FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP F:,F ﬁ r: 5’
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE S &
LIMITED PARTNERSHIP FLORIDA DEPARII'MEN"CJF STATE 96 DEC "'2 PH 2: 26

ANNUAL REPORT Sandra ortham CECRE T4
MELCTARY U 5100,

acretary o ag i C: !
Sacretary of Stat TALLAHAS‘S»’

DIVISION OF CORPORATIONS

1997
1. Name ol Limited Parinership Ja. DOCUMENT #

ssssam il Ty

RAPP FAMILY PARTNERSHIP, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registered 53- gﬁg&il gﬂo?etggrullons as
118 NORTH WYMORE ROAD 118 NORTH WYMORE ROAD 02/20/1996 $1,256,464.00
WINTER PARK FL 32789 WINTER PARK FL 32789 i )
348, pate of Last Rapont
5b. Amount of Capal
New Contribution_r? ﬁ1 FLORIDA
4. s15t6 or Country of Formation to dale
2. Mailing Address 2a. Principal Office Address FL
$1,256,464.00
Suite, Apt. #, etc. Suite, Apt. #, elc. FEI Numbe
a . 6. FEI Number 8 Applied For
- t Applicab!
City & State City & Stale 59-2167257 Not Applicable
7. Certificate of Stalus Desired D $8.75 Acditional
Zip Country Zip Country No Fea Reauired
8. Make check payable to: Depl. of State (See reverse side lor lee information}

9, Name and Address of Current Reglsterad Agant 10. 1 changed. new Registered Agent/Oftice
LEFKOWITZ, IVAN M ESQUIRE e
430 NORTH MILLS AVENUE Street Address (P.0. Box Nurnber IS Not Acceptable)
ORLANDO L sasts S TOoNDE021 971 ——2
o HEA5I i p0e
*hES 7 rbbwﬁg?s. 25

104a. Pursuant o the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, subrmits this staterment
for the purpose of changing its registered cfhce or registered agent. or bath, in the State of Flarida, Such change was authorized by its general partner(s}. | hereby accept the appointment of registered
agent | am famiiar with, and accept the obligatons ol seclion 620.192, Florida Statutes.

SIGMATURE (Registered Agent Accepting Appaintment) _____ DATE

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

11. Nama(s) of General Pariner(s) 11a. [Dowsﬁeifsgr;oa%?rbﬁ%gegﬂxpﬁﬁr&%ers) 11b. City, State & Zip Code 11c. Doff,ﬁf,:ar\,”ﬂba,
HARA MANAGEMENT, INC. 118 N. WYMORE ROAD WINTER PARK FL 32789 P95000095590

jﬁtic/

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

12. | do heraby certily that the information supplied with this liling is voluntarily furnished and does not gualify for the exemption statad in Sattion 119.07(3)(k), Florida Statutes. | release 1he Division of
Carporations from any liability of non-comphance with Secten 119.07¢3)(k) in the evant thal the information supplied is deemed exempt from public access. | further certily that the information indicated on
this annua! reporl is frue and accurate and that my signature shall have the same legal effects as if made under vath. | further certity that | am a General Pariner of the limited partnership, receiver or trustee

empowered to execule this repon as requited by chapter 620, Florida Statutes.
SIGNATURE . . ... ﬁ»&u" L owe__ 10/1/96

Typed or Printed Mame of General Partnar Signing Form _ e e+ . Daytime Telephone Number —

CR2EDQ3 (6/96)




