FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATIQN AND iim_) PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secretary of Stale

DIVISION OF GORFPORATIONS

FLORIDA DEPARTMENT OF STATE PR
Sandra B. Mortham

1. Name of Limited Partnership

SHILOH FAMILY, LTD.

Maiting Address

5775 WEST HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023

2. Mailng Address

Suite, Apt ¥, slc

SIGNATURE (Registered Ageﬂl Accepting Appainiment;

1.

Name(s}) of General Fdrlnen‘s)

STANTON, RICHARD
STANTON, LINDA

|

12,

empawered to execute s report &5

SIGNATURE .

Typed or Printed Name of General Padner]Signing Forn _

1a.

A96000000083

DOCUMENT #

Principal Office Address

§775 WEST HALLANDALE BEACH BLVD
HOLLYWOOD FL 33023

2a. principal Office Address

Suite, Apt #, elc

City & State Cily & State
zp ) ‘Country Zip Country
) 0. Name and Address of Current Ragistarad Agent
- ST ’ crommm Nd”}(‘
COHN, ALAN B
C/0 ABRAMS, ANTON, ROBBINS, RESNICK
2021 TYLER $T.
HOLLYWOOD FL 33022 iy

1 1 Address of Each Genaral Padner
af {Da NOT Use Post Ofice Box Nunibers)

5775 WEST HALLANDALE
5775 WEST HALLANDALE

RTCHARD STANTON

) f/ Lo

01/08/1996

3a. Dot ol Last Repon

12/31/1997

FL

6. FtiNumber

65-0625504

10.

Strect Address (PO Box Numib Is Not Accoptatie)

Suoite. Apt #, el

11b.

City, St & Zip, Gt

HOLLYWOOD FL 33023
HOLLYWOQOD FL 33023

| do hereby certify that the information supplied with 1his filng is volunlarnly furnished and does not gual fy for the exanipbon Stated i Section 119 07(3)(k). F onda Sta
Corporalions from any habiity of non-compliance with Sechon 118 07(3)(k) in the evenl that Ihe infonmation sapplied 15 decrmsd ecemp! from pubbs 8 cess Hurther cestly thal the informaton inde ated on
this annual repor is true and aucuz@and that my signature shall have the sat.@ legal effacts as il made: under cath | urther carlfy 1at 1 am a Gonera® Farlnen af te Wnaled parloe:ship, feoemer of Insshe

equired by cha et 6207 Florida Stalule: s
J.d \\i{ »

3_ [)ah'-) anneilar e gistened

4. States or Counlry of F orrmation

7. Cerlfical: ol Statis Desired

Ba. ca;ial Gontributins as

St on recond

$500.000.00
5b.

Arnaunt of Capital
Canlribabons i FLOE 3
o Gater

| Apphed For
u Not Applcable

$8.75 Addnna

Fer Requred

J

B. Mare crech pagatie 10 Depl of State (Sec se aprme side: o T it by

If theged, new Regstered Agenl®Qffce

Fip Coate

FL

1Da Pursuant ta the provisions of sechions 6201051 and 620 152 Flacida Statutes, the above named himiled parnesship organized of regsttre § wades the laws of the State of Flonda, st s tis stateaeent
dor the purpase of changing its registored office o registerad agent, or both in the Slate: of Florda Such change was authonsed by its general pastner(s) | hoiety a: capl the againtnent of registered
el 4l ¥ it ar 1% ¥ P o
agent | am famihiar wilh, and accepl the obligalions of seclion 620 192, Flanda Statutas

DATE

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

Regishiahun'
Document Nuaber

i1c.

R |
i3

LT N
R L ES

B L T T s

Not(f: Ggperal partpg_r_s MAY NOT _be chang_ed on this form; an amendment must be filed to change a general partner.

ites | release the Divisian of

OATE /')//)Z‘ :}f

Dragtuone: Telehone Nuniten

954-966-8430

;

CR2EDOZ (8198}



