita, Apt. ¥, etc.
HOLLYWOOD FL 33022 o EL 7=

103_ Pursuant ta the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limiteg partnership organized or registered undsr the laws of the State of Florida, submits this statement
for the purposa of changing its reg-stered office or registered agent. or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointmant of registerad
agenl | am lamiliar with, and accept the obligaticns of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) _ DATE

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

Address of Each Ganeral Partner

Registration/

11,  Name(s)ol General Pariner(s) 11a. (0o NOT Use Posi Ofiice Box Mumbers) | 11D, City, State & Zip Code 11e.  socumen Number
STANTON, RICHARD 5775 WEST HALLANDALE STALANDALE i 25009 |
STANTON, LINDA 5775 WEST HALLANDALE YHALLANDALEA: 33008

HOLLYWOQOD, FL.
33023

NODO0Z0SS050——5
DT/ T0/4 101124015
BERNSTE, 25 #RHSTE. 25

Note?‘ﬁe@ral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ t do hereby cerlify that the information supplied with this fling is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3Kk), Fiorida Statuies. I release the Division of
Corporations from any liability ol non-complance with Saction 113.07(3)(k) in the avert that the information supplied is desmed exempt from public access. H further cerify that the information indicated on
te and that my signature shall have the same legal effects as f made under cath. | further cerlify that | am a General Partner of the limited parinership, receiver or trustee

iy /{/ﬂﬁé

this annual report is true and &ec|
empowsred 10 sxecule this rep

SIGNATURE .. .. . ° SV L
. RICHARD STANTON

Typed or Prinlad Name of General Parlng: Signing Form

Daytime Telephone Number __9_5_4:3_6.6__84.3.9_____..

0015220

CR2E003 (6/96)




